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A TROPICAL LICHEN PLANUS-LIKE DISEASE 
LIEUTENANT COMMANDER JAMES W BAGBY, MC-V(S), USNR 


Number 1 


Since the beginning of the war there have ap- 
pealed on some tiopical islands of the Pacific 
numerous cases of a disease which m its clinical 
appearance is suggestue of lichen planus The 
total number and the percentage of peisonnel 
affected are impossible to estimate That the 
number is large is obvious in this west coast 
Naval Hospital, which receives nearly all its pa- 
tients directl) from o\erseas In the last eight 
months of 19U about 25 cases of this disease have 
been observed here, 20 of them in the last three 
months « 

According to the histones obtained, some of 
these eruptions begin as true lichen planus In 
others, a generalized eiythematous eiuption, 
usually diagnosed as an exfoliative dermatitis, is 
followed by localized patches of the disease under 
consideration In still others large areas of 
pustules develop, thought to be secondarily in- 
fected miliaria or impetigo, which in healing are 
replaced by lesions resembling hypertrophic 
lichen planus 

The distribution is usually generalized, with 
the extremities showing the heaviest involvement 
In several patients the midportion of the trunk 
was strikingly free of lesions In 1 of them the 
area of skin protected by a wnstwatch and its 
band was free of involvement, although the entire 
forearm and hand were affected with the lesions 
of the disease The face is usually involved 
Several patients have had scarred patches in the 
scalp, producing what is apparently a permanent 
alopecia Thickened grayish white patches on 
the tongue and oral mucosa are commonly 
though not invariably observed I have seen no 
involvement of the glans penis, although the shaft 
and scrotum are involved in some Hypertrophic 
lesions on the palms and soles are common, as are 
thickening, separation, ridging and discoloration 
of the fingernails and toenails 

Active lesions consist of papules and confluent 
papules and nodules These are covered with a 
heavy, grayish, warty, adherent scale When this 
IS removed, the underlying area bleeds and has 

This article has been released for publication by the 
Division of Publications of the Bureau of Medicine and 
Surgery of the United States Navy The opinions and 
views set forth in this article are those of the writer and 
are not to be considered as reflecting the policies of the 
Navy Department 


a blown to purple coloi AVith regiession of the 
disease the involved areas t^ary fioni those which 
are lightly pigmented a brownish coloi to atrophic, 
depressed, deeply pigmented scars The tongue 
and oral mucosa, when affected, do not improve 
with the remamdei of the eruption In the 
initial stages of the disease itching is usually pies- 
ent and in a few patients this was desciibed as 
severe It is not as prominent a complaint as in 
the usual patient m the United States with 
typical lichen planus 

The 5 men whose cases aie repoited weie ad- 
mitted to this hospital from overseas on the same 
day 

RLPORT or CASES 

Case 1 — C I W , a 45 year old uhite man, had been 
in the tropics for four months prior to the onset of the 
disease When the eruption began, he was on Bougain- 
ville He had previously been on Guadalcanal, having 
arrived there directly from the United States An 
attack of malignant tertian malaria had subsided after 
treatment with quinine and quinacnne hj drochlondc 
a week before the skin became involved Lesions 
appeared first on the flexor surfaces of the wrist and on 
the buttocks, and m a period of five months they spread 
to the thighs, legs, arms and forearms almost solidlj, 
with scattered areas of papules on the trunk and m the 
scalp These became thickened, scaly and at times moist 
Treatment overseas consisted of injections of a bismuth 
preparation and an arsenical, with solution of potassium 
arsenite administered by mouth While he was en route 
to the United States, and after his arrival here the 
hypertrophic areas improved rapidly without further 
treatment He lost no weight and considered his diet 
adequate 

On examination the skin was rough and dry over the 
areas formerly affected Many darkly pigmented 
atrophic scars remained over these areas In the scalp 
they persisted as scars in which there was no hair On 
the forearms and ankles several hypertrophic actively 
pruritic areas were present These were either nodules 
or large elevated plaques, up to 5 cm in diameter, with 
a dry horny surface The palms, soles and oral mucosa 
were not involved There were no signs of vitamin 
deficiency 

Biopsy from a lesion on the forearm which appeared 
clinically active showed moderate hyperkeratosis, most 
evident near the outlets of the oil glands There was 
moderate acanthosis The rete pegs were shortened, and 
the basal layer of cells was absent or indistinct The 
upper portion of the cutis was composed of young con- 
nective tissue This contained a sharply demarcated 
layer of infiltrate, composed predominantly of lympho- 
cytes but with neutrophils and plasma cells present 

Case 2— M V, a white man aged 27, had been in the 
^opics for two months and had gone directly to New 

In that time he had 


Guinea from the United States 
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dailj He had lost 15 pounds (6 8 Kg ) m weight and 
had considered his diet poor in quantity and quality 
The eruption first appeared on the ankles and the 
dorsa of the hands Within a few weeks it spread 
over almost the entire bodj Areas unaffected by papules 
and nodules were erythematous, and the itching was 
intense He was given three injections of a bismuth 
preparation and treated \Mth local applications, without 
benefit On the return trip to the United States the 
lesions began to clear rapidlv 



Fig 1 (case 1) — Generalized lichen planus-hke erup- 
tion, sparing the trunk 

On examination the patient presented numerous pur- 
plish to dark brown macules scattered over the entire 
bod\ , including the scalp palms and soles Leukoplakia- 
like patches were found on the dorsum of the tongue 
The remainder of the oral mucosa was free of eruption 
A.ctn e h\ pertrophic nodules and plaques remained on the 
forearms, on the dorsa of the hands and on the ankles 
There were fissures at the angles of the mouth but no 
other signs or s\mptoms of avitaminosis 

Biopsv from a lesion on the forearm showed moderate 
hvperkeratosis The epithelium was decidedlv atrophic. 


with complete disappearance of the rete pegs Loose 
connective tissue composed the papillary and sub- 
papillary layers, and this was diffusely infiltrated witl 
lymphocytes and plasma cells The low'er border of th 
infiltrate was sharplv demarcated Many cells containe( 
phagocytosed pigment 

Case 3 — M C 0 , a 42 year old white man, had beei 
in the tropics for fifteen months prior to the onset o 
his disease He was at first stationed in the Nev 
Hebrides and in New Guinea, but he had been in thi 
Admiralty Islands six weeks when the eruption began 
For the previous six to eight months he had taken oni 
quinacrine hydrochloride tablet daily He had lost nc 
weight and had considered his diet adequate The erup 
tion first appeared on the wrists and ankles, and in a few 
weeks it had spread generallj, accompanied with seven 
Itching He received local medication only and im- 
proved rapidly on the way home 

On examination there were fissures at the angles oi 
the mouth but no other signs of vitamin deficiency 
Deeply pigmented atrophic scars were dispersed over the 
cutaneous surface except on the face, scalp and soles 
The back, abdomen and chest showed fewest lesions 
The oral mficosa was normal The arms, forearms, 
thighs and legs showed almost complete involvement 
On the forearms, legs and ankles there remained active 
raised lesions covered with a rough homy surface 
These were up to 3 cm in diameter 

Biopsy from a lesion on the forearm showed some 
hyperkeratosis There were thinning of the granular 
layer and partial atrophy of the rete pegs The basal 
cell layer had disappeared The upper portion of the 
cutis was composed of vascular granulation tissue In 
this area, sharply limited at its lower border, there was 
a moderate infiltrate of lymphocytes, plasma cells and 
neutrophils Some of the macrophages contained 
phagocytized pigment granules 

Case 4 — T J M, a white man aged 44, spent three 
months in New Guinea and then was transferred to the 
Admiralty Islands, where one month later the eruption 
began He had taken 1 quinacrine hj drochloride tablet 
dailj During this time he had lost 25 pounds (113 Kg ) 
in weight and considered the quality of his diet poor 

His eruption appeared first on the calves as a pustular 
eruption which soon spread to the remainder of the bod\ 
As the pustules dried, thev were replaced by thickened 
red to purplish papules and nodules, which itched 
moderatelv 

Treatment consisted in the use of local applications 
and the ingestion of vitamin capsules of unknown con- 
tent En route to the United States and afterward most 
of the eruption improved rapidlj, leaving pigmented 
areas, and the itching ceased 

On examination there were no changes indicating a 
vitamin deficiencj He presented thinned pigmented 
areas up to 2 cm in diameter, most noticeable over the 
upper part of the back, the chest and the buttocks 
Involvement of the face and eyelids was slight Active 
confluent hypertrophic nodules and plaques, of a dark 
red color with a white to grayish scale, were present on 
the forearms and arms, on the dorsa of the feet and 
on the dorsal and palmar surfaces of the hands On 
these areas there were also scattered, small, discrete 
and confluent flat-topped papules, angular in outline and 
red to purplish in color, with central umbihcation and 
white striae The lesions were typical of lichen planus 
The tongue and oral mucosa showed numerous areas 
characteristic of lichen planus in that region 

Biopsj of a section from a regressing lesion on the 
forearm showed hvperkeratosis The granular la>er 
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was decidedh thinned Atrophy of the rete pegs and 
liquefaction degeneration of the basal cell lajer were 
noted The papillarj and subpapillary la> ers \vere repre- 
sented by \ascular granulation tissue These lajers con- 
tained focal collections of Ijmphocytes and some plasma 
cells Similar collections were found deeper in the 


On examination there were no abnormalities except 
those of the skin Pigmented macules were scattered 
over the face, including the eyelids, and on the chest, 
hands, buttocks, legs and soles Most of the areas faded 
in color and cleared completely during two months of 
observation 


Case 5 — W C , a w hite man aged 47, had been in the 
tropics nineteen months w'hen the eruption started 
^fost of this time he had been in the New Hebrides 
He had then spent one da\ ashore in New Guinea and 






Fig 3 (case 4) — Diffuse scaly patches on the fore 


Fig 2 (case 4) — Generalized lichen planus-like erup- 
tion (in places, of hvpertrophic type) sparing the mid- 
trunk 

had last been in the Admiralty Islands for five and a 
half months He had taken 1 quinacrine hydrochloride 
tablet daily and had lost no weight Several months 
previously he had had an attack of dengue The 
eruption began on the hands and fingers and then spread 
generally At first it appeared as typical papules of 
lichen planus, later becoming thickened, and confluent and 
forming a grayish drv scale There was only slight 
Itching It began to clear on the patient's return to the 
United States 




Fig 4 (case 4) — Hypertrophic lesions on the legs 

Biopsy of a specimen from a slightly thickened plaqi 
on the forearm show'ed moderate hyperkeratosis wui 
plugging of hair follicles There was acanthosis 
some areas but thinning of the granular layer in other 
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'Atrophy of the rete pegs and partial disappearance of the 
basal cell lajer was noted The papillary and sub- 
papillary layers were represented by young connective 
tissue containing a cellular infiltrate wdiich was sharply 


All 5 men were m good mental and physical 
condition at the time of examination 
Roentgenogi ams of their chests were normal 



Fig S (case 3) — The histologic structure of lichen planus is satisfactorily shown, although the lymphocytic 
infiltration m the corium is scanty 



Fig 6 (case 4) — The histologic structure is compatible with that of lichen planus, though the corium is 
rather scant\ 


demarcated at the lower border This w'as composed 
pnncipalK of hmphocj'tes and plasma cells A few’ 
neutrophils w ere present There w as much phagocj tosed 
pigment in the macrophages 


except for T J M (case 4), who showed evi- 
dence of a calcified Ghon tubercle and effects of 
previous inflammation of the base of the right 
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eura The sedimentation late ^\as high only in 
ICO (case 3), who had a rate of 17 inin 
er hour The Kahn reaction was negatn e, and 
le urine ivas normal on repeated examinations 
or all the men Complete blood counts rcA^ealed 
10 abnormalities of the red or white cells, in the 
lemoglobm or in the differential percentages 

Dr Hamilton Montgomerj , of the ilayo 
Clinic, examined the sections He stated that 
‘they were consistent with wdiat has tentatively 
been labeled ‘New* Guinea lichen planus ’ ” He 
had examined numerous histologic sections from 
persons wnth the same disease from other sources 
and was of the opinion that it is a new' clinical 
entity, in that features of eczematoid dermatitis or 
exfoliatne dermatitis are mixed wntli those of 
lichen planus, while m ordinary lichen planus 
one ne\er sees "eczema” associated with the 
process 

Dr Zola Cooper, of the Barnard Free Skin 
and Cancer Hospital, St Louis, thought that the 
sections fitted the microscopic picture of lichen 
planus She stated that "all the slides show 
the hyperkeratosis, the acanthosis w ith distortion 
or flattening of the rete pegs, w'hich is character- 
istic of lichen planus Four of the 5 patients 
showed some liquefaction degeneration of the ba- 
sal layer In all of them there was a lymphocytic 
infiltrate in the upper third of the dermis and an 
increase in chromatophores in this region There 
was dilatation of blood vessels in the papillary 
portions of the dermis ” 

COMMENT 

All the affected personnel coming to my atten- 
tion have been shore-based The greater number 
of cases have developed in the New Guinea area, 
but 2 patients of my series had not been in New 
Guinea, and 1 patient had spent only one day 
ashore on the island 

Most of these men had lost weight before the 
eruption began A few showed signs, or ques- 
tionable signs, of vitamin deficienc}' Loss of 
weight and distaste for the rations provided are, 
how'ever, complaints common to nearly all troops 
in the tropics 

Although 4 of the 5 patients were in their 
forties, the disease has been observed in a num- 
ber of men m the third and fourth decades The 


youngest patient seen was 18 yeais old I ha^e 
seen no Negroes w ith this disease 

Nearly all had received treatment Local 
applications, solution of potassium arsemte in- 
jections of a bismuth preparation and oxophen- 
arsine hydrochloride were used smgl) oi in com- 
bination on larious membeis of the group wuth 
possible benefit in some Neaily all showed im- 
provement en route to the United States and after 
their return 

Dietary deficiency and toxicity of or sensitivity 
to quinacnne hydiochlonde have been suggested 
as possible causes of these eiuptions I feel that 
additional factors arc involved, foi the followung 
reasons 

1 Several men w ith lichen planus w ere seen in 
the eastern part of the Solomon Islands in 1943 
but none wuth this atypical form was observed 
Many more cases of this eruption have appeared 
in I91d than m 1943, though the administration 
of quinacnne hydrochloride and the dietaiy allot- 
ments were the same for both years 

2 Various forms of lichen planus had been 
observed long before quinacnne h\ diochlonde 
came into use 

3 I have administered quinacnne hydro- 
chloride to 5 men nearly w'ell of this disease, 
giving each three tablets daily foi four days, 
(admittedly a short trial) without causing a 
flareup of their lesions 

4 The eruption has none of the features 
usually associated with dietaiy deficiencies or 
with drug eruptions 

5 The disease has appealed in men wdio had 
been in the tropics foi only tw'O or three months, 
m which period it is not likely that severe avita- 
minosis would occur 

SUMMARY 

Numerous cases of a disease which clinically 
and histologically resembles lichen planus have 
appeared recently in the tropical islands of the 
Pacific Ocean In nearly all cases there is a 
striking similarity in severity and in widespread 
involvement of the skin It is doubted that tox- 
icity of or sensitivity to quinacnne hydrochloride 
or dietary deficiencies are the only causes, and it 
is believed that further investigation will show 
that some unusual combination of factors is neces- 
sary to produce this disease 



ARMY AIR FORCES DERMATOLOGY PROGRAM 

LIEUTENANT COLONEL J R SCHOLTZ 

MEDICAL CORPS, ARM\ OF THE UNITED STATES 


Through the foresight and vision of Major 
General David N W Grant, the Air Surgeon, 
and of Colonel William P Holbrook, Chief, 
Professional Division, Office of the Air Surgeon, 
a dermatology and syphilology branch was estab- 
lished in the Office of the An Surgeon, Head- 
quarters, Army Air Forces, in August 1944 
It vas lecogmzed that diseases of the skin repre- 
sent an important problem in medical care, as 
indicated by the case load, both in outpatient 
dispensary care and in Army hospitals, causing 
disability and time lost from duty It was furthei 
recognized that as American armed forces began 
operating m increasing numbers m overseas 
theaters, particularly m the areas of the Pacific 
and the Orient, cutaneous diseases would become 
increasingly prevalent and of increasing impor- 
tance, both from medical and from militarj 
standpoints 

Examination of available data revealed that foi 
the entire Army in the continental United States 
during the year 1943, the over-all admission rate 
due to cutaneous diseases was 39 6 per thousand 
This included only persons actually admitted to 
hospitals or quarters, in other words, patients 
disabled and off duty because of skin diseases 
The average time lost per patient admitted was 
thirteen days Seventy-two and five-tenths per 
cent of all admissions for cutaneous diseases were 
accounted for by the following conditions (a) 
p^ogenlc infections, including cellulitis, (&) su- 
perificial mj coses, (c) dermatitis venenata, (c?) 
scabies (r) acne vulgaris, (/) verruca vulgaris, 
(g) miliaria and (/;) various unclassified der- 
mati tides 

It is various^ estimated that the number of 
persons with cutaneous diseases who are treated 
while on duty is from two to three times that of 
those admitted to hospitals or quarters 

roxcTiONs or the dermatology and 

S\ PHILOLOGY BRANCH 

The functions of the dermatology and syphi- 
lologv branch. Office of the Air Surgeon, are as 
follows 

1 Establishment of dermatologic senices in A A F 
regional hospitals , 

Headquarters A.rm\ Air Forces, Office of the Air 
Surceon, \\ ashington, D C 


2 Development of dermatologic consultation service^ 
for A A F station hospitals , 

3 Achievement of optimum use of specialist person- 
nel now with the A A F , 

4 Formation of a consultative and preventive pro- 
gram for civilian emplovees of the Air Technical 
Service Command , 

5 Development of a teaching program for residents 
and general service medical officers , 

6 Accumulation and analysis of data concerning mor- 
bidity, time lost from duty through hospitalization 
and “sick call load” due to cutaneous diseases, 

7 Reduction of morbidity, time lost from duty and 
“sick call load” through improved professional 
care and administrative practices , 

8 Coordination and development of clinical studies 
in those cutaneous diseases which are of particular 
significance in A A F personnel by virtue of the 
type of duty or the geographic location , 

9 Establishment and maintenance of progressne 
treatment practices in the clinical management of 
syphilis and other venereal diseases occurring 
among the military personnel of the A A F , 

10 Inspection of A A F hospitals and medical installa- 
tions and evaluation of the qualitv of the derma- 
tologic service 

PERSONNEL 

At the time the branch was created there w^ere 
twenty-two medical officers classified as derma- 
tologists in the A A F m the continental United 
States Sixteen of these were certified by the 
American Board of Dermatology and Syph- 
ilology Others, although not certified, had re- 
ceived sound training in recognized dermatologic 
centers and had had several years in civilian 
practice limited to dermatology and syphihlogy 
Some of these men were already established in a 
dermatologic service in an A A F hospital, but 
others were not At the time of writing a total 
of thirty-tw^o medical officers have been classified 
as dermatologists m the A A F in the continen- 
tal United States Twenty-tw^o of these men are 
now certified by the American Boaid of Derma- 
tology and Syphilology 

FUNCTIONS OF A A F DERMATOLOGISTS 

A A F dermatologists now perform the fol- 
low mg duties Each has developed a dermatologic 
service m the A A F regional hospital in which 
he is stationed This service includes a ward for 
the hospitalization of patients with severe, dis- 
abling dermatoses and for the definitive treatment 
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if patients ^^ho ina\ be referred from satellite 
ospitals at nliich specialized medical care is not 
ivailable In addition, each dermatologist con- 
iucts clinics for outpatients treated on duty, such 
dimes being held several times a week or more, 
depending on the case load 
A A F hospitals in the continental United 
States are now of tno classes the regional hos- 
pitals ^^hlch aie completely staffed with quali- 
fied men in all branches of medicine and surgery 
and \\hich are designed to supply definitive medi- 
cal care of all t\ pes and to serve as consultation 
hospitals for a gn en geographic area and, second, 
the station hospitals, which are staffed to care 
for common, uncomplicated diseases and to pro- 
vide emergenc} care at the station in which they 
are situated The station hospital is limited as 
regards its specialist staff, and, as now organized, 
no prOMSion is made for a dermatologist on the 
staft Thus, all patients who require a specialist's 
care are referred to a regional hospital, or a spe- 
cialist is requested to visit the station hospital 
The A A F has recently established a consul- 
tation system whereby at least one professional 
consultant from the regional hospital will visit 
each satellite station hospital each month There 
are now thirt} regional hospitals, each one of 
w Inch serves as a consultation hospital to a num- 
ber of station hospitals m the general area 
A A F dermatologists are participating in the 
consultation system now established 

A number of dermatologists selected by the 
Office of the Air Suigeon are carrying on a pre- 
ceptor type of tiainmg for medical officers The 
purpose of this training is to indoctrinate medical 
officers (who are not dermatologists) m the man- 
agement and treatment of the common cutaneous 
diseases which are observed in the military ser- 
vice The training lasts three months the trainee 
being assigned to the dermatologic service of a 
dermatologist certified by the American Board of 
Dei matolog}'^ and Syphilology who has had 
association with a civilian teaching institution 
The trainee assists m the management of the 
w ard and the outpatient clinics and visits civilian 
teaching institutions m the vicinity when these 
are available This type of training was estab- 
lished because of the extremely limited number 
of qualified dermatologists m the air forces and 
because of the need for large numbers of men who 
could satisfactorily manage common cutaneous 
diseases at A A F stations to which no derma- 
tologist w^as assigned At the present rate of 
training approximately fifty medical officers will 
receive this type of indoctrination each year, and 
it IS belle^ ed that a major contribution will have 
been made to the conseiwative management of 


cutaneous diseases in the A A F Some of the 
men receiving this training may become interested 
enough to carry their studies further after their 
return to civilian life and take formal training 
m dermatology The training now given in the 
A A F w^as not established with the idea that 
these men would become qualified dermatol- 
ogists simply by virtue of such training thus re- 
ceived In the establishment of the program, it 
was specifically directed that men receiving this 
training would not be classified as dermatologists 
on the basis of the training received 

The Air Technical Service Command of the 
Army Air Forces, wdiich is responsible among 
other things for the maintenance and repair of 
aircraft, operates a number of large depots 
throughout the continental United States in which 
several hundred thousand civilians are employed 
It has been estimated that 35 per cent of these 
employees are exposed to occupational hazards 
and to chemical agents which may cause derma- 
titis Patients at these depots are served by medi- 
cal officers trained in industrial medicine, but 
with few exceptions a trained dermatologist has 
not been available for consultation Arrange- 
ments have been made for the A A F dermatol- 
ogists in the general area of these depots to make 
regular visits to assist in the diagnosis, manage- 
ment and proper classification of cutaneous dis- 
eases occurring in the civilian employees This 
service has already resulted in more accurate clas- 
sification of cases and m the evaluation of the 
role of occupation in the causation of disease 
It has also resulted in more prompt return to 
dut) and in shortened periods of disability It 
is expected that during the coming years valuable 
information will be gathered with reference to 
the occupational hazards of a cutaneous nature 
encountered m the maintenance and repaii of 
airci aft 

A A r MANUAL ON MANAGEMENT OF 
CUTANEOUS DISEASES 

A study of patients hospitalized for cutaneous 
diseases in the Army revealed that perhaps 50 
per cent were hospitalized as a result of improper 
early treatment Furthermore, it was found that 
approximately 90 per cent of all diseases of the 
skin occurring in the Army fall within a small 
number of diagnoses Because of these facts it 
was considered entirely practical to publish a 
brief guide in outline form on the management 
of the common cutaneous diseases seen m the 
military service, for use by A A F medical 
officers, the vast majority of whom had received 
no specific training in dermatology It w’as be- 
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lieved that if this manual was followed in initiat- 
ing the treatment of persons seen on an outpatient 
status, the number of patients aggravated by im- 
proper and irritating sensitizing treatment and 
consequently hospitalized, could be greatly re- 
duced Accordingly, a brief manual in outline 
form was prepared by a group of five dermatol- 
ogists of the Army Air Forces and published as 
A A F Manual 25-1, subject “Management of 
Common Cutaneous Diseases ” ^ It has been dis- 
tributed to all A A F installations within the 
continental limits of the United States for use 
in dispensaries and station hospitals It is not 
“directive” in nature, and in no way limits the 
exercise of clinical judgment on the part of the 
medical officer 

SUMMARY 

The dermatology program being developed in 
the Army Air Forces has progressed along the 

1 Management of Common Cutaneous Diseases, 
Army Air Forces Manual 2S-1, United States War 
Department, Washington, D C , Government Printing 
Office, October 1944, revised, Dec 22, 1944 


following lines Available specialized personn 
have been utilized to the fullest extent by placing 
them m A A F Regional Hospitals, m which 
they establish dermatologic services and from 
which they act as consultants to station hospitals 
in their geographic areas Selected dermatol- 
ogists with previous teaching expeiience and 
certified as specialists by the American Board of 
Dermatology and Syphilology are being used to 
tram a number of internists m the fundamentals 
of military dermatology A A F dermatologists 
are being used as consultants in the industrial 
medical program of the Air Technical Service 
Command A manual on the management of the 
common cutaneous diseases seen m the mditaiy 
service has been published and distributed to 
A A F installations in the continental United 
States A branch of dermatology and syphilology 
has been established m the Office of the Air Sur- 
geon, Headquarters, Army Air Forces, to initi 
ate, coordinate and develop the program outhnec 
herein 


DERMATITIS FROM DEHYDRATION OF POTATOES 
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The deh} di ation of vegetables is a relatively 
neii industry In the last few yeais, because of 
the needs oi the armed foices and of lend-lease 
foi a food with a high caloric value which would 
occupy lelatively little shipping space, there has 
|ieen a great inciease in the number of plants 
which dehydrate potatoes Most of the dehy- 
diating plants m the state of Idaho have been 
in existence foi two yeais oi less The majority 
of the plants aie situated in the great potato- 
laising legions 

In the last tno years, moie than 200 cases 
of so-called potato poisoning oi deimatitis have 
ueen reported to the Idaho Industrial Accident 
Boai d The United States Public Health Service 
was requested to investigate the cause of the 
dermatitis among workers processing the pota- 
toes 

We know of no other published leports of dei- 
matitis fi om potatoes 

DEHYDRATION PROCESS 

Six plants in which the potatoes were dehy- 
drated were investigated In only one of them 
was lye used in the peeling process In this 
plant, after the potatoes have been washed with 
water, they are piecooked (210 F), immersed 
in 10 per cent solution of lye in a lye cooker 
foi five minutes and then peeled by friction in a 
lotatmg dium The washing water in this 
piocess finally removes all tiaces of the lye 
In the other five plants, the potatoes are pre- 
■'ooked and then peeled by rough rubber rolls 
)i abiasives, no lye being used 

After they have been peeled, the potatoes are 
placed on moving belts which travel down the 
centers of long tables Women workers seated 
on each side of these trimming tables remove 
the eyes and the remnants of the peel with 
special-shaped trimming knives In this opera- 
. tion, the hands are constantly wet with water 
and potato jmee In nearly all cases, the derma- 

From the Dermatoses Section, Industrial Hygiene 
Division, Bureau of State Services, United States Public 
Health Service 


titis leported developed among the workers at 
the liimming tables 

Aftei the trimming opei ation, the potatoes 
aie cut into small pieces by machine, blanched 
by steam to destroy the potato enzyme (tyro- 
sinase) and thus prevent discoloration and 
finally dehydiated in wind tunnels by exposure 
to air heated to a temperature of 150 to 155 F 
for nine hours The dehydrated potatoes weigh 
one eighth of their original weight and contain 
only 3 per cent of their original water content 
The final pioduct has a moisture content of 
appioxiinately 7 per cent 

The plant in which the lye was used for 
peeling was the largest one visited and had the 
greatest number of cases of dermatitis In this 
plant, and m others, it was the custom, because 
of the gieat press of work, for the woikers to 
be employed for seven consecutive days every 
other w^eek, on eiglit hour shifts In alternate 
weeks they worked six days This long period 
of exposure wuthout intervals of lest was an 
important contiibuting factor to the dermatitis 

CLINICAL INVESTIGATIONS 

Twenty-foul women with dei matitis were seen 
It look fiom two weeks to one month foi enough 
discomfort fiom the deimatitis to develop so 
that workers either reported to the plant physi- 
cian or stopped working In all but 3 of the 
workers, the dermatitis was limited to the hands 
These 3 patients had, in addition to dermatitis 
on the hands, involvement of other parts of the 
body, such as arms, legs, scalp and face In 
these 3 cases the dermatitis was found to be of 
nonoccupational origin, namely, atopic dermatitis, 
dermatophytosis and psoriasis, respectively 

The earliest manifestations of dermatitis from 
the handling of the potatoes were seen on the 
hand which grasps the potato in the trimming 
operation First to be affected was the skin 
of the web spaces between the fourth and fifth 
and the third and fourth fingers The changes 
consisted of redness, scaling and, in a few 
instances, vesicles As the condition progiessed, 
9 



10 


ARCHIVES Oh DERMATOLOGY AND SYPHILOLOGY 


the involvement resembled erosio mterdigitahs 
blastoni} cetica The lesions m many instances 
were not sharply demarcated and extended up 
the sides of the fingers There w^as, in addition, 
evidence of maceration of the skin on the rest 
of the hand , the skin of the palm in most of the 
workers who did not wear gloves showed varying 
degrees of maceration, such as whiteness and 
puckering In man}^ instances this went on to 
dryness, redness and scaling of the palms, with 
the formation of fissures m the folds of the skin, 
especially at the bases of the terminal phalanges, 
m the more severely affected workers Involve- 
ment of the skin of the dorsum of the fingers 
w'as also observed in some of the patients In a 
number of instances, the web spaces of both 
hands were affected , in others, only the skin 
of the hand grasping the potato was involved 
A combination of palmar and web space lesions 
w^as seen only m those patients m whom the 
dermatitis had existed for some time In no 
instances did the dermatitis extend above the 
w'rist, and no changes m the nails were seen 
Since the greatest number of cases were ob- 
served in the plant m which lye was used to 
remove the peel, the question naturally arose 
as to whether enough alkali remained on the 
surface of the potato to play a role in the cause 
of the dermatitis Tests for any alkali remaining 
on the surface of the potatoes showed that the 
natural acidity of the potatoes would neutralize 
any traces of hydroxide w^hich would remain 
after peeling Such sound potatoes had a sur- 
face pn of 5 7 to 6 Only in defective potatoes 
with deep cracks due to rot was the water pre- 
\ented from completely removing the lye Such 
potatoes were not many, since previous in- 
spection removed the rotted vegetables before 
they came to the trimming tables 

Alkalinity was further ruled out as a con- 
tributing cause of dermatitis by the fact that 
m plants in which the lye was not used similar 
changes m the skin were also observed 

Patch Tests — Although it was evident that 
the dermatitis was due primarily to maceration 
of the skin from long hours of immersion in 
water and from contact with the vegetable juice 
patch tests were made to rule out the possibility 
of allergic dermatitis The patch tests were 
made with slices of potato, including cooked and 
uncooked portions, which were applied to the 
normal skin of the forearm of 12 patients with 
dermatitis and of 5 controls that is, persons 
w ho did not work m the plant All of the patch 
tests elicited negative reactions 

Cultutal Studies — Cultures were made on 
Sabouraud’s medium from the unbroken vesicles 


and from the margins of the lesions in the web 
spaces of 6 of the patients Cultures (identifica- 
tion made by Dr Emmons) revealed no signifi- 
cant results, with the exception of the isolation 
of Monilia albicans from 1 patient Monilia 
albicans is the organism associated with the 
syndrome erosio mterdigitahs blastomycetica 

COMMENT 

It IS our conclusion that the deimatitis seen 
111 the processes of dehydrating potatoes is an 
occupational disease due to the long hours of 
exposure to water and potato juice which results 
m varying degrees of maceiation of the skin 
Secondary invasion by cocci and momha organ- 
isms also play a role in the clinical syndiome 

Proper protection of the skin by ointments and 
gloves easily prevented the dermatitis We were 
able to note this because in a number of the 
plants visited m which proper protection mea- 
sures were used almost no dermatitis was seen 

RECOMMENDATIONS AND PREVENTION 

1 All workers handling the potatoes, espe- 
cially those at the trimming tables should wear 
lubber gloves These gloves should be turned 
and cleaned each day Employees should also 
wear impervious sleeves which fasten over the 
gloves at the wrist It is advisable that the 
management furnish one pair of these gloves 
each month if necessary, because m this way 
the wearing of gloves can be made compulsory 
If at any time the gloves are lost or torn they 
should be replaced by the management 

2 Because there are frequent punctures of 
the gloves by the trimming knives, the -workers 
should apply an emollient ointment to their 
hands Care should be taken that it is applied 
to the web spaces Thus, if any punctures 
should occur, the hands would still be protected 
by a water-repellent film, while the wearing 
of the gloves would prevent the ointment from 
contaminating the potatoes 

3 At each rest period, at lunch time and 
before going home, the workers should be in- 
structed to wash their hands thoroughly in warm 
W'ater and with a mild soap, or a soap substi- 
tute, and to apply the emollient ointment 

4 Those w'orkers in whom dermatitis develops 
should be carefully supervised m their routine 
of protection and should be given an emollient 
cream to take home to counteract further the 
effects of the maceration of the skin Patients 
W'lth chronic dermatitis wuth involvement of 
the web spaces should be examined for secon- 
dary infection with cocci or monilia organisms 
If pathogenic organisms are demonstrated proper 
treatment should be instituted 


URTICARIA FROM PERFUME 

S J ZAKON, MD, A^D J B KAHN, BS 

CHICAGO 


Scent, whether organic oi moiganic in origin, 
has a physicochemical basis and is propagated 
by minute particles These odoriferous particles 
are termed osmyls and may act as inhalant 
allergens The subject of allergy to scent or to 
osmyls has received but meager attention, if one 
IS to judge from the few brief references in the 
literature Among the authors who have ad- 
vanced this etiologic conception are Femberg 
and Aries/ Rappaport and Hoffman,^ Urbach, 
Sulzberger and Wolf ^ and Horesh ® 

That perfumes as contactants frequently cause 
dermatitis is well known Downing,'’ Schwartz 
and Tulipan," and Rattner and Piisey,^ to men- 
tion but a few, have lepeatedly called attention 
to the importance of scented cosmetics as a 
cause of dermatitis The role of perfume, how- 
ever, as an allergen causing chronic urticaria 
J due to inhalation of osmyls has been seldom 
considered 

A report, therefore, of a case of chronic urti- 
caria of SIX years' duration due to the use of 
perfumes is deemed worthy of publication 


REPORT OF A CASE 

T B , a white housewife, aged 45, had been suffering 
since 19;39 from chronic recurrent urticaria The initial 
attack consisted of a group of hives on the face, neck, 
arms and legs Since that time she had never been 
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free from lesions At times there w ere only a few , but 
at other times the entire cutaneous surface was affected 
During these six years, she was under the care of 
competent dermatologists, allergists, internists and sur- 
geons Dermatologic management consisted of injec- 
tions of histamine or calcium, ingestion of cphedrinc 
and injections of epinephrine hydrochloride Roentgen 
ray therapy, ultraviolet irradiation and autohemothcrapy 
were also used to no avail The allergists made a com- 
plete study m their field without any definite results 
The internists looked for foci of infection, and both a 
tonsillectomy and a htmorrhoidcclomy were performed 
m January 1944 After all probable etiologic factors 
had been considered and ruled out, the patient was told 
that her hives were due to her neurovascular instability 
and that she should try to forget about her ailment 
She had had no other allergic symptoms, such as 
allergic rhinitis, asthma, migraine or dermatitis 

The patient was first seen by one of us (S J Z ) on 
Aug 15, 1944 After W'c had listened to her history 
and had noted that she used much perfume she volun- 
teered the explanation that the collection and liberal 
use of perfumes were her hobbies Not onlv did she 
use perfume and scented cosmetics constantlj, but a 
list of the latter revealed forty-eight different perfumed 
pieparations On every coat hanger, in cverv garment 
bag and in every drawer in her dresser, she had sachets 
Routine physical and laboratory examination failed 
to disclose any pathologic conditions She was advised 
to remove all traces of perfume from her clothing, to 
use unscented cosmetics and to keep away from persons 
using much scent She was not given any medication, 
not even local applications 

On August 23, after one week of living in an atmos- 
phere, free from perfume, her lines disappeared A 
week later she reported an attack of hives following a 
bridge party in a room with forty women who were 

liberal users of perfume On September 6, tlie patient 

said that she had suffered no further attacks Later, 
on September 14, she reported that she was feeling 
better than she had for years and was free of hues 
On September 21, when the suggestion was made 
that she use one perfume at a time, m order to find out 
which one she was sensitive to, the patient lefused, 

saying that she did not vvisli to suffer the agonies of 

hives again 

COMMENT 


Uonsideralion of the chemistry of the lanous 
materials used m the manufacture of pei fumes, 
toilet waters, scented cosmetics and othei toilet 
preparations will rationalize the diagnostic iiro- 
cedure m this case and will be helpful m the cUao-^ 
nosis m othei cases m which perfumes act as 
contact or inhalant allergens 

A finished perfume consists of a solution of 
perfume oil m 90 pei cent ethyl alcoliol, a toilet 
water or cologne contains less pei fume oil m 
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the same sohent In recent years, owing to the 
shortage of ethyl alcohol, so-called cream and 
solid perfumes have been marketed They are 
emulsions of perfume oils with varying amounts 
of mineral oils and waxes, depending on whether 
a liquid a cieani or a solid product is desired 
In scenting cosmetics and toilet prepai ations, 
the amount of perfume oil is generally detei- 
mmed by the retail selling price of the finished 
cosmetic Usualh the more expensive cosmetics 
contain a laiger quantity than the cheaper ones, 
a fact which undoubtedly explains the more fre- 
quent occuirence of allergies to perfume in users 
of higher-priced cosmetics 

The compounding of a finished perfume oil is 
an ait lather than a science There lemains 
much to be done in detei mining the chemistr}'^ 
of the raw materials used A consideration of 
these materials will illustrate the complexity of 
this problem 

As mam as thirty diffeient mateiials are 
employed to obtain some of the popular odois 
Some of these substances are used for their 
odor values alone , some, for their value as fixa- 
tnes — then ability to make a perfume fragrant 
even after the alcohol has evaporated and some, 
both foi odor and as fixatives 

Raw mateiials used in perfumes may be 
,, divided into two gioups based on their origin 
(1) vegetable, (2) animal and (3) synthetic 
Ihose of regetable origin are used in the form 
of volatile oils (essential oils), balsams or resins 
Those of animal and of synthetic origin are com- 
plex chemical substances apparently formed by 
oxidation and polymerization of volatile oils “ 
They are less important in perfumery than are 
the essential oils, and comparatively little is 
known of their chemical structure 

The essential oils are derived from flowers, 
fruits 01 their iinds, roots of plants and even 
the wood of some trees As used by the perfume 
industry, the} aie only partially purified In 
many instances, then, it is not known whether 
the alleigic reactions caused by certain commei- 
cial essential oils are due to the basic oil or to 
some impuiit} 

Many essential oils have been partially 
analyzed Some knowledge, therefore, of the 
stiucture ot the compounds found in them is 
available Alcohols and phenols have been iden- 
tified Aldeh}des and ketones are found, as 
aie also ethers and esters Many also contain 
terpenes 

9 Askmson G W Perfumes and Cosmetics — 
Their Preparation and Manufacture, New York, Nor- 
man W Henle^ Publishing Company, 1922 

10 Poucher Y \ Perfumes, Cosmetics and Soaps, 
New York, D ^ an Nostrand Company, Inc , 1942, vol 2 


Since many components of the various natural 
oils have been identified and their chemical 
structures determined, it has been possible tc 
duplicate them m the laboratory Many natural 
flower and fruit odors are being approximated 
by the use of synthetic chemicals 

The search for new synthetic compounds to 
take the place of thfi natural odors which have 
thus far defied duplication has been a more' or 
less hit-and-miss affair It has been noted by 
chemists specializing in this field that there is 
a ceitain resemblance between chemical struc- 
tuie and odor, but there has been no definite 
relationship established between chemical con- 
stitution and odor “ The chromophore, or 
“coloi bearer,” theory of dyes has inspired some 
work in this field, but only a start has been made 
It IS hoped that eventually a definite relation- 
ship will be established 

There seems to be a relationship between the 
chemical structure of natural and of synthetic 
essential oils and their allergenic properties, but 
here, too, there is much to be done Thus far, 
it can be said that the unsaturated compounds, 
such as certain aldehydes and ketones, seem to 
be more irritating and allergenic than saturated 
compounds, in which the carbon linkages are 
satisfied Foi instance, the citrus oils, known 
to be the worst offenders, all contain citral, an 
aldehyde with two unsatisfied olefinic carbon 
linkages 

Only foui substances of animal origin — am- 
bergris, castoi, musk and civet — are employed 
m perfumery Their chemical structure is gen- 
erally unknown They are used primarily for 
their A alue as fixatives ® 

Many natuial and synthetic essential oils aie 
used as fixatives The one most liable to cause 
trouble is oil or oleoresin of orris At one time 
the root of the ins (orris) was dried, powdered 
and used in cosmetic powders, sachets, dry 
shampoos and the like Since it has been gen- 
erally recognized that orris root powder fre- 
quently causes allergic reactions, the use of 
powdered orris root has been almost completely 
discontinued by cosmetic manufacturers Un- 
foitunately, the oil and the resin continue to find 
wide use as fixatives m perfumes 

Most cosmetic manufacture! s do not com- 
pound their own perfume oils These are pur- 
chased from firms which import and compound 
the various raw materials The cosmetic or 

11 Moncneff, R W Chemical Constitution and 
Odour, Manufacturing Chemist 14 33 (Feb ) , 60 
(March) , 95 (April) , 130 (May) , 174 (June) , 205 
(July) , 239 (Aug ) 1943 

12 Cheronis, N F Organic Chemistry, New York, 
Thomas Y Crow'ell Company, 1941 
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perfume manufactuiei, in most cases, knows 
nothing of the natural or synthetic oils used 
Even if such films conscientiously omit known 
allergens oi irritants from the cosmetics them- 
sehes, they may unwittingly add to their prod- 
ucts as perfumes essential oils and synthetic 
chemicals which are even more allergenic than 
the starches, gums and other chemicals omitted 

Dealers in perfume compounds will not divulge 
the composition of the finished products They 
generally give each one a number or trade name 
to avoid duplication This custom has existed 
in the perfume industry for yeai s and is accepted 
by the manufacturers of cosmetics because man}^ 
cannot profitably employ an experienced per- 
fumer Furthermore, it is generally belieied 
that the incidence of allergic reactions is too small 
to interfere with the indiscriminate use of their 
products 

In view of the complex and partially unknown 
chemistry of perfume,^® it must be understood 


that to perfoim patch tests would be complicated, 
incomplete and unsatisfactory at best 

In the case under considei atioii and in all 
cases of allergy in which peifiime is suspected 
to be the etiologic factor, its complete elimina- 
tion and the use of of unscented cosmetics will be 
quickly diagnostic When peifume is definitely 
the cause of the allergy, such elimination of all 
perfumes and scented cosmetics will likewise be 
therapeutic 

SUMMARY 

A case of chronic urticaria, appaienth due to 
the scent of perfumes, was obsened Since the 
patient refused to submit to laboiatori studies, 
the evidence that the use of perfumes uas the 
etiologic factor is only clinical Xeiertheless, 
we believe that in studies of allergic diseases 
perfume must always be considei ed as such a 
causative agent not onh as a contactant but 
as an inhalant 

1 North Pulaski Road 
6 North Michigan Aienue 


PENICILLIN IN THE TREATMENT OF CUTANEOUS DISEASE 


MAJOR ANDREW G FRANKS 

MEDICAL CORPS, ARM\ OF THE UMTED STATES 


WILLIAM L DOBES, MD, and DOMINIC ROMANO, MD 

ATLANTA, GA NEW lORK 


Not Since theiap) with the sulfonamide com- 
pounds w as introduced has there been anj'’ thera- 
peutic agent as completely studied as penicillin 
The startling and almost miraculous results ob- 
tained by the use of this agent in the treatment of 
gonorrhea, meningitis, syphilis and septicemia aie 
well known! It is our purpose to review the re- 
sults obtained in the treatment of some cutaneous 
diseases wnth penicillin locally and parenteralh 
administered 


Table 1 — Classification of Forty-One Patients Accord- 
ing to Type of Cutaneous Infection 


Disease 


No ol Patients 


Stcosis vulgaris 7 

•tcne (pustular! 5 

Psoriasis C 

Favus 1 

Lichen planus 2 

Lupus erythematosus (chronic discoid) 2 

Impetigo contagiosa 8 

Dermatitis seborrheica with secondarv in 

fection 4 

Ecthyma 1 

Pemphigus vulgaris 1 

Ludwig’s angina 1 

Gonorrheal conjunctivitis 1 

Trichophytosis, secondarily infected 2 

Total 41 


The penicillin obtained was the dry, amorphous, 
yellowish form, and its sodium salt was the 
preparation used chmcall}" The solution em- 
ployed contained 400 to 600 Oxford units per 
cubic centimeter This was applied to the affected 
areas as a w’et dressing, so that the lesions were 
constantly dampened with the penicillin solution 
To prevent the solution from evaporating rapidly, 
the saturated gauze was well covered with oil- 
cloth For the intramuscular injections, 20,000 
units of penicillin was mixed with 2 cc of 
isotonic solution of sodium chloride 

Fortj-one patients with varying cutaneous in- 
fections w’ere used as subjects for therapeutic 
trial Table 1 shows the distribution of diseases 
represented 

From table 1 it can be seen that there are 
several disease entities In attempting to treat 
these various cutaneous diseases, we were aw’are 


of the methods and observations of Florey and 
Florey Roxburgh, Christie and Roxburgh, John- 
son and Schoch ^ 

Our intention was to determine the effective- 
ness of penicillin used locallj and parenterally m 
the treatment of diseases caused by pyogenic or- 
ganisms and also of chronic, recalcitrant and in- 
tractable diseases, such as psoriasis, lichen planus 
and lupus erythematosus As far as could be 
determined, no reports have been rendered on 
results for these chronic diseases Our patients 
w ere treated empincall} 

Table 2 show’s that 18 patients were treated by 
local medication In all these patients it was 
possible to identify an organism w’hich by biologic 
assay should respond to penicillin The treat- 
ment consisted m the use of wet dressings or 
ointment of penicillin m concentrations of 400 to 
600 units per cubic centimetei In 4 patients 
with sycosis vulgaris, who previously had been 
treated w’lth roentgen rays, vaccines and oint- 
ments, the response was good and almost im- 
mediate In these 4 persons recurrences were 
checked by the continued use of penicillin oint- 
ment For 1 patient w hose disease w’as of several 
} ears’ duration, local treatment was of no avail 

In the persons with pustular cystic acne from 
which Staphy’lococcus aureus w'as cultured, little 
improvement resulted from the use of penicillin in 
an oxycholesterol-petrolatum ointment base ■ 
This preparation was applied tw’ice daily for tw’o 
months No permanent improvement resulted 
The use of penicillin locally for this type of acne 
W’as of no avail 

Local treatment w as used with dramatic results, 
for 8 patients with impetigo contagiosa The pa- 

1 Florey, M E , and Flore>, H W Genera] 
and Local Administration of Penicillin, Lancet 1 387 
(March 27) 1943 Roxburgh, I A , Christie, R V , 
and Roxburgh, A C Penicillin in Treatment of Cer- 
tain Diseases of the Skin, Brit M J 1 524 (April IS) 
1944 Johnson, H M Penicillin Therapy of Impetigo 
Contagiosa and Allied Diseases, Arch Dermat &. Syph 
50 1 (July) 1944 Schoch, A G Local Penicillin 
Therapy, ibid 50 202 (Sept ) 1944 

2 The preparation used was aquaphor (Duke Lab- 
oratories Inc ) 
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bents ^\ere treated \Mth wet dressings and peni- 
cillin ointment From their lesions Staph aureus 
and Streptococcus pyogenes were recovered 
Penicillin assay indicated that these organisms 
would respond promptly to such therapy In 
all the patients there n as response within an aver- 
age of five days 

To 1 patient with recurrent pjogemc ulcers 
of the leg from which Staph aureus and beta 
hemolytic streptococci ivere recoveied, wet dress- 
ings of penicillin gave only temporary superficial 
improvement Once crusts began to form, peni- 


eiery three houfs for a total of twenty-five in- 
jections The other patient received 1,805,000 
units of penicillin intramusculai ly and intra- 
venously The detailed report of the case of the 
latter patient follows 

A soldier aged 38 stated that m March 1942 he 
noticed an eruption about the nostrils He was treated 
by a civilian physician and cured Shortly afterward, 
however, numerous papular and pustular lesions at the 
corners of the mouth developed They became more 
numerous and extended to the face, scalp and axtllas 
These lesions exuded a clear yellow fluid and then 
became crusted After induction into the military ser- 


Table 2 — Local Tfeatmcnt 


Disease 

Cases 

Average 

Duration 

Culture 

Penicillin 

Assay 

Treatment 

Ecsult 

Sveosis vulgans 

5 

7 years 

4 cases Staph aureus 
IcascStr pyogenes 

3 to 4 cm 
zone of complete 
inhibition 

Wet dressings, 
ointment 

Cured 4 

Unimproved I 

Acne (pustular) 

3 

5 years 

Staph aureus 

3 to 4 cm 

Met dressings, 
ointment 

Unimproved 3 

Impetigo con 
tagiosa 

8 

6 days 

Staph aureus 

Str pyogenes 

4 cm rone 
of complete 
inhibition 

l\ct dressings, 
ointment 

Cured S 

Pyoflerma (recur 
rent) 

1 

7 years 
(recurrent) 

Staph aureus and 
hemoly tic sttcptococcu« 


\S et dressings 

Unimproved 

Gonorrheal con 
yunctlvitis 

1 

11 days 

iselsseria gonorrhoeac 


Wet dressings 

Cured 




Table 3 — Pai enteral Tieatment 



Disease 


Average 
Cases Duration 

Culture 

PeniUllin 

Assay 

Treatment 

Hcsult 

Syco'is V ulgaris 


2 8 years 

2 Staphylococcus aureus , 3 cm 

Intramuscular and 
intravenous 

Unimproved, 2 


Acne (pustular) 2 Ojears 

Psoriasis 1 ulgans 0 12 j ears 

Lichen planus 2 2 j ears 

ravus 1 18 J ears 

Lupus erythematosus 2 3 years 

Seborrheic eczema vith sec 4 3 years 

ondary infection 

Pemphigus vulgans 1 o weeks 

Ludwig’s angina 1 

Trichophytosis witli <eeon 2 V- year 
dary infection • 


2 Staphylococcus pyogenes 3 cm 

Trichophyton craterifonne 
Staphylococcus pyogenes 


Trichophyton gypseum 
Staphylococcus aureus 


Intramuscular 

Intramuscular 

Intramuscular 

Intramuscular 

Intramuscular 

Intramuscular 

Intramuscular 

Intravenous 

Intramuscular 


Improved, 2 
Unimproved 
Unimproved 
Unimproved 
Unimproved, 2 

Infection cleared, 
EDborrhcIc dermatitis, 
unfmprov ed 

Unimproved 

Cured 

Pyogenic Infection 
and fungous Infec 
tion, unimproved 


cillin failed, and the lesions would again com- 
pletely break down The patient in tins case was 
treated later ivith injections of oxygen with con- 
siderable improvement (Suggested by Lieu- 
tenant De Aguiar ) 

Twenty-three patients were treated with peni- 
cillin, administered either intramuscularly or 
intravenously, as shown m table 3 From the 
table It can be seen that it was impossible to 
perform laboratory examinations, such as cul- 
tures or penicillin assays, in some cases In 
tins group there were 2 patients with sycosis 
. tu gans One received 1,000,000 units of peni- 
cillin mtramusciilarh He leceived 40,000 units 


vice in June 1942, the patient received treatment 
each station to which he was assigned Tins consist- 
at one time or another of applications of ammomati 
mercury, gentian violet medicinal, sulfur ointment, silv 
nitrate and sah^hc acid He was also given rocntgi 
therapy a total of 750, and sulfonam.de compound 
He no improvement, and since his condition w; 
incompatible with military duty it was felt that a tri 
with pemcilhn m an effort to return him to duty w; 
Th^ off Cultures were obtained from the lesion 
The offending organism was Staph aureus whir 
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per cubic centimeter) twice daily to the lesions It 
was sprayed on at first but was later applied in the 
form of continuous dressings Treatment was discon- 
tinued when it was felt that maximum benefit had been 
obtained 

This patient while under treatment with penicillin 
made definite improvement The axillas were not 
treated locally and were used as a control The re- 
sponse in the axillas was as good as that on areas 
to which penicillin was applied locally The eruption 
on the face almost completely cleared and the itching 
considerably lessened while under treatment The scalp 
was the most resistant and made the least improve- 
ment, despite frequent shaving and removal of crusts 
Unfortunately, the improvement was only temporarj, 
since tliree days after use of penicillin w'as discon- 
tinued the face and axillas were about in the same 
condition as prior to treatment 

Results m this case of a chionic, recun ent 
eruption shows that penicillin is of no pei manent 
value in the treatment of sycosis vulgaiis One 
also can conclude that although sycosis vulgaris is 
caused by pyogenic organisms which should re- 
spond to penicillin therap}^ clinicall}^ they do not 
always do so 

In 2 cases of pustular acne, mtramusculai 
injection of penicillin was tried, each patient 
receiving 1,000,000 units of penicillin Tem- 
porary improvement was noted m both patients 
about ten days after treatment The pustules 
disappeared, leaving fresh scai s Discontinuance 
of this therapy was followed by a recrudescence 
of the pustular lesions Observation of these 
2 patients indicates that pustular acne will im- 
prove to only a slight degree and this improve- 
ment IS only temporar)'^ 

Penicillin was also used intramuscularly in 
the treatment of six patients with psoriasis of 
long standing These patients gave the usual 
history of being tieated by many dermatologists 
and with various forms of therapy Intiamus- 
cular injections of penicillin m doses of 1,000,000 
units failed to affect the course of this disease 
in any way Results m these 6 cases indicate 
to us that psoriasis still remains a chronic in- 
tractable disease 

In 2 cases of chronic lichen planus, in which 
the same method was used, the results were 
negligible 

In a case of favus due to Trichophyton crateri- 
forme of eighteen years’ duration, 1,000,000 units 
of penicillin, given intramuscularly, failed com- 
pletely to alter the course of the disease 


As shown m table 3, 2 patients with lupus 
erythematosus were also treated with pemcilh 
In 1 the eruption remained unchanged In the 
other the course was unchecked and the disease 
became much worse, as shown by the increase in 
the sedimentation rate and the dissemination of 
lesions 

In a group of 6 cases, consisting of 4 cases of 
seboriheic dermatitis and 2 of fungous infection, 
in wdiich the patients were obviously secondaiily 
infected, great impiovement resulted fiom ther- 
apy with penicillin Penicillin was also emplojed 
in 1 case of pemphigus foliaceus of six weeks’ 
duration The patient received a total dose of 

1.000. 000 units intiamuscularly but died shortly 
afterward 

One patient with acute phlegmonous angina, 
which IS usually fatal, responded diamatically to 

2.000. 000 units of penicillin gnen by continuous 
intravenous drip 

No seiious toxic reactions w^eie encountered 
after the clinical administration of penicillin in 
oui patients Only minor local discomfort w'as 
noted after repeated injections A slight transient 
fever occurred in 1 (with pjoderma) shortly 
aftei intramuscular administiation No cuta- 
neous or gastrointestinal disturbances w'ere ob- 
served in this series 

SUMMARY 

Forty-one patients wuth cutaneous diseases 
were given local and parenteial treatment wuth 
penicillin This drug was found to be useful in 
the treatment of sycosis vulgaiis, impetigo con- 
tagiosa and gonorrheal conjunctivitis when used 
locally Whether penicillin was used intramus- 
cularly or intravenously, it proied to be bene- 
ficial for sycosis vulgaris, pustulai acne, Ludwng’s 
angina and chronic cutaneous diseases compli- 
cated by secondary infection with pyogenic or- 
ganisms In our opinion, penicillin therapy is of 
no value for psoriasis vulgaris, lichen planus, 
favus, lupus erythematosus, pemphigus foliaceus, 
and seborrheic and chronic fungous dermatitis 

Note — After the submission of this article, patients 
with cutaneous actinomycosis and leishmaniasis have 
been treated with penicillin No permanent beneficial 
results were obtained As to reactions to penicillin, 
urticarial and pitynasis-rosea-hke eruptions have been 
encountered In 1 patient bilateral hydroarthrosis of 
both knees occurred 



IS PENICILLIN A PHOTOSENSITIZING AGENTS 

CAPTAIN ORLANDO CANIZARES* ** 

MEDICAL CORPS, ARMY OF THE UNITED STATES 


It IS a well known fact that penicillin theiapy 
-oduces few reactions Uiticana seems to be 
le most common cutaneous reaction In this 
ipoit the possibility is suggested that penicillin 
:ts as a photosensitizing agent 
Photodermatitis of vegetable origin has already 
een well studied ^ It is due in most instances 
D external contact of the patient with the plant 
ollowed by his exposure to sunlight The action 
f chlorophidl seems to be an important factor 
a the photosensitizing properties of certain 
ilants The mechanism of photo sensitization by 
I fungus IS undoubtedl} different, since fungi 
ack chlorophjll 

REPORT or A CASE 

A 25 year old white pilot was admitted to the hos- 
Mtal on Jan 29, 1944 for penicillin therapy He had 
lad gonorrhea for three weeks He had received one 
:ourse of treatment with sulfathiazole from January 
5 to January 11 and another, with sulfadiazine, from 
January 14 to January 19 The total amount admims- 
tered m the first course was 34 Gm and in the second 
37 Gm The urethral discharge failed to respond to 
therapy, and the patient was referred to the hospital 
for treatment with penicillin 

On January 28 the results of laboratory examinations 
were as follows A smear of the urethral discharge 
showed intracellular and extracellular diplococci A cul- 
ture from the urethral discharge was positive for gono- 
cocci Urinalysis showed 20 to 25 leukocytes per high 
power field The hemogram was normal, and the Kahn 
reaction of the blood was negative The results of tests 
for sulfonamide compounds in the blood were negative 

* Instructor in Dermatology, New York University 
College of iledicme, on leave of absence 

1 Stokes, J H , Beerman, H , and Ingraham, N R 
Photodynamic Effects in Dermatology, Am J M Sc 
204 601 {Oct ) 1942 


On Januarj 29 the patient received a total of 50,000 
units of penicillin in divided doses of 10,0{X) units eierj 
three hours On January 30 he took a sun bath in the 
afteinoon At night an erythema was noticed on the 
areas previously exposed to the sun This persisted in 
a rather severe form until February 2 On February 3 
the diffuse erythema had subsided considerably, but a 
morbilliform eruption was noted on the back, chest and 
face and on the extensor aspect of the extremities 
These areas were more severely affected by the sunburn 
than the rest of the body surfaces The lesions w'crc 
macules and varied in size from that of a match head 
to that of a lentil They had a tendency to become 
confluent The mucous membranes were not involved 
There was no generalized or localized adenopathy The 
temperature was normal A hemogram on February 3 
was normal On February 4 the eruption had become 
more profuse On February S it showed definite signs 
of improvement It was still localized to the areas 
previously exposed to sunlight The area not exposed 
to actinic rays was entirely free of lesions On Feb- 
ruary 6 the patient was discharged, as the eruption 
had faded considerablj and his urethral discharge had 
disappeared 

COMMENT 

It IS possible that the photosensitivity m this 
case was produced by the sulfonamide compounds 
previously administered, but this is unlikely, as 
fifteen days had elapsed since the administration 
of the drug and tests of the blood showed no 
residual sulfadiazine piioi to the administration 
of penicillin Besides, the patient stated that he 
had had at least three sun baths since the use 
of sulfadiazine was discontinued, without any 
abnormal reaction The appearance of a mor- 
billiform eruption in the same areas previously 
affected by a sunburn four days after treatment 
with penicillin strongly suggests the possibility 
that this drug had acted as a photosensitizing 
agent 
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MYCOSIS FUNGOIDES IN THE NEGRO 


HARRY SIGEL, M D. 
cincixnati 


M}cosi3 fungoides is uncommon m the Negro 
There are only a few scattei eel case repoi ts in the 
liteiature, and discussions at various deimato- 
logic societies indicate that the disease is rarel}^ 
seen in members of that race 

In August 1943 reports of 2 such cases were 
published in the Tiansactions of the Chicago 
Dermatological Society, one by Ebeit and 
Otsuko ^ and the othei by Mitchell and Scull - 
In discussing these cases, Stillians ^ remaiked 
that he had observed only 1 other case Oliver,* 
on the other hand, noted that up to a few yeais 
previously the disease was rather uncommon 
in the Negro but that in the last few 3 ears he 
had seen a number of them with the disease 
Ebert ** stated that the patient whom he pre- 
sented w'as the second Negro wuth nncosis 
fungoides that he had ever seen Mitchell ® 
also stated that the disease w’as thought to be 
lare in that race In Septembei 1943 Mitchell 
and Scull * presented another Negro wnth prob- 
able m}'cosis fungoides Wile,® m discussing this 
case stated that he did not recall having seen 
m 3 Cosis fungoides 111 a Negio Nicholas** also 
presented a possible case of mycosis fungoides 
in a Negro 

An average of 359 patients are admitted 3 early 
to the dermatologic service of the Cincinnati 
Geneial Hospital, 48 pei cent of wdiom are 
Negroes Although 3 Negroes wuth mx'cosis 
fungoides have been obseived in this seivice 
in the past twelve 3 ears, the records for onl 3 " 
2 of them are complete , the}^ ai e presented m 

From the Department of Dermatology and Syphil- 
ology of the College of Medicine of the University of 
Cincinnati, Dr H L Claassen, Director 

1 Ebert, M H , and Otsuko, M Mycosis Fun- 
goides in the Tumor Stage, Arch Dermat & Sjph 
48 214 (Aug) 1943 

2 Mitchell, J H , and Scull, R H A Case for 
Diagnosis (Mycosis Fungoides), Arch Dermat & 
Syph 48 213 (Aug) 1943 

3 In discussion on papeis of Ebert and Otsuko, 
Mitchell and Scull and Oliver and Bluefarb, Arch 
Dermat Syph 48 21S (Aug ) 1943 

4 Mitchell, J H , and Scull, R H Mycosis Fun- 
goides, Arch Dermat & Syph 48 353 (Sept ) 1943 

5 Wile, U J , in discussion on Mitchell and Scull •* 
p 354 

6 Nicholas, L Mycosis Fungoides, Arch Dermat 
&. Sjph 49 291 (April) 1944 


this paper During the same period 4 wdiite 
patients wuth 111300313 fungoides were admitted 

Case 1 if S , a 29 year old Negro woman, was 
admitted to the dermatologic service of the Cincinnat 
General Hospital on Sept 12, 1931, complaining of c 
persistent generalized eruption of one year’s duration 
She had been treated locally with ointments, without 
relief, and had received seventy treatments with higl: 
\oltage roentgen rays, with some temporary relief The 
lesions, how’ever, frequently recurred in the scai aftei 
the roentgen ray therapy 

Past Htstoiy — In earh mfancj she had an eruption 
on her hands which her parents called “eczema” anc 
w'hich cleared up w’lth local treatment At the age oi 
9 she had “ringw'orm” of her face and was benefited 
by tincture of iodine Shortly afterward lesions ap- 
peared on her buttocks and spread over hei back 
These lesions persisted, and from time to time in the 
\ears following there w’ere sporadic outbreaks on the 
extremities 

There was no known personal or family history oi 
stphilis, but there had been a spontaneous abortion a 
few' jears pretiouslv The patient had had pneumonia 
the previous >ear but no signs or symptoms ot tuber- 
culosis There was no personal or familv history oi 
anv ttpe of allergy 

PInstcnl Examination — The patient w'as an obese 
voting Negro w'oman, appearing neither acuteh nor 
chronically ill There was no evanosis djspnea, icterus, 
pallor or edema of the extremities, there were no 
petechiae 

Examination of the skin reeealed an extensne erup- 
tion from head to toes It was of an essentially 
chronic nature and included many types of lesions 
The early lesions w'ere observed on the forearms in 
extensive groups of small maculopapular and small 
pustular lesions On the scalp there were a few cir- 
cular crusted areas The skin of the face w'as thick- 
ened and scarred about the nose and mouth, gning 
the face a suggestive leonine appearance Some scar- 
ring and desquamation were present about the ears 
On the trunk and extremities were numerous raised 
circular lesions, these either w'ere scarred entirely or 
W'ere partially scarred, the remainder of the surface 
being co\ered w'lth thick w'hitish crusts Areas of 
hchenification w'ere present in the flexural surfaces 
On the dorsal areas were lesions of varying sizes and 
shapes coi ered with thick w'hitish scales, some of them 
“psoriasis-like ” There w'ere flat superficial areas of 
desquamation on the palms and over the feet Over 
the trunk and extremities there w'ere scattered numer- 
ous deeply pigmented smooth areas The labia w'ere 
thickened and W'hitish There w'ere no lesions in the 
\agina, mouth or pharynx 

The rest of the physical examination revealed essen- 
tially normal conditions, save for a basal svstohe mur- 
mur on ausculation of the heart 
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Lnboratory Data — The red blood cell count varied 
between 4,300,000 and 3,400,000 with 60 to 70 per cent 
hemoglobin (Tallqvist) The leukocyte and differential 
counts were normal, and no eosinophils or pathologic 
blood cells were found Results of urinalysis were 
normal Scrapings of the lesions failed to grow' fungi 
Serologic tests of the blood elicited negative reactions 
A. senes of roentgenograms of the gastrointestinal tract 
were reported as showing essentially normal conditions 
Biopsy of skin taken from one of the lesions was 
reported b> the pathologists as indicating mjeosis lun- 
goides The section showed parakeratotic crusting and 
occasional areas of follicular plugging There w’as 
acanthosis almost palisade in type, with deep rete 
plugs and intercellular bridges There was spotty pig- 
mentation of the basal layer, with numerous areas 
of vacuolation and degeneration, and an extensive cellular 
infiltrate extended over the pars papillaris deep down 
to the pars reticularis This infiltrate w'as made up 
of dense or close-packed cells, consisting of lymphocytes, 
plasma cells, eosinophils and large multinucleated giant 
cells with deeply staining nuclei Scattered through 


and ileum, slight diffuse fibrosis of the adrenal glands 
and early generalized arteriosclerosis 

Case 2— M D , a 56 year old Negro woman, was 
first seen m the dermatologic clinic at the Cincinnati 
General Hospital on Sept 14, 1943 She complained 
of a generalized pruritus of about one year’s duration 
Itching started on the hands and subsequenth spread 
to the arms, legs and body The patient excoriated 
her skin, and these areas became irritated, bled and 
crusted and finally became thickened and lichenified. 

There was a past history of hypertension cholecys- 
tectomy about seven years previously and a rectal 
fissure twenty years previously 
Physical examination of the skin revealed thickened^ 
raised, deeply pigmented plaques co\ered with fine 
scales of various sizes and of round or o\aI shape (the 
figure) The thicker plaques, with elevated well de- 
fined borders, w’ere found on the mesial surfaces of 
the thighs and on the under side of the upper arms 
There were smaller lesions on the hands On the 
face the lesions were smaller and flatter and with less 



Early tumor phase of mycosis fungoides (case 2) 


the cellular infiltrate w'ere numerous chromatophores 
The collagen fibers showed fragmentation and separation 
Glands and blood vessels showed no changes 

A diagnosis of the tumor phase of mycosis fungoides 
- was made 

The patient’s course was downhill while she w-as in 
the hospital She received numerous roentgen ray 
treatments, with only temporary relief She gradually 
began to depend more and more on morphine and 
«copolamine for relief of pam Her condition slowly 
became worse, with severe weakness and cachexia 
She died on Harch 29, 1932 and a postmortem exami- 
nation was made 

At necropsv the conditions observed were mycosis 
lungoides changes of the hmph nodes and skin, pul- 
monarv congestion and edema, w’lth areas of 'lobar 
pneumonia and infarction , congestion of the spleen, 
with moderate proliferation of the reticuloendothelial 
'I'tem, toxic nephrosis, chronic passive congestion of 
s the Incr, with moderate atrophy of the hepatic cords, 
toxic hepatosis, with pronounced fatty infiltration' 
, thrombosis of the veins of the bladder, toxic myocar- 
oosis, decided postmortem changes of the pancreas 


i.m.gins mere were tew lesions on the back 
and these were flat, pigmented and slightly scalv 

of the^^feeT^^ scaling in the interdigital spaces 

The rest of the examination revealed normal condi- 

i n the cardiovascular system 

The patient had hypertension (blood pressure ot 160 
syslohc Md 70 d,astoI.c), and a procort,, s ‘ Id® 
mur„,nr was heard more over the base o! he iS t 
loudest m the second right interspace 

Ubermory Co(o_Tlie red and white blood cell 

“r™bl S o" oo7sreal dS 

Kesuits of examinations of fVif> 
norma! “ consistently 

growth^? slouSud's Medium' 7 tnci 7""* 

s^hotCf r iXZn ^ 

^"-nodes B,opsf7X“st"?ro“'r7r..“' 
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mvolved areas showed spongiosis, parakeratosis and 
intraepidermal vesicles There was edema of the der- 
mis, with scattered perivascular infiltrate of plasma 
cells and eosinophils An eczematoid reaction was 
suspected from the biopsy 

The patient had an uneventful course in the hospital 
except for an unexplained fever which lasted about ten 
days The lesions improved with local medication and 
low voltage roentgen ray therapy She was discharged 
in October 1943 with no definite diagnosis, although the 
premycotic stage of mycosis fungoides as well as an 
allergic eczematoid dermatitis was suspected 

The patient returned to the clinic two months later 
with a pronounced exacerbation of her lesions and was 
readmitted to the \\ ard There were many crusted oozing 
lesions scattered on all parts of the body and ranging 
from the size of a dime to that of a silver dollar 
Some of the aieas were confluent and formed even 
larger lesions 

A biopsj of the skin from an involved area was 
made The section showed extensive acanthosis with 
numerous long rete plugs with some intercellular bridging 
The basal cell lajer showed some vacuolation and con- 
siderable loss of basal cell pigment There were occa- 
sional aieas of chromatophore pigment Dense cellular 
infiltrate was present, extending in large sheetlike 
masses throughout the entire dermis This infiltrate 
was composed of densely packed h mphocytes, pol>- 
morphonuclear cells, eosinophils and multinucleatcd 


large cells Large cells with pale bluish nuclei we 
also observed Blood vessels showed no remarkat 
changes 

A diagnosis of the tumor phase of mycosis fungoid 
w\as made 

The patient was then given many roentgen ray trea 
ments, which gradually improved her enough to enab 
her to go home 

Case 3 — No detailed records are available on tl 
third case save a brief report of the patient’s present; 
tion before the Cincinnati Society of Dermatology ai 
Syphilology She was admitted m the tumor pha 
of mycosis fungoides, with typical biopsy findings, ar 
died while m the hospital The diagnosis of mycos 
fungoides for this Negro woman was accepted by tl 
society 

The clinical features in these cases were i 
no ways dif¥erent from the picture in cases c 
mjcosis fungoides in white patients 

CONCLUSIONS 

In a study of 3 cases of mycosis fungoide 
in Negro patients, no special climcal or histologi 
differences between mycosis fungoides m ivhit 
and in Negro patients could be made out 



DERMATOLOGIC PRACTICE’ IN A STATION HOSPITAL 
IN SOUTHERN CALIFORNIA 

A COAIPARISON WITH PRIVATE PRACTICE 
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It should be obvious that practice of medicine 
m the Army differs from that in civilian life 
The reasons for this are multiple Even if the 
factors of trauma and tropical dermatoses are 
eliminated, the cutaneous diseases studied in an 
Army hospital are not identical with those seen 
in peacetime The type of patient observed 
determines the cutaneous changes encountered 
In the Service, one is dealing with healthy young 
men Therefore, one should expect an increase 
in the diseases commonest in this group, with 
an absolute or relative absence of dermatoses 
peculiar to children, women and persons of 
advanced age The relatively crowded living 
facilities would be expected to encourage the 
spread of contagious diseases The dermatol- 
ogist would be called on to treat certain derma- 
toses seldom seen in his civilian practice, includ- 
ing, as an example, sunburn This is due to the 
fact that persons with sunburn are seldom 
referred by the general practitioner to the spe- 
cialist in diseases of the skin 

To confirm or disprove this conception, 1,280 
I patients seen in a station hospital m Southern 
California were compared with the last 1,280 
patients treated in civilian life In the former 
group, a total of 1,519 diagnoses were made 
while in the latter series, 1,607 diseases were 
encountered Among the civilian patients, only 
28 3 per cent were eligible for military service 
b} virtue of their age and sex Although some 
of the older officers and families of the officers 
or enlisted men were included in the Army 
group, over 95 per cent of the patients were men 
ranging m age from 18 to 38 years 


RELATIVE FREQUENCY OF DERAIATOSES 

Table 1 shows the 20 most common cutaneous 
diseases encountered in the Army senes The 
incidence m the civilian group is included to 
provide a ready basis for comparison Table 2 
demonstrates the 20 commonest dermatoses seen 
in private practice as compared with the mci- 


1 , before the Section on Dermatology and Sy 
Maf's 1944°'’""' ^fedical Association, Los Ang 


dence of the given diseases in the Atniy group 
A stud} of these tables offers certain interesting 
facts 

Table \ —Incidence of Most Common Detmaloscs in 
Scivice Sates Compated zvith Incidence 
in Civilian Gioup 


Army 


Civilians 


No 


Dermatoses 


1 Dermatophitosls 

2 Eczema 

3 Dermatitis venenata 

4 Verrucae 

5 Scabies ’ 

G Acne vulgans 

7 Dermatitis actlnlca 

8 Seborrlieic dermatitis 

9 Impetigo contagiosa 

10 Psoriasis 

11 “Bites" 

12 Nevi 

13 Tinea versicolor 

14 Urticaria 

15 Pityriasis rosea 

IG Diseases of sweat glam 

17 Pjoderma 

18 Syphilis (primary) 

10 Furunculosis 
SO Herpes simplex 



Per 

Num 

t 

Pec 

Patients 

Cent 

ber 

Patients 

Cent 

239 

10 8 

5 

90 

75 

SOi 

15 9 

4 

99 

77 

145 

113 

1 

278 

210 

115 

90 

G 

70 

69 

93 

72 

11 

39 

30 

70 

55 

3 

100 

77 

5G 

47 


1 

003 

47 

37 

2 

130 

10 0 

47 

37 

8 

47 

57 

38 

29 

13 

35 

27 

29 

23 

10 

22 

17 

27 

21 

13 

33 

20 

25 

19 


0 

05 

23 

I 8 

18 

20 

10 

23 

18 

10 

41 

32 

S 23 

18 


4 

03 

16 

12 


9 

07 

15 

12 


1 

008 

14 

1 1 

1C 

23 

1 8 

14 

1 1 


10 

12 


The heading “Number" refers to position In clvlllaa list, as 
dermutopbjtpsis is no 1 in Armv list but fifth among civilluns 


Table 2 — Incidence of Most Common Deimafoses in 
Civilian Group Compated with Incidence 
VI Scivice Senes 


Civilians 


No Dermatoses 

1 Dermatitis venenata 

2 bcborrheic dermatitis 
u Acne vulgaris 

4 1 czema 

5 Dermatopliytosis 
C Verrucae 

7 Keratoses 

8 Impetigo contagiosa 

9 Epitheliomas 

10 Pityriasis rosea 

11 Scabies 

12 Psoriasis 

13 Nevi 

14 Furunculosis 

15 Angiomas 
IG "Bites" 

17 Dcrmat medicamentosa 

18 Urticaria 

19 Sycosis vulgaris 

20 Pruritus ani et/or 

vulvae 
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278 

210 

o 

130 

10 0 

8 

100 

77 
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99 

77 

2 

90 

75 

1 

70 

59 

4 

52 

4 1 


47 

37 

9 

41 
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41 

32 

15 

39 

30 

5 

33 

27 

10 

33 

20 

12 

23 

18 

29 

22 

17 

22 

17 

11 

L 21 

10 


20 

10 

14 

18 

1 4 

17 

13 
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11 3- 

47 

3 7 

70 

5 5 

204 

15 9 

239 

IG8 

115 

90 

10 

08 

47 

37 

7 

05 

23 

18 

93 

72 

33 

2 9 

27 

2 1 

14 

1 1 

2- 

OIG 

29 

23 

8 

00 

23 

18 

12 

00 

7 

0 50 


21 


me taoies indicate that certain diseases ar< 
more common m the Army, mcludmg supeific.a 
mycoses, eczema, verrucae, scabies, dermatil.i 
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actinica and diseases of the sweat glands On 
the other hand, many were seen more frequently 
among civilians, including contact dermatitis, 
seborrheic dermatitis, epitheliomas and keratoses 
Rosacea was fourteen times as common in the 
cmlian group In a few, there was little or no 
difference, as exemplified b) impetigo contagiosa, 
psoriasis, urticaria, herpes simplex and zoster 
The reasons for the discrepancies beti\een the 
two series will be discussed later 

Although 94 different diagnoses were made 
in the Army, group and 137 m the civilian group, 
a study of the tables indicates that more than 
three fourths of the cases fell within the 20 most 
common conditions m each senes Among the 
Army patients, 63 5 per cent were accounted 
for by the first 10 diagnoses and an additional 
13 2 per cent by the next 10 a total of 76 7 per 
cent Among the cnilians, the 10 most frequent 
diagnoses included 60 3 per cent and the sub- 
sequent 10 15 5 per cent for a total of 75 8 
per cent of the patients This reiterates the 
importance of a thorough knowdedge of the 
CAeryday conditions in the successful practice 
of dermatology 

A consideration of the lare lesions show a 
gi eater frequency among the civilians (35 to 11) 
This IS to be expected because of the more varied 
material Civilians included patients with idio- 
pathic calcinosis cutis, eczema vaccinatum, mul- 
tiple benign cistic epithelioma, erythema diu- 
tinum, erythroplasia of Queyrat, exfoliative 
er} throderma, folliculitis decalvans, glomus 
tumor, glossitis rhomboidea mediana, lichen 
sclerosus et atrophicans, lupus vulgaris, lymph- 
atic leukemia cutis, necrobiosis lipoidica diabeti- 
corum pemphigus, pigmented stripe of the nail, 
pseudo atrophoderma colli, pseudopelade, pseudo 
xanthoma elasticum, purpura annularis telangi- 
ectodes, giant cell sarcoma, fibroblastic sarcoma, 
idiopathic hemorrhagic sarcoma of Kaposi, sar- 
coid, other tubercuhds, dermatitis herpetiformis 
and parapsoriasis In the Army, only dermatitis 
herpetiformis, keratosis folhcularis, parapsoria- 
sis, ectodermosis erosiva pluriorificialis, xero- 
derma pigmentosum, angioma serpiginosum and 
leprosy were observed As I have stated the 
common dermatoses are the most important but 
familiarity with the unusual conditions is essen- 
tial for the proper development of a dermatol- 
ogist 

The opportunities for surgical experience must 
also be considered The dermatologist in the 
Aiiii)^ has an opportunity to improve his technic 
b}' working with competent surgeons However, 
he lacks patients wnth the wide variety of dis- 
eases that can be treated by surgical means 


Table 3 show's the dermatoses treated by sur- 
gical approaches in Army personnel and in civi- 
lians The most important lack in the Army is 
the opportunity to treat the impoi taut malig- 
nant and premahgnant diseases This is ex- 
plained by the ages of the men undei considera- 
tion Of the diseases presented by the soldiers 
11 2 per cent were treated by sutgical or electro- 
surgical means as compared with 19 8 per cent 
m the civilians An equal number of w'arts w'as 
removed in each group, but due to the fact that 
nearly tw ice as many operations w'ere performed 
on the cuilians, the percentage of total opera- 
tions for removal of ^ errucae w'as tw'ice as great 

Tadie 3 — DomafoScs Ticatcd Svigically in Scrzice 
Sciics Compatcd unfit Those in Civilian Group 



Anns 

Civilians 

A 


r 

1 

Per 

r 

Per 

Xo Condition Tiented 

Cases 

Cent 

Cases 

Cent 

1 Vernicnc 

CS 

47 5 

62 

24 4 

J ^c^i 

IS 

12 6 

31 

12 2 

3 Sebaceous cjfts 

13 

91 

7 

2 S 

•1 Abscess (incision) 

11 

77 

4 

16 

5 Biopsy 

0 

63 

7 

28 

0 XeratoECB 

0 

42 

52 

20 2 

7 \cnc (desiccation) 

6 

42 

0 


8 Onychectomy 

5 

35 

o 

12 

0 Foreign bod\ granuloma 

4 

28 

0 


10 ipitheliomas 

3 

21 

40 

15 7 

11 Granuloma pjogenicum 

o 

2 1 

4 

16 

12 Angioma' 

2 

14 

8 

31 

13 Fibroma 

1 

07 

7 

2S 

14 Lipoma 

1 

07 

1 

04 

15 Folliculitis keloldali' 

1 

07 

2 

08 

10 Lymph node incision 

1 

07 

0 


17 Cutaneous horn 

1 

07 

8 

31 

18 Fpitbellal cjst 

1 

07 

1 

04 

19 Jlelanoma 

1 

07 

1 

0 4 

20 Xeurofibroma 

1 

07 

0 


Leukoplakia 

0 


6 

2 4 

Sarcoma 

0 


o 

1 2 

Molluscum contagiosum 

0 


2 

0 8 

Chondrodermatitis nodularis 

chronica helicis 

0 


1 


Multiple benign cystic epithe 

lioma 

0 


1 

U 4 

Glomus tumor 

0 


1 

0 4 

Lupus vulgari' 

0 


1 

0 4 

{ 


m the Seivice Tivice as many moles W'ere le- 
moved from cnnlians Nevi are mainl}' a cos- 
metic problem and therefore one that women 
would give more attention to than do fighting 
men The increase in sebaceous cysts iii the 
Service is more apparent than real Surgeons, 
general practitioners and others in civilian life 
remove many of these lesions wnthout referring 
them to a dermatologist The removal of degen- 
erative and malignant lesions is more common in 
civilians for often repeated reasons Included 
in this group are keratoses, cutaneous horns, 
leukoplakia, epitheliomas and sarcomas An- 
giomas are usually seen m infants or persons 
of advanced age , hence the comparative absence 
m the Service senes of cases 
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"itcaTteTapy" the p.ev.o«s 

rh * c‘ r " rzr: 

«ons In some hospitals, deimatolopc suigical hype, keratotic type 

orocedures are performed by general surgeons Onychomycosis was common In 1 patie , 
Ween ray the.apy is not available m sta lon I„ ,„other, seen a a 

hospitals and is controlled by the ladiologist in hospital and not included m th 

aenLal hospitals Furtheimoie, the radiologic all 20 nails were involved and wer 

diagnostic case load is so gieat as to pieclude anesthesia Onychomy- 

.„,L 4 .Uovo^^^r fni compaiatively innocuous der- involvement of the hands was often accom- 

panied by a hyperkeiatotic trichophytosis of the 
hands Trichophyton puipuieum \\as a fiequent 
offendei m this respect 

Despite the age of the patients, tinea coipoiis 

* I n/^ 


diagnostic case juav^ , 

ladiotherapy foi compaiatively innocuou 

“necessary for the dermatologist to engage 
in certain activities foreign to his usual loutii 

This includes mihtaiy duties, ... - ^ 

tails, preparation of forms, and tinea capitis were occasionally seen The 

cipline and a certain amount of general piaci ^ ^ surprise, as this 

in assuring each patient in the hospital ot a ^,^^ou„tered i arely on the Pacific coast. 

r. c All nf these patients were from the Middle West. 
Table A—Supaficial Mycoses Seen in etvice ei mentioned that involvement of 

the natal cleft and buttocks uas not infrequent, 
especially in association with tinea cruris 

Ecx:ewa Atopic eczema was the second most 
common dermatosis Most of the patients re- 
counted a long Ijistory of lepeated relapses with 
induction into the Army while the disease was 
m a quiescent state Many leceived medical 
discharges 'because of lecurrences aftei short 
periods of seivice One often hears the state- 
ment that such patients do well with a change 
as officer of the day, physical inspection tor con- Qf environment The deseit is lecommended 

tagious diseases, medical officer on troop maneu- particulaily This senes disputes the value of 

vers, etc , further diversify his activities such advice Most of the patients came fiom the 

Life in the seivice modifies the type of dis- Middle M^est, and the change to the Pacific coast 
eases treated, and some of the more common ^^^s usually of no .benefit Furthermore, the 
. ones will be considered at this time majority became worse on the deserts of South- 


>.0 "Tlpc 

I Deraiatophytosis 
i Tinea cruris 

3 Tinea versicolor 

4 Involvement of hands 

5 Onychomycosis 

0 Tinea corporis , 

7 hatal cleft and buttocKE 

8 Tinea barbae 

9 Tinea capitis 

10 Involvement of BNlllas 

II Efythrasma 

12 Majocchlan granuloma 


Cases Per Cent 

lol 

W2 

71 

29 7 

25 

10 4 

13 

5 4 

11 

46 

8 

33 

0 

25 

4 

17 

2 

oa. 

1 

03 

1 

03 

1 

03 

Special 

duties 


Dei yiwfophytosts The commonest derma- 
toses seen in the Army are those due to super- 
ficial mycotic infections Such diseases are more 
than twice as common as in private practice 
Table 4 gives the incidence of the various t>pes 
encountered in the service 

As expected, “athlete’s foot” is the most com- 
mon manifestation However, the incidence of 


majority became worse on the deserts of South- 
ein Cahfoinia 

Dennatitis Venenata- Most of these erup- 
tions weie due to leathei, wool, soap, metals, 
grease and oil Of couise, nail polish cleimatitis 
was not seen Since most patients leceived 
prompt, adequate tieatment, theie was a deaith 
of dermatoses due to self medication This was 


inon manifestation However, the incidence of - .... .......acuu xiu. 

tinea cruris, which comprises nearly 30 per cent ^ welcome change from the ovei treated civilian, 
of the dermatomy coses, is surprising The sex Many examples of leathei and wool dennatitis 
and age of the patients involved are probably were seen In the formei gioup, perspiiation 
potent factors in explaining this An incidence seemed to precipitate the eiuption Tiichophy- 
of tinea versicolor of 10 per cent m this group tosis also acted as a contiibutoiy factoi when 
also seems excessive It cannot be explained 

bv conditions in the Armv, because the eruption p Dermatophyrnsjs of the I^ands 

^ Pi! c Diagnosis and Pi ognosis, Arch Dermat & Svnh 15 

antedated induction into the Service in all cases 1113 (June) 1942 ‘ 
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the feet were involved Wool dermatitis often 
followed scabies and sulfur dermatifis In both 
leather and wool alleigies, the eruption and 
sensitivity tended to be comparatively persistent 
Eruptions due to metal were usually caused b)f 
identification tags worn on the chest Some of 
the men employed plastic strings to suspend the 
tags around the neck These plastics proved 
to be allergenic in some instances 

Voiucae — In about 20 per cent of the pa- 
tients treated by local applications, such as tinc- 
ture of iodine, the lesions cleared without sur- 
gical intervention However, curettage followed 
chemical cauterization was the most effica- 
cious method emploj^ed 

Scabies — The incidence of scabies is probabi) 
no greater than that encountered m a clinic 
practice In most cases in civilian life this dis- 
ease IS diagnosed and treated by the general 
practitioner Hence, the percentage seen by the 
dermatologist is greater among soldiers 

Acne Vnigans — The greater incidence of acne 
vulgaris in civilian practice is due to the inclu- 
sion of females in that group Adolescent girls 
are more concerned with cosmetic problems ^han 
are boys Therefore, they are more apt to seek 
medical care than the man with the same dis- 
figuring complaint Roentgen ray therapy was 
not available, but therapeutic results following 
use of a simple face lotion were comparatively 
good This IS assumed to be due to the active 
outdoor life led b} the soldiers in a training 
camp 

Dei matitis Actimca — Eruptions due to expo- 
sure to the sun were common The camp is 
located on the seashore No such eruptions were 
encountered in a similar hospital in the desert 
During the summer months, the men would he 
on the beach for from one to four hours on 
Sunday This resulted in- many severe burns, 
52 of the 56 listed lequiring hospitalization 
Constitutional symptoms included fever, malaise, 
nausea, vomiting and, in 1 case, anuria In 
some patients, large bullae extending deep into 
the dermis were found to be filled with coagu- 
lated serum In addition to the cases of sunbtirn, 
there were 6 patients with eruptions considered 
to be due to solar sensitivity In 4 the eruption 
was of the eczematoid t}pe and in 1, urticarial 
The sixth patient presented sarcoid-hke nodules 
that cleared on hospitalization and recurred 
promptly on exposure to sunlight There weie 
also 11 patients with severe inflammation of the 
lower hp In 3, the lover hp was replaced by 
exuberant granulation tissue Therap} con- 
sisted of hospitalization and repeated cautenza- 
X tion with fused silver nitrate Protective oint- 


ments contahiing tannic acid and phenyl salicy- 
late were inefitective in pi eventing recurrences 
in patients with photosensitivity and/or cheilitis 
It was mteiestmg that the cheilitis did not in 
any instance coexist with a severe sunburn 

Psoi lasts — While the incidence of this disease 
was practically identical in the two groups, other 
factors make it noteworthy Every case of pso- 
riasis, except 1, became accentuated or precipi- 
tated 111 the Army Of course. Army life is 
filled with ps 3 'chic conflicts and annoyances to 
the individual It is believed that these factors 
aggravated the disease It was also found that 
this derinatosis responded well if treated with 
ultraviolet radiation plus the internal use of 
sulfanilamide and/or a crude coal tar paint 
applied locally 

Hypo liidrosis, Dysliidi osis (ind Bi omhidi osii 
— Manifestations of increased or altered activity 
of the sweat glands w'ere more common in the 
Army, because the soldiers lead a more strenu- 
ous life than the average civilian Involvement 
of the palms and soles w'as frequently encoun- 
tered All of these disturbances w'ere particu- 
larly common in troops m the desert in sum- 
mertime 

Koatoscs and Epitheliomas — ^The oft-accen- 
tuated age factor prevented more cases of these 
diseases from appearing m the Army How- 
ever, several cases of malignant disease are 
\vorthy of mention In a 23 year old woman, 
wufe of an enlisted man, a basal cell epithelionja 
developed on the root of hei nose in a patch 
of lupus erythematosus The preceding eiup- 
tion w'as of tw'O years’ duration A 60 year old 
woman, wnfe of an officer, had her left breast 
removed because of cancer five years before 
examination She presented five superficial 
basal cell epitheliomas on her light breast A 
32 yeai old enlisted man presented a basal cell 
epithelioma of the left low'er eyelid of five years’ 
duration No sarcomas w ere encountered It is 
believed that the 3 sarcomas seen among the 
private patients represent an abnormally high 
incidence In addition there w'ere 2 instances 
of idiopathic hemorrhagic sarcoma of Kaposi in 
the group fiom private practice 

Rosacea — Only 1 case of rosacea was seen 
in the Army The patient presented a seveie 
eiuption of the pustular t)'pe In comparison, 
there were 14 civilians wnth this disease This 
is not surprising wdien one considei s that rosacea 
is predominantly a disease of middle-aged 
women 

Sehoitheic Domafitis — The only explanation 
that I can offei for the increased incidence among 
civilians IS that “dandruff” is a minor ailment 
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which seldom worries the healthy young man 
On the other hand, women are distressed by 
flakes of “dandruflf” on their shoulders There 
were no cases of seborrhea nochum among the 
soldiers, further increasing the difference 

Pyodeunas The incidence of infections of 
the skin due to streptococcus and/or staphylo- 
coccus was not excessive The combined inci- 
dence of impetigo contagiosa, ecthyma, furuncu- 
losis, folliculitis, cellulitis, sycosis vulgaris and 
paronychia was only 7 6 per cent In private 
practice, these diagnoses were made for 118 per 
cent of the patients The comparatively low 
incidence could be explained by the cleanliness 
that the Army insists on 

Venereal DtsMses — The incidence of active 
venereal diseases included 15 cases of primary 
syphilis, 10 of secondary syphilis and 4 of 
lymphogranuloma venereum (a total of 29 
cases) This far exceeds the 1 patient with a 
chancre, 3 with secondary infections and none 
with lymphogranuloma m the civilian group 
However, the increased incidence among the 
soldiers is also more apparent than real The 
frequent inspections and regulations concerning 


such matters force the man in the Service to 
report for early diagnosis and treatment There- 
fore, fewer cases reach latency Furthermore, 
all of the cases of syphilis are concentrated in 
one department rather than being diffused 
through every office in a given community 

Self-Induced Dei matoses It is worthy of 
mention that but 2 instances of neurotic excoria- 
tions, both in morons, were seen in the Army. 
In addition, 1 patient who resented being in 
the Army had a self-inflicted dermatitis This 
IS an extremely low incidence indeed 

SUMMARY 

1 The incidence of cutaneous disease in 1,280 
soldiers as compared with the incidence of such 
diseases m 1,280 patients seen m private practice 
showed that fungous infections, eczema, verrucae, 
scabies and dermatitis actinica are encountered 
more frequently in soldiers than in civilians 
On the other hand, keratoses, epitheliomas, 
rosacea, seborrheic dermatitis and dermatitis 
venenata are seen less often in this group 

2 Sex, age and environment have an influ- 
ence on this difference in occurrence 



CUTANEOUS LEISHMANIASIS (ORIENTAL SORE) 

VI TRE■\TME^T WITH QUINACRINE HYDROCHLORIDE 
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Flarer ^ (1938) stated that solution of quin- 
acnne h} drochlonde injected into the skin around 
oriental sore rapidlj destroyed the parasites and 
cured the disease He recommended one to four 
injections of 0 05 to 0 1 Gm of quinacrine h 3 ’^dro- 
chloride dissolved in 1 or 2 cc of distilled water 
to be given at the first treatment and the quan- 
tity to be increased at subsequent treatments to 
0 3 Gm He also stated that with this treatment 
in some cases a single injection w'as sufficient 
to bring about a cure He reported on the use of 
the treatment in 14 cases The same method of 
treatment was used in a few cases by Cupi and 
Cattapan - (1942) in Eritrea, with satisfactory 
results Dobrotvorskaj a ” (1941) elaborated 
the treatment origmall} introduced by Flarer 
and \aried it according to the type and age of 
lesions He claimed that the early dr\’’ tjpe of 
papules could be destrojed with a 5 per cent 
solution of quinacrine hydrochloride if it was 
injected at several points around the papule He 
treated the ulcerated sores by infiltration wnth 

5 to 10 cc of a 3 per cent solution and applied 
locall) an ointment of 10 per cent quinacrine 
hydrochloride as w ell as an ointment of 2 -ethox 3 '- 

6 9-diammoacridme lactate ( rivanol ) and another 
of strong protein siher (protargol) He ad- 
mitted that none of the modifications that he in- 
troduced produced complete cures though in all 
cases he obsen^ed considerable improvement 
Mazza and Cornejo^ (1940) used Flarer’s 

From tbe Department of Parasltolog^ , the American 
Unnersit-s of Beirut 

1 Flarer F Nuovo methodo di cura per la leish- 
maniosi cutanea (bottom d’oriente), Boll d 1st siero- 
terap milanese 18 469-473, 1938 

2 Cupi, N , and Cattapan, A Contribute alio 
studio del bottone d’oriente nel gov erno dell’ amara. 
Boll Soc ital di med e ig trop 1 19-24, 1942 ab- 
stracted Trop Dis Bull 40 124, 1943 

3 Dobrotv orskava, N V Treatment of Cutaneous 
Leishmaniasis, in Problems of Cutaneous Leishmaniasis, 
Ashkabad, pp 207-226 (m Russian, with French sum- 
marj, p 301) Hoare C A Cutaneous Leishmaniasis 
(Critical Review of Recent Russian Work), Trop Dis 
Bull 41 331-345, 1944. 

4 Mazza, S , and Cornejo, A Ensajos de atebrina 
en leishmaniosis tegumentaria amencana Prensa med 
argent 27 1734-1736, 1940 


metliod in tlie treatment of American leishmani- 
asis They infiltrated the sore wnth 5 cc of a 1C 
per cent solution of quinacrine hj drochlonde 
and at- the same time gave 3 tablets of 0 1 Gm 
each daily for seven dajs They obtained good 
Tesults with unbroken cutaneous lesions but 
mucosal lesions failed to respond to this treat- 
ment For the latter, the^ recommended com- 
bined stibophen and chiniofon medication Mar- 
chionmU (1941) reported on the treatment m 
300 cases, in which he used 1 to 2 cc of a 10 to 
20 per cent solution of quinacrine hj'drochloride 
Local injections were repeated 2 or 3 times at 
eight to ten daj intervals He used intravenous 
and intramuscular injections of 0 1 to 0 3 Gm 
for multiple sores He obtained good results m 
earh stages *but failed to eftect a cure in many 
cases of atypical and chronic leishmaniasis, 
especiaIN in the stage vthen leishmanias could 
not be found m the lesions 

I attempted to try out the eftectiveness of 
Flarer’s method of treatment on the artificial 
sores tliat were produced on volunteers These 
sores weie produced on the anterior aspects of 
the thighs about 15 cm above the knee cap, 
bv^ tbe mtracutaneous injection of 0 2 cc of a sus- 
pension of Leishmania tropica containing ap- 
proximately 200,000 leishmanias The following 
results were obtained 

EXPERIMENTAL STUDIES 

Experiment V-64 — A one hunared and sev'entv -tw'O 
daj old artificiallv induced sore, nonulcerated and about 
12 mm m diameter, was treated with 1, 2 and 3 cc 
doses of a 10 per cent solution of •quinacrine hv dro- 
chlonde given at vveeklj mterv als The first two in- ^ 
jections were well tolerated, but* the third injection gave 
a well defined local inflammatorv reaction, about 15 
cm m diameter, associated with some fev'cr (tempera- 
ture 1013 F [38 4 CJ) and malaise The lesion 
swelled and began to ulcerate The inflammation 
graduallj subsided, leaving a large ulcer which healed 
slowlj bj granulation and left a scar 4 cm in diameter 

Local infiltration wuth a 10 per cent solution of the 
drug did not favorablj alter the course of the sore but 
precipitated earlj ulceration and enlarged the sore, 
which on healing left a scar 25 bv 30 mm in diameter 

5 Marchionini, A Die Behandlung der Orient- 
beule, Schweiz med Wchnschr 71 1220-1223, 1941 
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E\pfriment V-75 — A one hundred and fift> -seven 
da> old artificially produced oriental sore 12 mm m 
diameter and nonulcerated was treated with a 10 per 
cent solution of qumacrine hvdrochlonde Two doses 
( 1 and 2 cc ) were given one week apart The second 
injection was followed within a few hours by an intense 
local reaction, without fever Because of the local re- 
action, injections were discontinued The lesion took 
its regular course and was not affected by the injec- 
tions of qumacrine 

EXPERIME^T V-77— A one hundred and fifty-seven 
daj old artificially produced nonulcerated oriental sore 
about 12 mm m diameter was infiltrated with solution 
of qumacrine hydrochloride Two injections, 1 and 2 
cc , were given at weeklj intervals The second injec- 
tion caused an intense local inflammatory reaction and 
caused the lesion to ulcerate Infiltration with qumacrine 
solution did not affect favorably the course of the dis- 
ease It caused early ulceration, irritated the sore, 
enlarged it and left a big scar about 45 mm in diameter 

Experiment V-78 — A one hundred and fift> -seven 
da) old artificially induced nonulcerated oriental sore, 
about 15 mm in diameter, was infiltrated with 1 cc 
of a 10 per cent solution of qumacrine hydrochloride 
A week later a second dose of 1 cc was injected local!) 
Though the first injection seemed to have caused a 
slight improvement in the appearance of the sore, the 
second injection was followed b) much local swelling 
which subsided m three da)s, leaiing an ulcerated sore 
Because of the intense local reaction, no further injec- 
tions were given Qumacrine did not favorabl) affect 
the course of the disease, it caused earlv ulceration 
The sore healed by granulation and left a large scar 
about 35 mm in diameter 

Experiment V-79— A one hundred and fifty-seven 
da) old artificially produced oriental sore, nonulcerated 
and about 12 mm m diameter, was infiltrated with 1 cc 
of a 10 per cent solution of qiimacrme hydiochloride A 
w-eek later a second dose and one w'eek later a third 
dose of 2 cc of the solution were injected locally 
The third injection caused a severe local reaction wnth 
swelling No further injections were given The sore 
did not ulcerate until two months later It healed just 
about a vear after the inoculation Infiltration wnth 
qumacrine did not influence favorably the course of the 
disease 

Experiment V-80— A one hundred and fift)-seven 
da) old artificiallv produced ulcerated oriental, sore was 
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infiltrated with 2 cc of a 10 per Cent solution of 
qumacrine hydrochloride A week later a second dose 
of 2 cc of the solution was injected The lesion appeared 
clean and stopped oozing ‘pus A week later a third 
injection of 2 cc of the solution was given, w'hich 
caused severe swelling at the site of the injection, and 
the ulcer began to grow larger Fifteen months after 
the appearance of the sore, it had healed complete!) 
and had left a scar about 30 mm in diameter Infil- 
tration with qumacrine did not affect favorably the 
course of the disease in this case 

CONCLUSION 

Six volunteers with oriental sore were treated 
by infiltrating the sores with a 10 per cent solu- 
tion of qumacrine hydrochloride All sores were 
one hundred and fifty-seven days old One to 
three doses of 1 to 2 cc of the solution were in- 
jected at weekly intervals The injections did 
not favorably aftect the course of the disease 
My observations essentially confirm those of 
Marchionmi On the other hand, I have obseiwed 
that intramuscular or intravenous injections of 
diethylamme paraammophenylstibmate (twelve 
buveekly injections of 5 cc ) administered during 
the ulcerative stage of the sores hastened the 
process of healing, thus confirming the observa- 
tions of Dostrowsky ‘ (1929) I have also noted 
that subcutaneous injections of vaccine made 
with killed L tropica (3.000,000 to 5,000.000 
leishmanias per cubic centimetei given m 0 1 to 

0 5 cc doses at biweekly intervals) m the pre- 
ulcerative stage of the sores induced eaily ulcera- 
tion and favored the speedy healing of the soies 
(Ray« 1935) 

6 The preparation used was neostihosaii 

7 Dostrowsk), A Zur Behandlung der Leish- 
maniosis cutanea. Arch f Schiffs- u rropen-Hvir 33 
417-423, 1929 

T ^ ^ - Studies on Protozoal Vaccine 

1 Oriental Sore Vaccine, Indian J Pediat 2 149-158, 


IMPETIGO BULLOSA IN THE TROPICS 
CAPTAIN CHARLES S D’AVANZO 


MEDICAL CORPS, ARMY 

‘ Impetigo bullosa is one of the dermatologic 
entities frequently encounteied in the tropics 
Standard textbooks on dermatology do not con- 
vey an adequate description of this disease 
Furthermore, previously suggested treatment is 
not satisfactory management of this disease 
as manifested in the armed forces in the tropics 
The purpose of this paper is to present a prac- 
tical morphologic description of the disease and 
an adequate method for its tieatment 

INCIDENCE 

Of 3,061 men that I examined recently in a 
survey of the division, impetigo bullosa was 
present in 32, or 0 7 per cent The infantry had 
five times as many cases as the artillery and 
fifteen times as many as the special troops It 

Incidence of Impetigo Bullosa Correlated zoith That of 
Two Other Cutaneous Diseases in Tiopic Troops 
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IS important to note that the incidence of impetigo 
bullosa paralleled that of miliaria Furthermore, 
the incidence rate of impetigo bullosa had no 
relationship to that of impetigo contagiosa The 
rates are compared in the table 

HOSPITAL ADMISSION 

Patients with impetigo bullosa constituted 0 44 
per cent of all patients (898) admitted to the 
nearby evacuation hospital during November and 
3 2 per cent of all those with cutaneous diseases 
(125) admitted during the same period 

ETIOLOGY 

The organism commonly associated with the 
disease is a staphylococcus However, in the 
survey reported here other organisms were also 
found microscopically It was not possible to 
make any cultures because there were no labora- 
tory facilities available for the purpose 



OF THE UNITED STATES 

The most important factor in impetigo bullosa 
is perspiration It cannot be overemphasized 
The excessive sweating macerates the normal 
skin and allows bacteria to gam entrance to the 
superficial portions of the epidermis Hence it 
is readily apparent that the lesions occur in the 
areas of the body where sweating is most pro- 
fuse, particularly in the hairy regions and where 
the cutaneous surfaces come into apposition It 
IS to be noted that m these regions the skin is 
thin and has less mechanical resistance 

CHARACTERISTICS 

As commonly seen, this disease is characterized 
by bullous lesions, varying in size from that of a 
pinhead to that of a dime, arising on the normal 
skin and surrounded by an erythematous halo 
In practically all the cases the disease has an 
acute onset The lesions develop rapidly and 
reach then maturity in less than twenty-four 
hours Many new lesions continue to develop 
daily while the case is under observation 

Impetigo bullosa occurs frequently in the axillas 
and groins and on the trunk and extremities It 
is less common on the face 

The vesicles and bullae vary in elevation from 
being slightly raised to being well elevated above 
the normal skin As a rule they are all sharply 
demarcated, and each lesion is separate from the 
other Coalescence is not frequent The vesicles 
and bullae are thin walled and filled with a thin 
lactescent 'fluid semipurulent in nature The 
contents of- the lesions are often easily visible 
through the semitranslucent wall Newer lesions 
and those which have recently reached maturity 
have a stretched wall, while older lesions have a 
flaccid wrinkled appearance The fluid is at first 
watery and within a few hours becomes cloudy 
The demarcation between the watery and lac- 
tescent fluid can frequently be seen m the indi- 
vidual bullae through the intact wall The lesions 
are fragile and easily ruptured b}^ friction or by 
contact with clothing They present a moist 
glistening surface The walls of the ruptured 
bullae rapidly shrink to the outer edges of the 
lesion and soon form a thin, dry crust Some 
patients recover without treatment, but in the 
majority of cases new lesions continue to develop 
over a long period 
28 



D’A V AN ZO— IMPETIGO 
TREATMENT 

Piophylactic Personal hygiene is important 
in preventing the disease All factors that will 
minimize or control perspiration will help in pre- 
vention, such as frequent bathing, showers, fre- 
quent changes of clothing and frequent use of 
dusting po\vder on hairy regions and regions 
where cutaneous surfaces come into apposition 
The clothing -worn in the tropics should be of 
light weight and porous 

Such prophylactic measures are particularly 
important m units that are engaged m manual 
labor, because of the difficulty in controlling the 
deleterious effects of excessne perspiration in 
such troops 

Actwe It cannot be overemphasized that 
ointments tend to aggravate the eruption The 
commonly advised ammoniated mercur}' oint- 
ments are definitely contraindicated, as they tend 
to macerate the skin further It has been my 
experience that the best treatment is to open the 
lesions, -with aseptic precautions, and allow the 
fluid to dram out After this, a 2 per cent 
aqueous solution of gentian violet medicinal or a 
drying lotion, such as calamine or magnesium 
carbonate shake lotions, cap be used Dusting 
pow'ders containing magnesium carbonate, boric 
acid and purified talc should also be used to keep 
the lesions dr}^ I have also found 5 per cent 
sulfadiazine jelly to be useful New lesions 


BULLOSA IN TROPICS , 

should be opened dail}'^ and the surrounding areas 
kept clean wuth the use of soap and w ater The 
treatment should be persistent until all lesions are 
definitely healed 

SUMMARY 

Impetigo bullosa is one of the more common 
dermatologic entities found among troops in the 
tropics, particularly in the infantry The eruption 
appeared m 0 7 per cent of all troops observed 
Most patients wuth impetigo bullosa w'ere treated 
m their units satisfactoiil}" They constituted 
0 f I per cent of all admissions and 3 2 per cent of 
those hospitalized for cutaneous diseases The 
most important factor involved m this disease is 
perspiration Although it is less frequent, the 
incidence rate of impetigo bullosa parallels 
that of miliaria, because the same factors help 
produce both eruptions Impetigo bullosa as 
found m the tropics sliould be removed from the 
classification of the impetigo contagiosa group 
It IS a clinical entity, and sweat is the all-im- 
portant factor 

The most important part of treatment is pio- 
phylaxis Proper personal hygiene is essential 
The commanding officer of the unit has a definite 
function in prevention and much will depend on 
him particularly m infantry troops or other troops 
that do heavj manual labor Clothing made of 
light porous material with a coarse w'eave is 
recommended for the use of troops in the tropics 


Obituaries 


RALPH HOPKINS, M D 


1876 

On Maich 7 theie died in New Oi leans a dis- 
I tinguished colleague and a friend of long stand- 
ing He had known the natuie of his inoital 
illness since the pievious autumn, but in his 
detei mined way neither his industiy in his pro- 


1945 

his weekly visit to Carville Foui years before, 
he had letired from his active teaching duties 
at Tulane, and, missing the stimulating contact 
with his students he had ledoubled his work in 
jiractice and study 



RA.LPH HOPKINS, MD 
1876 1945 


tessional work nor his consuming interest in his 
work among the lepers abated the least Up 
until a few weeks before his death he led his 
usual calm and well ordered lite keeping what 
appointments he could and not failing to make 


Ralph Hopkins represented the interesting 
mixture of Scottish English and French blood 
His father Aristide Hopkins, a cotton bioker 
and ex-Confederate officer was one of the tew 
men m the combined families not a physician 
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His mothei, Mary McNeil, came fiom a well 
known family most of whose men were in medi- 
cine His early piepaialoiy school work was 
done in the Dyer School in New Orleans, and 
his college was that of the Hopkins’ family 
Georgetown Here he giaduated, aftei a broad 
classical course, in 1895, with an A B degree 
He then entered the Medical Department of the 
Tulane University of Louisiana and was giad- 
uated in 1899 His primary interest was physi- 
ology, and his fiist appointment was as instructor 
m that department in 1901 Early association 
with Dr Isadoie Dyer piecipitated an additional 
interest m dermatology thropgh the circum- 
stance of an appointment as attending physician 
to the Louisiana State Lepei’s Home, now the 
National Leprosarium at Carville, m 1901 This 
single association was to last forty-foui yeais, 
oi until the time of his death 

After a teim of graduate stud}' at the New 
Yoik Post-Giaduate Medical School and Hos- 
pital he became Chief of Clinic and assistant 
clinical 4nstructor in diseases of the skin at 
Tulane in 1905 During the next twenty yeais 
he maintained a dual connection with the school, 
becoming assistant professoi of physiology in 
1917, assistant professoi of diseases of the skin 
m 1921 and then associate professor of physiol- 
ogy , on his appointment as associate professor 
of deimatology, in 1924, he lesigned from the 
department of physiology During these years 
he was closely associated with the clinics of the 
New Oi leans hospitals, notably Charity Hos- 
pital In 1926, after the retirement of Dr Heniy 
Menage, he became professoi and head of the 
department at both Tulane and Chanty 

He was commissioned a captain in the Medi- 
cal Coips of the Aimy in January 1918 and, 
aftei being stationed at Camp Jackson, Miss, 
u ent oveiseas with the Thirty-First Engineeis 
He remained in Fiance months after the Armis- 
tice, engaged in impoitant liaison woik. foi 


which his facility with the language and his 
ability to deal with the Fiench made him in- 
valuable On his return he lestimed hiS teach- 
ing, his piactice and his activity which he 
valued most, his work among the lepers at 
Carville 

He was mairied at Biloxi, Miss , on Aug 1 1, 
1909, to Marian Gayle Denegie and became the 
father of three sons and three daughteis The 
home life of the Hopkins was always one of 
close association and meant much to him , he 
had aheady given up the yachting of his youngei 
yeais and, with the exception of his membership 
m his single club, preferred to spend his leisuie 
with his glowing family By natuie he uas 
distinctly social and hospitable, although his man- 
ner was diffident and retiiing Those who at- 
tended the meetings held m New Orleans in 
1932 and 1941 will have cause to lemember him 
as a gracious and chaimmg host 

In addition to his membei ships in the local pai - 
ish and state societies he had been president of the 
Louisiana State Dermatological Society and vice 
president of the Ameiican Dei matological Asso- 
ciation He was also a membei of the Southern 
Medical Association and the Ameiican Society 
of Tropical Medicine He had served as editor 
of the iVm' Of leans Medical and Suigical Joui- 
nal* In his later }eais he diopped most of his 
local club membei ships, retaining only that in 
the Boston Club of New Orleans wdieie it was 
his unfailing custom to lunch daily His pub- 
lications w'ere about equalh divided between 
physiology and dermatology, and of the latter 
the greatest number weie conceVned wuth lep- 
losy Scientifically Dr Hopkins will long be 
lemembered for his foity-five years of active 
association with and inteiest m lepiosv foi hi§ 
pioneering m the use of chaulmoogra oil’ m 
treatment and his investigations in lepia fevei 
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ABRAHAM BUSCHKE, M D 
1868-1943 


We have learned with deep sorrow that Abra- 
ham Buschke, a dermatologist of unusual gifts 
and brilliant ideas, died two 3 'eais ago m The- 
resienstadt (Czechoslovakia) His wife, his faith- 
ful companion of many years, was released from 
that vast concentration camp and permitted to 
enter Switzerland a few weeks ago She brought 
news of his death 

Abraham Buschke was born m Nakel (Posen) 
and studied medicine m Breslau^ Berlin and 
Greifswald It was here, in 1894, that he and 
Busse described the first case of European blasto- 
mycosis (cryptococcosis or toiulosis) From that 
time dated his gieat interest in mycologj'^ In 
1895 he became assistant at Neisser’s clinic in 
Breslau, and m 1897, at Lesser’s clinic m Ber- 
lin In 1900 he was appointed mstructoi in 
dermatology at the Friedrich Wilhelm Univer- 
sity, Berlin, m 1908 he received the title of 
professor In 1904 he was made chief of the 
dermatologic department of the Hospital .am 
Urban (Berlin), and in 1906 he assumed the 
same position at the Virchow Hospital (Berlin) 
which he held until 1933 In 1937, when he 
visited the United States, he impressed many 
dermatologists 111 New York with his strong 
personality and his independent way of thinking 

Utilizing the immense dermatologic material 
(four hundred beds foi dermatologic patients) 
at his disposal, he almost overwhelmed students 
m class with all phases and aspects- of the sub- 
ject under discussion A great number of papers 
on dermatologic pioblems were published by him 
alone or m collaboration with his assistants 
Many of these papeis dealt with the significance 
of the skin for immunity in syphilis ( 1929, with 
A Joseph and with B Peiser) and with the 
influence of arsphenamine on this immunit) He 
was a keen observer and described new derma- 
tologic entities, such as scleredema adultorum 
(1902), keratoderma maculosa disseminata sym- 
metrica (1910, with H Fischer) and dermato- 
fibrosis lenticulans disseminata (1928 with 
Helen Ollendorff) Many years before Cicero 
advocated the use of thallium for tinea capitis, 
Buschke had studied the effect of thallium on 
rats Social aspects of venereal disease, espe- 
cially m children, were discussed bj^ him and 


M Gumpert He did not staj' within the nar- 
row concept of orthodox dermatology but sought 
help for the solution of perplexing skin prob- 
lems m other fields, such as anthropology and 
chemistry Even homeopathy came in for some 
share of his attention when he (m 1921, with 
Freymann, and 111 1923, with Sklarz) tried to 
explain lichenoid aisphenamine dermatitis as 
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1868-1943 


caused by the same agent which would cu 
lichen planus 

His assistants loved his great vitality, althoui 
it was not always easy for them to work o 
to his satisfaction dermatologic problems whi< 
he handed them in the morning m the form 
cryptic notes scribbled down during the nigl 
Besides his widow three sons survive hin 
Franz Buschke, M D , Albrecht Buschke ar 
William Buschke M D All three reside in tl 
United States 

William CtjRth, M D , and 
Helen O Curth, M D 
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« 

ERYTHEMA NODOSUM IN THE 
EIGHTEENTH CENTURY 
The Case o£ the Child Mozart 

To the Editor —The behel has often been voiced 
thkt Wolfgang Amadeus Mozart (1756-1791), one of 
the greatest musical geniuses of all times, suffered 
from tuberculosis of the lungs This opinion is based 
on such meager evidence as the belief of one of his 
first biographers, G N \on Niessen,i who married 
Mozart’s young widow, or on the vaguely noted obser- 
vations that Mozart was a sickly child, that he often 
suffered ftom colds and catarrh and that he was always 
tired and close to exhaustion ” The cause of his early 
death, according to the death certificate, was “miliary, 
fever” However, according to a medical expert of the 
early nineteenth century, it was “meningitis,” and 
according to J Barraud,^ who m the early twentieth 
century collected all the data available on the symptoms 
and signs of Mozart’s last illness it was Bright’s dis- 
ease The story that klozart died from meningitis was 
built up in defense of Salieri, the composer’s great 
enemy, who was more or less openly accused of having 
poisoned Mozart But it seems highly improbable that 
meningitis was the cause ^of klozart’s death, because he 
did not lose consciousness until shortly before death, 
according to the statements of several eyewitnesses 
klore than that, he stopped work on his “Requiem” 
only four hours before he died Hence, one cannot 
decide, on the basis" of available data, whether or not 
[Mozart ever suffered from tuberculosis or from what 
disease he died 

It IS interesting to note, in any case, that the child 
Mozart had a typical attack of erythema nodosum when 
be was 6 years 9 montbs old This diagnosis is de- 
duced from a detailed description of that disease by his 
father, Leopold Mozart, titular court composer of the 
archbishop’s orchestra in Salzburg. Austria The illness 
occurred during the second concert tour made by the 
Mozart family The party included the father, the 
mother and the two children The trip began Sept 
18, 1762 The weather was rainy and wnndy all the 
time Because of the interruptions of travel, it took 
two and a half weeks for the family to go from Salz- 
burg to Vienna In Linz, Wolfgang had “catarrh” 
But otherwise, “m spite of all irregularities and in spite 
of ram and wind, he remained healthy, thank God” 
(letter of L Mozart to L Hagenauer, Vienna, Oct 16, 
1762) 4 Five dajs after this report by Mozart’s father 
and after Wolfgang was introduced w'lth great success 
at the Imperial Court of the Empress Mana Theresa, 
the child suddenly became sick 

The letter in which Leopold Mozart describes his 
son’s disease w’as dated Vienna, Oct 30, 1762, and was 
addressed to liis landlord and friend, Lorenz Hagenauer, 


1 ^on Niessen, G N Biographic W A Mozarts 
Leipzig, Breitkopf and Hartel, 1828 ' 

“ (fl) Jabii, O W A ^lozart, ed 3, Leipzig 
Breitkopf and Hartel, 1891, vol 2, pp 637-647 (b'' 

Schung, A Wolfgang Amadeus Mozart, Leipzig 
Breitkopf and Hartel, 1923, vol 2, pp 371-379 

3 Barraud, J A quelle maladie a succombi 
Mozart’ Chron med 12 737. 1905 

4 Schung,2'> \ol 1, p 115 


to whom he faithfully reported all the great and small 
events of the concert tour The English translation 
reprinted here is in great part copied from Emily 
Anderson’s excellent book » I have deviated from her 
translation m a few places where I felt that a more 
literal interpretation might be advantageous in consid- 
ering Mozart’s medical history In part, the letter 
reads “Many a slip between cup and lip I was begin- 
ning to think that for 14 days m succession we were 
far too happj God has sent us a small cross, and we 
must thank His infinite goodness that things ha.ve 
turned out as they have At 7 o’clock in the evening 
of the 21st we again went to Her Majesty, the Empress 
“Our Woferl, however, was not quite as well as usual, 
and before we drove there and later when he went to 
bed he complained of liis — I beg your pardon — ^buttocks 
and hips When he got into bed, I examined the places 
where he said he had pain and found several spots as 
large as a kreutzer,*- very red and slightly raised and 
painful to touch These spots W’ere present only on the 
shins, on both elbow's and a few' of them on the but- 
tocks, altogether, they were very few' He was fever- 
ish, and we gave him black powder " and a margrave 
powder ® but he had a ratiier restless night On Friday 
w'e repeated the pow'ders both morning and evening 
and we found that the spots had spread but although 
they w'ere larger, they had not increased m number 
We had to send messages to all the nobles, with whom 
W’e had engagements for the next eight days, and had 
to cancel them day after day We continued to give 
margrave pow'ders, and on Sunday Woferl began to 
perspire, as we wanted him to, for hitherto liis fever 
had been rather dry I met the physician of the Countess 
von Zinzendorf (who happened to be out of tow'n) and 
gave him particulars He at once came back w’lth me 
and approved of what we had done He said it was a 
kind of scarlet fever rash 

“Thank God, he is now' so well that we hope that 
if not to-morrow', liis nameday, at least on the day 
after to-morrow he will get up for the first time 
Meanw hile this affair has cost me fifty ducats at least 
But I am infinitely grateful to God that it has 
turned out so well These scarlet fever spots which 
are a fashionable complaint for children in Vienna, 
are dangerous and I hope that Woferl has novv become 
acclimatised I beg you to use every effort to 

ascertain what His Grace lo will do eventually and 
what hopes I may entertain of the post of Vice-Kapell- 
nieister ” 


5 Anderson, E " The Letters of Mozart and His 

Family, New York, The Macmillan Company 1938 
vol 1, p 12 ’ 

6 A com of penny size 

7 Pulvis epilepticus niger, a common remedy at 

that time against all kinds of disorders (footnote of E 
Anderson 5) ^ 


^ V-Ittui 

Markgraf, 1709-1782 (footnote 


- — ^ 

Andreas Sigismund 
E Anderson ®) 

wasM*!e”to™ve“‘ Proi.g 
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As one can see Leopold Alozait, a greedj and pedantic 
little man, gave a precise and careful description of his 
son s disease The sudden onset and short duration of 
the eruption, the exclusive localization of the red 
laised spots on shins buttocks and elbows and the 
tenderness of the lesions are so characteristic of er>- 
thema nodosum that the reader, if he happens to be a 
tw entieth century dermatologist, w ill hardly have ariy 
doubt about what the correct diagnosis should have 
been One finds it intriguing also to note that the 
high ranking physician to whom Leopold Mozart felt 
verj much obligated misdiagnosed this eruption as 
“a kind of scarlet fevei rash ” But nobody should 
blame him for not haying diagnosed erythema nodosum, 
as this svndrome was first mentioned in medical litera- 
ture fortv -SIX years later in Robert Willan’s famous 
classification of cutaneous diseases ’- 

Those who agree with Wallgren,’^ Feer.i-* Kundra- 
titz and other pediatricians that erythema nodosum 
m small children always represents a manifestation of 
the generalization phase of tuberculosis mav conclude 
that Wolfgang Amadeus klozart went through this 
phase of tuberculosis when he was not yet 7 jears old 

Stephen Rothman, M D Chicago 

Umveisitv of Chicago 

? IMMUNIZATION THERAPY 

OF WARTS 

7 0 the Edtfo) — In replj to the letter of Brigadier 
‘G M Findlay, kindly forwarded to me on May 23, 
1945, I should like to make the following remarks 

1 As I clearly stated in mj paper, I referred to 
Dr Findlaj’s publication, reiving on the citations of it 
by Dr Rulison in his paper (Arch Derm at &. Svph 
46 66 [Julv] 1942 The latter wrote (p 77) “Findlay 
stated that warts of one species are not transferable to 
another and that their extracts have no curative effect 
in different species ’ If there is a misrepresentation 
in my paper, I should be excused to a certain degree, 
in view of the fact that the statement attributed by 
Dr Rulison to Dr Findlay in 1942 had been left uii- 
contested until now Nevertheless I can onlv express 
my regret for not having consulted the original before 

2 However, Rulison’s interpretation of Findlay’s state- 
ments becomes understandable, even if we quote directly 
fiom Dr Fmdlaj’s monograph (Findlav, G M, in 
Andrew es F W , Arkwright, J ''A , and others A 
System of Bacteriologj' in Relation to Medicine, Medical 
Research Council, London, His Majesty s Stationerj 
Office, 1930, V ol 7, p 252) On page 257 of the original 
text are found the following statements “Serra (1924) 

11 His professional fee, rather splendid, was a con- 
cert given bv Wolfgang in the doctor’s home (Lettei 
of L Mozart to L Hagenauer, Vienna, Nov 6, 1762, 
leported bj Schurig,-*' vol 1, p 119) 

12 Willan R On Cutaneous Diseases, London, J 
Tohnson, 1808 vol 1 

13 Wallgren, A Considerations sur leivtheme 
noueux, Acta pjediat 5 225, 1926 

14 Feer, E Zur Atiologie des Erythema nodosum, 
Schweiz med Wchnschr 56 682, 1926 

15 Kundratitz, K Zur Frage der Atiologie des 
Ervtbeina nodosum, Talirb f Kmderh 113 155, 1926 


was unable to infect laboratory animals with human 
warts Ullmann (1923) claims to have produced a 
papilloma m the vagina of a bitch by inoculation with 
laryngeal papilloma The writer has been unable to 
confirm these results Dog warts failed to infect. man 
rabbits, mice and guinea pigs, as did bovine warts 
Human warts were not infective for dogs, rabbits, rats, 
mice or guinea pigs” In his letter Dr Findla> refers 
to this as follows “At the time this was written, this 
was a fair summary of the position, since the experi- 
ments of Frank Schultz (1908) are entirelj uncritical’” 
Thus he confirms rather than refutes Dr Rulison’s in- 
terpretation of his statements and results 

3 With regard to the second part of Rulison’s quota- 
tion I concede that Findlay did not mention that he had 
used a vaccine However, he used an immune serum, 
the results of which point m the direction of the same 
conclusions which Dr Rulison ascribed to Dr Fmdla>, 
v/hom I now quote (p 257) “The writer found that 
after inoculating himself with three crops of warts, he 
became immune to further inoculations The serum, 
however, had no antiviral properties, but after hyper- 
immunization acquired them Dogs are also capable of 
producing an antiviral wart serum, but serum which 
acts on human warts has no action on dog warts and 
vice versa” This shows that even though Dr Findlay 
did not express an opinion about specific active im- 
munization he expressed an opinion about passive 
immunization to the effect that an immune serum for 
warts of one species did not act on warts of anothei 
species This may explain the remark by Dr Rulison 
who erroneouslj referred to an extract instead of an 
immune serum 

4 I disagree with Dr Findlaj when he calls the 
publication of Frank Schultz (Dcutsihc vied JFchnschr 
34 423, 1908) “entirely uncritical ” This, in my opinion, 
IS an unjustified criticism Schultz’s article gives well 
selected literarv references and (with minute details) 
the description of an experiment made with material 
from cattle warts by J Jadassohn on 3 of his assistants, 

1 of whom was Frank Schultz The warts which 
developed at the sites of inoculation were described m 
detail, both clinically and histologically This experi- 
ment (ill addition to several clinical observations) is 
more decisive as to whether warts are transferable from 
one species to another than manv negative results, such 
as Dr Findlay s and mv own Therefore, I cannot 
agree with Dr Findlay’s summary of the situation at 
the time (1930) that his paper was written 

Hans H Biberstpin, D , New York 

667 Madison Avenue (21) 


CORRECTION 

In the abstract of “A Case for Diagnosis (Acquired 
Localized Trichorrhexis, [Trichoclasis] , Keratosis 
Pilaris^) by Dr Francesco Ronchese, presented befoie 
the New England Dermatological Societj at its Feb 9, 
1944 meeting, which appears m the Jupe 1945 issue of 
the Archives (Arch Dermat &. Svph 51 412, 1945), 
the last line of the legend for the illustration on page 
413 should read ‘wavv epidermis, hyperkeratosis, in- 
dentations and absence o; atrophv, of coil and sebaceous 
glands ” 
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Ncmjs Fiammeus Associated with Conjunctival 
Telangiectasia and Possible Eablv Choroidal 
Tlmqr Emanuel Rosen, Am J Ophth 27 1143 
(Oct) 1944 

Tile author reports on a nevus flammeus involving 
the left side of the face and neck Besides these cutane- 
ous regions of vascular involvement, there was telan- 
giectasia of the left side of the palatfe and posterior ton- 
sillar wall The lower lid exhibited a conjunctival 
structure that was extremely red, ahd the bulbar con- 
junctiva had an increased formation of tortuous and 
racemose vessels A small white plaque just above the 
disk w'as seen on ocular examination 

In the discussion the author points out that a nevus 
of the face apparently involves the first two branches 
of the trigeminus nerve and that any structure supplied 
b\ this nerve may be involved The object of the report 
was to st^-ess the clinical importance of nevi and telan- 
giectases so that patients may be referred to the proper 
specialist, by whom the presence of nevoid anemia, 
familial combined hemangioma of the cerebellum and 
retina and hemangiomas may be detected 

Strakosch, Denver 


PoL\ articular Arthritis and Osteomyelitis Due 
TO Granuloma Inguinale J La ford III, R B 
Scott and R W Johnson Jr , Am J Syph , Gonor 
& Ven Dis 28 588 (Sept ) 1944 


Three patients wnth polyarticular artlintis and osteo- 
myelitis caused by granuloma inguinale are reported on 
by Lyford, Scott and Johnson In the first patient there 
occurred a systemic dissemination of the disease with 
massive polyarticular arthritis and ultimately ulceration 
of many of the joints and a widespread destruction of 
the bones In the second patient there w'as involvement 
of two vertebrae and a liip joint, communicating with 
sinus tracts presenting in the inguinal region In the 
third patient lesions developed in the bones of a hand 
and forearm but no involvement of the joints ivas 
observed 

The course of disease in these patients adds further 
pi oof that granuloma inguinale can be a systemic as 
well as a local disease No satisfactory explanation for 
the mode of spread of the Donovan bodies within the 
iiost could be given m these instances, but the massive 
imbhement of the bones and joints in 1 patient suggest 
that the spread could be hematogenous 

The fact that no member of any of these patients’ 
families had granuloma inguinale suggests that infec- 
tion involves more than mere contact w'lth material from 


an actiie lesion 


Reuter, Milwaukee 


Eiffct of 3,4-Bexzp\renf on Regenerating Epi- 
dermis OF Mice AfARTiN Silberberg and Ruth 

Silberberg, Arch Path 38 215 (Oct) 1944 

• 

Silberberg and Silberberg report on experimental 
studies which showed that benzene applied to regenerat- 
ing epidermis of mice accelerated healing of wounds 
and that the migration of cells into the defect along 


with intensification of pi ohferation was hastened \\ hen 
benzpyrene in benzene was applied in a similar manner, 
the epithelization of the wmunds was not hastened to 
the same extent as the proliferation of the cells M hde 
.cells were abundant, they failed to migrate into the 
defect at a rate commensurate with their increased multi- 
plication 


The Relation of Chemical Structure in Catechol 
Compounds and Derivatives to Poison Ivy Hyper- 
sensitiveness in Man as Shown by the Patch 
Test Harry Keil, David Wasserman and 
Charles R Dawson, J Exper Med 80 275 (Oct ) 
J944 


In a previous study Keil corroborated the experi- 
mental work of Landsteiner and Jacobs demonstrating 
a relation between the cutaneous response to poison ivy 
extract and 3'geranyl catechol In this report Keil, 
Wasserman and Dawson present evidence based on 
patch tests m support of the view that the active in- 
gredient in poison i\y is a catechol derivative with a 
long, unsaturated side chain in the 3 position The 
position of the side chain in the catechol configuration 
has some bearing on the degree and incidence of group 
reactions in persons hypersensitive to poison ivy The 
group reactions discussed in this paper relate only to 
those resulting from the various catechol and veratrol 
compounds Preliminary studies by the authors indicate 
that this sensitiveness extends to other plienolic de- 


rivatives 


Lynch, St Paul 


The Principles of Percutaneous Absorption 
Stephen Rothman, J Lab & Chn Afed 28 1305 
(Aug) 1943 


This review covers the literature of tlie years from 
1920 to 1942 From the available data the foIJowing 
conclusions were drawn 


uverton s rule, vviiich postulates that hpid-soluble 
substances enter the living cells and that lipid-insoluble 
substances do not is largely valid as far as percutaneous 
absorption is concerned The imtiermeabihty of the 
skin to water and electrolytes is caused neither by the 
presence of a greasy or waxy cover of the skin nor 
bv the presence of the horny layer The barrier to 
absorption is to be found in the transitional layers 
between cornified and noncormfied epithelium, m the 
stratum granulosum and the stratum lucidum', which 
represent an electric double layer with positive hydro- 
gen ions on the outside and negative hydroxyl ions 
on the mside The presence of appendages in the skin 
complicates the mechanism of percutaneous absorption 
mainly because anj substance may penetrate into the 
follicular canal and reach the duct of the sebaceous 
glands and from there the gland cells, thus avoiding 
the passage through a stratified epithelium and directly 
contacting cel s whose permeability is higher than tha^t 
f the granular layer of the epidermis If there is 
any absorption of lipid-insoluble electrolytes th7rou e 
IS through the appendages Ointments ^are’ hdpful L 
bringing the incorporated substances closer to the Lr- 
35 
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lace of absorbing cells , this task is the more easily per- 
formed the more supple the ointment is However, there 
IS no evidence that either ointments or any other kind 
of “vehicle” may serve as a transportation vehicle into 
1 the cell Itself Choosing a substance to which the skm 
I IS completely impermeable, one will be unable to enforce 
1 absorption with any kind of ointment Lipid solvents, 

I however, such as ether and chloroform, enhance the 
' permeability of the skin by disintegrating the lipid 
frame of the cells and thus create nonphysiologic con- 
I ditions Similarly, saponins, which precipitate the^ 
I cholesterol, will break up the barrier to cutaneous 
absorption 

With the use of galvanic current to introduce sub- 
stances into the skin under the usual conditions of 
medical electrophoresis, the absorption through appen- 
dages will be tremendously increased but the imper- 
meability of the epidermis will remain unchanged 
Under extreme conditions the electrophoretically intro- 
duced substances will penetrate through the follicular 
, wall sidewa>s and enter the epidermal cells from there, 
but the surface epithelium will not be broken through 

Rothman, Chicago 

Cotton Hose as a Vehicle for a Fungicide in 
Treatment of Athlete’s Foot Phoebe J Crit- 
tenden and Luella S Joiner, J Lab K. Clin Med 
29 606 (June) 1944 

This IS a report on a preliminary study of the treat- 
ment of dermatophytosis, the results of which w’cre 
promising The duration of infection varied from a few 
days to tw'enty or more years The good results reported 
m the treatment of fungous infection of hands and feet 
with copper sulfate administered iontophoresis led thfe 
authors to the idea of impregnating cotton hose with 
the fungicide, since it brought the fungicide into close 
contact w'lth the feet while walking and with the shoe 
lining, which is a frequent source of reinfection 

The authors noted that a 5 per cent solution of copper 
sulfate reduced the effect of the fungi, but it proved to 
be irritating to the skin in warm w'eather Copper 
acetate w'as found to be less irritating than copper 
sulfate and was substituted for it in treatment of patients 
not responding satisfactorily to the latter The itching 
was usually relieved within a week The shoes were 
not damaged 

The hose w'ere changed daily The soiled hose were 
soaked in tap water at 70 C for thirty minutes They 
W'ere then washed in soap suds, rinsed and dried The 
clean dry hose were soaked for thirty minutes in a 5 per 
cent solution of copper at 40 C and then wrung through 
an ordinary clothes wringer set loosely but giving 
enough pressure so that the solution was evenly spread 
throughout the hose without dripping 

The Adjuvant Effect of Aerosol upon the Germi- 
cidal Action of Cadmium Chloride Arthur F 
Coca, J Lab & Clin Med 29 689 (July) 1944 

In his experiments to demonstrate the enhancement 
of fungicidal action of a fungicidal agent through the 
admixture of an adjuvant, the investigator used a proved 
germicide, cadmium chloride, and a well know'n wetting 
agent, aerosol OT (sodium dioctyl sulfonsuccinate) In 
making these selections the following pertinent factors 
were considered 1 The fungicidal agent should be one 
of relativelj low toxicity and nonirntative to the cu- 


taneous tissues 2 It should be able to penetrate into 
cutaneous tissues and into infective fungi If the agent 
Itself does not possess the property of diffusion, a non- 
irritative adjuvant should be added 3 The agent or 
mixture must be applied in such a manner as to allow it 
Sufficient time for effective penetration of infective 
tissues and fungi ' 

The results showed that cadmium chloride alone in 
concentrations of 0 5 and 0 25 per cent in 20 per cent 
alcohol was incapable of sterilizing suspensions of the 
micro-organism used in the tests, whereas the aerosol 
m the same solvent failed to kill micro-organiSms in 
concentrations of 0 0625 per cent The same two con- 
centrations of cadrriium chloride did sterilize the suspen- 
sion when mixed with the aerosol in concentrations as 
weak as 1 256 and 1 64 respectively The experiments 
were performed with a constant quantity of well shaken 
suspension of Monilia albicans filtered through a silk 

Gelber, Los Angeles 

Role of Inositol in Alopeci\ of Rats Fed Sulfa- 
suxiDixE Edw'ard Nielsen and A Bl\ck, Proc 
Soc Exper Biol & Med 55 14 (Jan ) 1944 

Inositol, 5 mg six days weekly, succeeded in curing 
rats of alopecia produced by the administration of 
sulfasuxidine in addition to a synthetic diet believed to 
be complete nutritionally From the beginning of the 
time inositol w’as incorporated in the diet, the growth 
was better, and the fur coat was smooth, with normal 
luster 

Experiments on the Toxicitt of the Calcium Salt 
of Penicillin Paul Gtorga -and P C Elmes, 
Proc Soc Exper Biol & Med 55 76 (Jan ) 1944 

Freeze-dried calcium salts of penicillin w'ere found 
to be no more toxic to mice than tlie sodium salt of 
penicillin The dose employed in some of these experi- 
ments W’as approximately fifty times as great in pro- 
portion to body weight as the daily dose of sodium salt 
used at present in human therapeutics No toxic signs 
developed w'hen the calcium salts were administered to 
a human subject The authors conclude that satisfac- 
torily purified calcium salt of penicillin is not more 
toxic to human beings or mice than its sodium salt 

Hansen, Galveston, Texas 

[Am J Dis Child ] 

Disturbances of Visual Adaptation and Their 
Clinical Significance Charles Sheard, H P 
Wagener and L A Brunsting, Proc Staff Meet , 
Mayo Clin 19 525 (Nov 1) 1944 

In the skin vitamin A is concerned Avith the process 
ot keratinization In conditions caused by long-standing 
deficiency of vitamin A the skin becomes dry and hyper- 
keratotic These changes are evident microscopically 
as follicular hyperkeratosis, parakeratosis and dyskera- 
tosis In some patients w'lth keratosis pilaris and in 
some Avith certain rare familial dyskeratotic diseases of 
the skin, such as pityriasis rubra pilaris and keratosis 
folliculans, there is collateral .evidence of a disturbance 
of the metabolism of vitamin A 

In the study of patients AVith cutaneous diseases pos- 
sibly associated w’lth a disturbance in the metabolism 
of vitamin A, there are three approaches to be made to 
accurate diagnosis, namely, (1) measurement of the 
threshold of dark adaptation, (2) measurement oi the 
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level and the tolerance curve of vitamin A m the blood 
and the feces and (3) estimation of clinical response to 
therapy consisting in the ingestion or injection o 
vitamin A 


Tropical Anidrotic Asthenia Stuart D Allen 
and J P O’Brien, M J Australia 2 335 (Sept 23) 

1944 


Tropical anhidrotic asthenia is a clinical syndrome ob- 
served in tropical areas among troops who have suffered 
from miliaria rubfa and is characterized by anhidrosis, 
changes in the skin and enlargement of the axillary and 
the inguinal lymph nodes, with symptoms of exhaustion 
occurring in the heat Complete recovery usually takes 
place in six to twelve weeks 
Characteristic cutaneous changes are present On the 
forehead and face sweating may be profuse The palms 
and soles and perhaps the axillas are normally moist 
But for these exceptions the body is completely devoid 
of sweat and the skin is perfectly dry On the trunk 
and the extremities the skin is coarser than normal 
On close inspection the affected skin is seen to be 
studded with innumerable grayish white papule-hke 
elevations about 1 mm in diameter 
elevations is pricked with a needle, 
watery fluid may be obtained 

On the basis of histologic study of the abnormal skin 
it is considered that occluding hyperkeratosis surround- 
ing the swe^t duct as it emerges on the surface of the 
stratum corneum is responsible for this syndrome The 
hyperkeratosis is a result of previously occurring 

mihana rubra * Henschel, Denver 


When one of the 
a minute drop of 


Observation of Skin Diseases in the Tropics 
James R Delanev, U S Nav Bull 42 1117 
(May) 1944 

Cutaneous lesions among personnel engaged in battle 
operations in the South Pacific were common enough 
to result in the loss of an enormous number of man 
hours 

Fungous intections, the most common type of disease, 
involved 80 per cent of all personnel and varied from 
mild dermatophytosis to secondarily infected derma- 
tophjtid Miliaria, which affected the second largest 
number of men, varied from mild localized lesions to 
involvement of almost the entire cutaneous surface 
Ulcers of the skin, which occurred frequently, were 
located on the lower extremities and were caused by 
trauma, infection, contact or allergy or a combination 
of such factors Irritation from soap was also com- 
mon, owing to the inability to remove the soap because 
of the scarcity of bathing facilities 

Yaws Harold A Lyoks, U S Nav 'M Bull 42 
1168 (May) 1944 


pertenue, and a Kahil test of the blood gave a 4 plus 
reaction Healing was rapid after a course of treat- 
ments with a bismuth compound 

Coccidioidomycosis Paul Michael, Richard F 
McLaughlin and Phillip* L Cenac, U S Nav 
M Bull 43 122 (July) 1944 

The authors report a case of coccidioidomycosis with 
a latent period of seven years unsuccessfully treated 
with 3,081,000 units of penicillin, administered both 
intravenously and intrathecally Sulfadiazine adminis- 
tered for six days in adequate dosage also failed to 
produce any improvement in the patient’s condition 

Rodin, South Bend, Ind . 

Impetigo Contagiosa Cured ey Fever Oscar Green, 
U S Nav M Bull 43 136 (July) 1944 

Impetigo contagiosa involving the lips healed m five 
days following a temperature of 104 2 F during an 
attack of malaria Natural or induced fever, the author 
suggests, may be of possible therapeutic value for this 
disease 

Action of Electric Bla'nkets G Malcolvi Brown 
and K Mendelssohn, Bnt M J 1 390 (March 18) 
1944 

The electric blanket has advantages which recom- 
mend it for certain clinical conditions It is safe and 
causes no discomfort at ordinary heating rates There 
IS less risk of burns than with the radiant-heat cradle, 
and little supervision is required It occupies little 
space and is almost fool proof The most important 
disadvantages are the long delay before maximum tem- 
perature IS reached and the lack of variability of con- 
trol The -electric blanket acts by conduction of heat 
to the • patient It raises the body temperature only 
half as quickly as the radiant heat cradle, even when 
the bed is previously warmed 

Shaw, Chattanooga, Tenn 

Phemeride a New Antiseptic Detergent C N 
IlaNd, Lancet 1 49 (Jan ,8) 1944 

Phemeride ( paratertiaryoctylphenyldiethoxybenzyl- 
dimethyl ammonium chloride) probably acts as an anti- 
septic by disrupting or interfering with the functions 
of the bacterial cell membrane 

The material was obtained as a white powder without 
odor which dissolved readily m water and alcohol A 
small senes of clinical tests were made Laboratory and 
clinical tests suggested that phemeride is inhibitory to 
the common pathogens in dilutions not toxic to the 
tissues 

Langmann, New York [Am J Dis Child ] 


Yaws IS rare in the white race, ne\ ertheless, an 
increased incidence may be expected as a result of 
contact precipitated by the present war 
The author reports a case m which the disease was 
^contracted by a medical officer on duty in a native 
\lmic for the treatment of yaws on one of the Solomon 
Mands The initial lesion started at the site of an 
insect bite on the finger, followed shortly afterward 
b\ a maculopapular eruption on the trunk Dark field 
cxaraination revealed spirochetes resembling Treponema 


nt^ETic stomatitis in Infants and Children 
310 (May) 1944 

There IS a common stomatitis occurring among m' 
fants and young children that has been called by mani 
names, such as aphthous, membranous, ulcerative oi 
mcents stomatitis The disease is due to a priman 
infection with the virus of herpes simplex and hTc 

TAhe A stomatitis The clinical picture 

of the disease is as follows It attacks children Te^ 
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t\\een the ages of 1 and 6 jears, the onset is sudden, 
M ith fever (the temperature may reach 105 F ), ano- 
ie\ia and general malaise It lasts from seven to 
fourteen davs The local manifestations are as fol- 
lows 1 The gums are red and spongy 2 Shallow, 
tellowish, painful ulcers appear on the tongue and buc- 
cal mucous membranes as a result of ruptured vesicles 
3 The regional Ivmph nodes are enlarged 4 There 
IS a marked oral factor There are two mam types 
of the disease, pnmarv and recurrent Complications 
consist of (1) dehydration, (2) impetiginization of ac- 
companying labial herpes and (3) paronjchia in thumb 
suckers Tests are described m the article to show 
the herpetic etiologj of the condition Treatment is 
entirely palliative tu,UAMSON, New Orleans 

[Am J Dis Chiid] 


Plriartliutis Nodosa ot Kussmaul and Maii-r E 
Galan and M Pt-RFZ-SxABLC, Bol Soc cubana de 
pediat 15 635 (Oct ) 1943 

This IS an extensive and careful review of the whole 
subject of periarteritis nodosa The authors state that 
they are describing in another bulletin the first case of 
this disease in a child to be reported from Cuba They 
review the literature in detail, point out the different 
etiologic theories and in many instances give tabular 
summaries of the \vork reported by other authors since 
Kussmaul and Maier’s original contribution, in 1866 
They discuss the pathologic anatomj, the clinical signs 
and symptoms, the prognosis, the diaghosis and what 
little treatment has been recommended They bring 
the subject up to date, m 1943, and make this an excel- 
lent reference article for an> one interested in the de- 
tails of the subject Rochester, Minn 

[Am J Dis Child ] 
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ATLANTIC DERMATOLOGIC 
CONFERENCE 

Joseph Kenned\, MD, Chairman 
Harden Kirb\-Smith, MD, Sccrefaiv 
Feb 26, 1944 

Erythema Perstans Presented by Lieut Comdr 
E E Barksdale (MC) , U S N R 

Miss BEE, white, aged 20, complained of itching, 
burning red spots Six years ago, while she was 
taking high school freshman examinations, red, ilch- 
ing, burning lesions appeared, one on her right hand, 
one on her right thigh and one on her right buttock 
Al the same time she had similar sensations on her 
left ejehd but noted no discoloration of the skin The 
lesions lasted about one week and then faded, leaving 
dark brown scaly macules where the erythema had 
been 

Since that time the patient has had ten to twelve 
such attacks At first they were spaced about a year 
and a half apart and appeared only at times of mental 
stress (she had an attack when her father died) , 
she has had two attacks in the last six weeks and 
does not consider that she has been under any nervous 
strain in this time 

The longest attack lasted about eight days, while 
the shortest was four days Between attacks the af- 
fected areas maintain the same coffee-colored, scalj 
appearance The left eyelid has never shown an> dis- 
coloration, but the conjunctiva becomes mildly injected 
during the period of symptoms 
The menstrual history is regular, with a twenty-six 
daj interval and a five day duration with moderate 
cramping There is no noticeable relation between 
her cutaneous symptoms and her menstruation 

DISCUSSION 

Dr D M SiDLiCK, Philadelphia According to 
the patient's statement, the flat, circumscribed, purplish 
colored lesion on the dorsum of the hand is not the 
onij lesion she has had There have been other lesions 
on other parts of the body Also, according to her 
statement, the lesions are of a more or less evanescent 
character Some have disappeared completelj In 
others, like the lesion on the dorsum of the hand, the 
inflammatorv reactions have become less intense at 
times and have then been followed by an acute exacer- 
bation To a quer> regarding constipation she an- 
swered “No,” but on occasion she does take a laxative 
of the nature of Ex-Lax I believe that this is a 
dermatitis medicamentosa caused b> phenolphthalein 

Dr Eugene F Traub, New York The patient 
presented several localized areas of erythema, with 
some scaling and pigmentation The lesions' were 
scattered — one on the hand, another on the thigh 
and I belieie, on on the eyelids — and the> alwa>s re- 
mained at these definite sites The story is that at 
\arious times the eruption flares up and then subsides 
Tins IS certainlj the historj of a fixed erythema, and 
I believe this patient has a drug eruption, though it 
mai not necessariU be phenolphthalein that is respoii- 
■^ible Frequently fixed drug eruptions are caused 


by chemicals other than phenolphthalein, and even 
occasionally a fixed diug eruption may flare up from 
one of several different offenders 
Dr Samuel M Peck, Bethesda, Md Dr Chargin 
has pointed out a number of facts m his paper on 
fixed drug eruptions due to arsenic which are of inter- 
est I had the privilege of examining the histologic 
sections of his cases 'The clinical appearance of the 
lesions could not be differentiated from that of a fixed 
eruption due to phenolphthalein Histologically, the\ 
were seen to consist of two primary changes The 
changes in the epidermis consisted of hyperpigmenta- 
tion, and the changes in the cutis consisted of vascular 
dilatation, plus chromatophoric pigment as well as 
free pigment in the cutis, especially around the blood 
vessels These histologic changes account for the 
color of a fixed eruption, namely, subepidermic pig- 
ment plus the dilated vessels being responsible for the 
bluish brown appearance The persistence of the 
discoloration is due to the pigment in the cutis and 
not to blood pigments, as is commonly supposed 

Dr Fred Weidman, Philadelphia It does not suf- 
fice simply to secure the history regarding phenol- 
phthalein taken as a purgative The drug may also 
be ingested in icings of cakes and candies which have 
been made pink by phenolphthalein 

Lieut Comdr E E Barksdale (MC), USNR 
This IS thought to be a fixed drug eruption We have 
not definitely been able to diagnose it from the historj' 
of the patient However, she admits that she has taken 
Ex-Lax tablets 

Note — Since this case was presented, she was guen 
Yi gram (0 03 Gm ) of phenolphthalein b> mouth, 
which produced a definite exacerbation of the eruption 
in a few hours 


A Case for Diagnosis (Kaposi’s S&rcoma, Lichen 
Planus Hypertrophicus^) Presented by Major 
Z N Korth, M C , a U S 


D N , a 28 year old white woman of Geiman- 
Enghsh extraction was seen on Feb 25, 1944 in the 
outpatient department of the Walter Reed General 
Hospital The history is as follows In August 1941 
swelling, stiffness and pain in the joints of the hands 
developed Involvement in other joints, including the 
shoulders and knees, followed Periapical infection 
was found in 1943, which led to the extraction of 
all lower teeth and clearing of all articular symptoms 
In January 1942 there developed a “lump beneath 
the skin” about the size of a “marble” It was situ- 
ated on the right calf and was painful and tender 
Within a month the area had become bluish and 
was of the diameter ,of an orange, although the area 
remained rather flat At about this time the area 
^oke down, draining a yellowish watery material 
Wet packs and rest for about one month brought 
about healing, leaving only a thickened, bluish and 

a^ter one of 

aeveloped on the elbows in the same fashion as was 

I resent size and have remained almost statmnnr, 
lor several ™mhs They are, hoy, ever, lender and 
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slight trauma to them causes considerable swelling 
and tenderness About April 1943, swelling in the 
lower extremities became noticeable, and shortly after 
I this, painful bluish nodules began to form on the 
^ distal portion of the legs Since then there have been 
gradual extension and increase in the size of the 
lesions until at present the distal half of the leg is 
almost completely involved 

No laboratory investigation has been made, since 
the patient was first seen only twentj-four hours 
ago Four biopsies have been done in the past, but 
in no instance has the patient been told anything of 
the results 

Examination revealed numerous nodules varying 
; from 0 5 cm. in diameter to large plaquehke areas 
I involving the distal half of both lower extremities 



Kaposi’s sarcoma^ Lichen planus hypertrophicus^ 
(Army Medical School negative 3655-1) 


On the upper half of the legs there are several nodules 
in different stages of development One, a compara- 
tively recent lesion, is apparently situated deep in the 
cutis, IS firm and tender to palpation and has an 
erjthematous area above it Other lesions are deeply 
violaceous, scaly and indurated and slightly tender 
Many show mild to severe degrees of atrophy The 
large plaquehke lesions on the distal portion of the 
legs show numerous changes, including atrophy, small 
ulcerations, pinpoint hemorrhages, lichenification and 
scaling There are papular areas which on close 
examination are deepb violaceous, some superficially 
and some deeply situated, which appear to be dilated 
vessels and petechiae To the outer side gf the mid- 
hne on either leg in the middle third there is a board- 
^fea of induration entirely separate from any of 


the lesions previously described and above which the 
skin appears to be normal 

Past Htstory— The. patient had kidney trouble when 
7 years old and the usual childhood diseases 

Btopsy (Report submitted by Dr Fred Weidman 
subsequent to the meeting) —Obviouslj, the tissue 
reaction is of the most acute leukocytic type and is 
accompanied with profound degeneration and inflam- 
mation of the blood vessels This suggests the presence 
of a hematogenous disease of the order of that which 
occurs in erythema elevatum diutinum or, less likely, 
periarteritis nodosa In relation to the clinical appear- 
ances, the absence of pigmentation is noteworthy and 
indicates, no doubt, the selection of an early lesion 
for biopsy It seems inconceivable that such a degree 
of leukocytic infiltration as is seen here and as much 
infiltration as was seen clinically could be exhibited in 
purjiura annularis telangiectodes Certainly the micro- 
scopic picture is not that of Kaposi’s sarcoma All 
things considered, clinically and histologically the dis- 
ease should be regarded for the time being as of un- 
estabhshed diagnosis pending additional biopsy of the 
major lesion It is conceivable that bromides or iodides 
could produce such a reaction, but the histologic picture 
is not diagnostic of such 

Pathologic Diagnosis — The diagnosis was acute, 
diffuse, presuppurative dermatitis (like erythema ele- 
vatum diutinum) 

■blSCljSSION 

Dr Jacob H Swvrtz, Boston I should like to add 
the diagnosis of lupus vulgaris The color is sugges- 
tive of it 

Dr Fred Weidmax, Philadelphia Kaposi’s sar- 
coma appears to be the most likely diagnosis to me 
The lesion is woody, hard and deep brown, and an 
occasional small superficial hemorrhagic bleb appears 
here and there Moreover, several “satellite” lesions 
well above the major one are almost purely hemor- 
rhagic I grant that the lesion is much more sharply 
circumscribed than is usual for Kaposi’s sarcoma 

Dr Maurice J Strauss, New Haven, Conn I do 
not have a diagnosis to offer, but none of the diagnoses 
which have been suggested explain the scleroderma- 
hke induration of the subcutaneous tissues and mus- 
cles in the region involved These indurations may 
or may not be connected with the lesions, but I think 
that they should be taken into consideration 

Dr Eugene F Traub, New York It seems to me 
that Kaposi’s sarcoma could be excluded as a diag- 
nostic possibility in this case on clinical grounds alone 
In the first place, the sex and nationality do not favor 
the diagnosis, and unless these lesions hav'e been desic- 
cated or treated with some strong chemicals, causing 
this peculiar scarring and healing, Kaposi’s sarcoma 
would not look like this, according to my experience 
Overlying what seems to be pigmented hvpfirtrophic 
scar tissue are what appear to be hemorrhagic vessels 
While vessels or blisters can occur in Kaposi’s sar- 
coma, such occurrence is very rare Frequently there 
is a peculiar verrucous formation on the toes, such 
as is often seen m cases of elephantiasis, which is 
entirely lacking in this patient and which is generally 
present in Kaposi’s sarcoma Despite the history, I 
should still further consider the possibility that this 
is an eruption due to either an iodide or a bromide 
This could account for all the changes seen m the 
patient 

Dr Leon Ginsburg, Baltimore I suggest the pos- 
sibility of sclerodermatous sarcoid 
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Liclien Planus Atrophicus Presented by Dr Frank 

J Eichenlaub, Washington 

Mrs S A C, a white woman 48 jears old, reports 
that an eruption first appeared about one year ago 
on the sides, front and back of the neck and has 
developed gradually since then The only medicM 
factor of importance m the case is that she has had 
hyperthyroidism, which was treated with roentgen 
ray therapy two j'^ears ago 

On the front, sides and back of the neck there are 
shinv, white, scaly, angulated and in places umbihcated 
papules, some discrete and some confluent 

The eruption on the back of the neck has improved 
with roentgen ray therapy and with injections of a 
bismuth compound 

DISCUSSION 

Dr Francis A Ecus, Baltimore Five years ago 
at the Atlantic Dermatologic Conference in Baltimore, 
several patients were shown with this disease, and Dr 
H Montgomery (Arch Derm & S\ph 42 755, 
[Nov ] 1940) corrected the diagnosis and differentiated 
lichen sclerosus et atrophicus from atrophic lichen 
planus The clinical and pathologic picture is pathog- 
nomonic and IS similar to that of kraurosis vulvae 


Dr Bernard Appel, Ljnn, Mass I have always 
been interested in the controversy over the nomen- 
clature of this disease — whether it is lichen planus 
atrophicus et sclerosus or lichen sclerosus atrophicus 
and whether the "planus” is left in or not Several 
years ago my view was more or less clarified because 
I had the opportunity to study a patient who showed 
a classic picture of lichen planus with the purple, fiat, 
polygonal, pruritic papules typical of a textbook de- 
scription In close association, also, were numerous 
larger, oval, sharply outlined, white, waxy, atrophic 
areas, such as this patient has shown today The 
controversy on nomenclature will undoubtedly con- 
tinue, but m my opinion this patient today shows evi- 
dence of lichen planus as well as of lichen sclerosus 
et atrophicus 


Dr. Reuben Goodman, Washington, D C Lichen 
planus or not, the end result is the same The histo- 
logic structure shows practically little difference 

Cart Richard L Sutton Jr, MC, A U S I 
like the name, “white spot disease,” that Wise and 
Rosen used (/ Ciitaii Dis 35 66, 1917) It does not 
bale the prognosis, I believe, that lichen planus does, 
one would not expect a patient with such a disease to 
lia%e Molaceous papules on the wrists or the lumbo- 
sacral region 


Dr Frank J Eichenlaub, Washington, D 
When I presented this patient, I had hoped to pre: 
2 other patients with similar eruptions This pat 
was presented with g diagnosis of lichen pla 
atrophicus The other 2 patients had what clinic 
was lichen sclerosus et atrophicus, 1 being the pat 
whose case was published by Montgomerj' under 1 
diagnosis All 3 of these patients improved from roi 
gen ray therapy and injections of a bismuth compoi 
One must conclude, therefore, either that lichen s 
rosus is m fact a variation of lichen planus or tha 
does respond to the same type of treatment, a com 
Mon which IS contrary to that of Montgomery’s repc 

Apropos of 

statement of a previous speaker of a prefen 
for the name of “white spot disease,” it seems to 

Iim n name' would be a step backward 

not a progressme one One of the most impon 


contributions dermatologists could make would be to 
agree on the nomenclature I am sure that in the 
"'Standard Nomenclature of Disease” there is no dis- 
ease called “white spot disease” Furthermore, such 
an indefinite term could well be applied to 
dermatologic entities and, I believe, would only 
confusing If dermatologists try to follow the stand- 
ard classification m the "Standard Nomenclature of 
Disease” they will be taking a definite step toward 
crystallizing thought about the clinical pictures in- 
volved 

Peculiar Alopecia Symptomatica Presented by 
Dr Frank J Eichenlaub, Washington 

Miss N L B , a white woman 19 y ears old, 
reports that six years ago she had a severe attack of 
influenza with a high fever After this, most of her 
hair fell out When it grew m again, it grew normally 
on the sides and back but not on the top and front, 
where it never grew to more than an inch or so in 
length She was treated by a dermatologist, with no 
beneficial results at that time Her basal metabolic 
rate was said to have been normal 
I first saw' the patient on Oct 27, 1943 Then, as 
now.', her hair was normal and healthy at the back and 
sides of the scalp but short on the top and front, m the 
usual “bald area” of men 
Microscopic examination of both the short and the 
long hairs showed nothing abnormal Her basal meta- 
bolic rate on Nov 20, 1943 was — 26 per cent on the 
first test and — ^22 per cent on the second 
The alopecia has not materially improved w'ltfi local 
treatment and thyroid extract by mouth 

discussion 

Ds Elmer R Gross, Wilmington, Del I wish to 
suggest a diagnosis of trichotillomania This patient 
has absence of the pliaryngeal reflex and of the corneal 
reflex, which places her disease m a category of psy- 
chosomatic dermatology', namely, that of a compulsion 
neurosis 

Dr Maurice J Costello, New York The half- 
dollar-sized area of partial baldness with broken off 
but healthy looking hairs is due, I believe, to mech- 
anical injury to the hair and the scalp, caused by the 
friction of vigorous rubbing with ointments and a 
hair brush by the patient and her mother in an effort 
to stimulate growth of hair 


Necrobiosis Lipoidica Diabeticorum Presented by 
Dr Russell J Fields, Washington, D C 

Mrs R M C, a white w'oman, presents a lesion 
on the anterior surface of each foot of about tw'O years’ 
duration, with the lesion on the left foot appearing 
first She has had diabetes for five years When the 
lesions were originally discovered, het w'eight was 150 

56 pounds 

14A P JXg J The lesions itch moderately, and there is 
also some burning and aching 

K yellowish red lesion the size of a 

half-dollar on the anterior aspect of the left foot It 
IS subject to changes of color 

DISCUSSION 

Weidman, Philadelphia While I agree 
with the diagnosis of necrobiosis, there are neverfho 
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diagnosis of calcinosis cutis biopsv of the nodules 
IS well woith while 

Paraffinoma Piesented hy Dr H F Anderson and 

Dr Caroline Burpeau, Washington, D C 

Mrs J H R, a white woman aged 34, fiist noticed 
a mass in hei left aim on Jiilj' 31, 1942, which has 
heeii gradually growing since then The lesion ap- 
peared while she was having a * com se of injections 
' of estrone in oil 

She presents a haid, induiated, slightly tendei red 
mass, II regular in outline Biopsj of a specimen 
taken on Sept 16, 1942 revealed a typical Swiss 
cheese appearance deep in the cutis The usual cel- 
lulai elements were lacking and there was no foreign 
body giant cell reaction 

I In January 1943, even though no furthei injections 
had been given a new nodule appeared The lesion 
I from which the specimen for biopsy was taken has 

’ never completely healed and fiom it bits of a sub- 

stance resembling paraffin are lemoved from tune to 
* time I am presenting the patient in order to receive 
advice as to further therapy 
/ 

DISCUSSION 

f 

, Dr Francis \ Ellis Baltimore I suggest the 
diagnosis of sesame oil tumor A report of a patient 
with a tumor due to this agent nas presented by Dr 
( Conrad (/ A M 4 121 237 [Jan 23] 1943) at the 

I Ninety -Second Annual Meeting of the American Medi- 

cal ‘Association, at Atlantic Citv, N J , m 1942 Histologi- 
cally, ^esame oil tumors have less of the “Swiss cheese” 
appearance than this tumor has The fat globules arc 
^ more uniform, and theie is less foreign body reaction 
The only satisfactory treatment is excision of the 
tumoi 

Dr Malrice J Costello, New \oik I had under 
my observation a patient in whom a systemic reaction 
developed after each injection of estrone in oil (2,000 
U S P units ) The manufacturers suggested tint 
the reaction might be caused bv the v'ehicle, oil of anise, 
and not by the estrone itself An intradermal test with 
0 05 cc * of the oil caused an erythematous reaction 
When this subsided, a pea-sized nodule (paraffinoma) 
remained for months I agree with the diagnosis offered 
by Dr Anderson 

Dr Eugene F Traub, New York Formerly per- 
sons were given injections of various types of oil not 
only for medicinal purposes but for cosmetic purposes 
The sites where injections were giv^en for cosmetic 
purposes on the face often became lumpy in a relatively 
short time, but frequently tumors did not develop for 
as long as ten to fifteen years afterward I believe 
that the onh type of treatment which is satisfactory 
in such cases is complete excision of the tumor mass 

Dr Fred Weidman, Philadelphia In my experi- 
ence with experimental paraffin tumors in monkeys, 
metastasis to regional lymph nodes took place , accord- 
ingly, I favor the excision of this patient's lesion 

Dr Lloyd W Ketron, Baltimore I cannot quite 
understand the histologic structure of this lesion 
There is a broad area of necrosis in the deeper portion 
of the section with practically no foreign body reaction 

Dr Harrv F Anderson, Washington, DC I 
thought that this patient was interesting enough to 
be presented because some of the nodules developed 
two or three months after the oil had been injected 
into her arm Paraffinoma and sesame oil tumors are 
identical entities from the histologic standpoint 


Acute Disseminated Lupus Erythematosus Pre- 
sented by Dr Havdfn Kirby-smith, Washington, 
D C 

T C, a white girl, in the spring of 1940 began 
to haye an acute eruption involving the face, the 
hands and the feet She was seen by a dermatologist 
and given four injections of a gold preparation, after 
which her eruption became worse She was hospitalized 
for SIX weeks, during which time she received four 
blood transfusions of pint (237 cc ) each and nico- 
tinamide She improved and continued to take nico- 
tinamide for three months She had complete remis- 
sion of the eruption until the spring of 1941, when she 
had a slight recurrence, with lesions in the mouth 
She was given 1 5 cc of liver intramuscularly twice a 
week, compresses of a solution of aluminum acetate 
were applied to the hands and the feet, and the lesions 
in the mouth were treated with silver nitrate These 
treatments were continued until the early summer of 
1942 

The attack had completely subsided and the patient 
was apparently well until January 1943, at which 
time she had a recurrence^ preceded bv rheumatic 
pains She was seen by another dermatologist and 
was hospitalized for three weeks, during which time 
she was giv'en four blood transfusions of 1 pint (473 cc ) 
each and nicotinic acid dailv There was no improve- 
ment and the patient returned home m a critical con- 
dition During the various attacks the temperature 
varied from 99 to 104 F 

The patient was first seen by me in July 1943, pre- 
senting brownish pigmentation, dry ness and crusting 
of the entire face and scalp and complete alopecia of 
the scalp She also had edematous, oozing erythem- 
atous patches involving the terminal phalanges of the 
hands and feet She appeared to be acutely ill, with 
a temperature of 104 8 F 

Treatment consisted of daily inj“ections of 1 cc of 
liver extract intramuscularly, a preparation of vitamin 
B complex, a proprietary preparation of fresh liver, 
iron and copper daily and transfusions of 500 cc of 
citrated blood given ev'ery other week She gave a 
history of being sensitive to sulfanilamide and to 
sulfathiazole She was giv^en 2 tablets (1 Gm ) of 
sulfadiazine every four hours In fortv -eight hours 
her temperature rose to 106 F Use of sulfadiazine was 
stopped, and from then on the patient slowly im- 
proved , the temperature gradually receded to normal, 
and by the end of October the patient was able to get 
out of bed During her illness her weight dropped 
from 105 pounds (47 6 Kg) to 73 pounds (33 1 Kg) 
The Wassermann and Kahn reaction of her blood were 
negative During the acute illness, the white cell 
count went down to 4,000 and the red cell count to 
2,400,000 

DISCUSSION 

CoMDR L K MacClatchif (MC), U S N R I 
saw this patient in her first attack First she had a dis- 
coid type of eruption Three or four injections of a 
gold preparation were given, the dose gradually being 
increased to a maximum of 15 mg After an initial 
improvement, symptoms of intolerance developed and 
the use of the gold preparation was discontinued 
Shortly after this a subacute disseminated type of 
eruption appeared on the palms and soles, m the mouth, 
under the nails and on the trunk and extremities Also 
the patient lost her hair There was a suspicion of 
lesions of the bladder, as cystitis developed which her 
general physician was unable to explain Treatment 
of the cystitis with sulfonamide compounds given orally 
was tried, and it was hoped that there might be some 
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covered completely ^ .aUcypes 

similar attack, coincidental with a peritonsillar abscess 

A second recovery, with clearance of the ^^cus, W- 
lowed Of course, that is only 1 instance 1 thm 
that the focus of infection is something to consider 
seriously, especially in cases in which the ^^’sease 
starts with a discoid type of eruption that later b 
comes disseminated One must also differentiate this 
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comes disseminated One must also ditterentiate tn.s patient wno nan i^u . complications 

tjpe of the disease from that of the acute disseminated disease was were greatly im- 

lupus erythematosus, which begins as^_s»ch_^^ The prog Germanm had to be di^- 

Tnlmued because of severe toxic 
renal damage and toxic dermatitis I har e «sed napb 

unde sodium (the preparation ^anhuride 

United States under the trade name of ^'^phuride 
Winthrop) m treatment of the fixed tvpe of lupus 
erythematosus without success 

Dr Harry F Andcrsox, Washington, D C The 

patient at the present time, in all J 

period of remission I was caring for her about six 
months ago, at which time theie were casts m her 
urine and articular pains Her cutaneous manifesta- 
tions were severe, and she looked as though she were 
about at the end of the road There was no favorable 
reaction to blood transfusions and the administration oi 
liver extract, after many other methods of procedure 
had failed I am glad to see her looking so well today 
and wish to compliment Dr Kirby-Smith 
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nosis of the latter is much more unfavorable 

Dr Bernard Appel, Lynn, M^ss I should like 
to make a few remarks about the use of gold prepa- 
rations I am still m that apparently fast-disappeanng 
group who continue to use 'gold for the discoid type 
of lupus erythematosus I should like to make a state- 
ment and an inquiry It seems to me that the form 
of gold which was first introduced by Dr Obermayer 
a number of vears ago, gold sodium succmimide, is a 
useful salt of gold I have had some interesting ex- 
perience with its use for 2 patients who were extremely 
sensitive to gold sodium thiosulfate One was so sensi- 
tive that after she had been given 5 mg she displayed 
a rather severe reaction I was able subsequently to 
give these 2 patients as high as 200 mg of gold sodium 
succmimide, with no untoward effect I have continued 
the use of that particular drug in a number of cases 
with I believe, fairly good clinical result 1 have not 
liad opportunity to buy any recently, and I do not know 
whether or not it is still available The query I should 
like to make is Has am one else used that particular 
drug, and what is his experience with it^ 

Dr Maurice J Strauss, Neiv Haven, Conn Sev- 
eral years ago I had 2 patients with lupus erythema- 
tosus in whom severe reactions developed when they 
were treated with gold sodium thiosulfate Perhaps 
Dr Appel will recall that at that time he suggested to 
me that I try gold sodium succmimide in treating these 
patients He even gare me the name of the chemist 
who could supply the material I used this for both 
patients, and both patients had as severe reactions as 
tiler did when gold sodium thiosulfate was used I still 
bare 2 Gm of gold sodium succmimide in my posses- 
sion, which I shall be very happy to give to Dr Appel 

Dr Sxmuel M Pfck, Bethesda, Md I think that 
one should be cautious m the terminology^ one uses in 
cases of lupus ervthematosus, because of the prognosis 
attached to the tipe of lupus erythematosus designated 
^cute lupus enthematosus has a bad prognosis and 
almost imanablj leads to death The disease which is 
designated as chrome discoid lupus erythematosus, even 
when It IS generalized or a superimposed acute lupus 


Epithelioma, Probably Arising From Sweat 
Glands Presented by Dr H F Anderson, Wash- 
ington, D C 

E S , a white woman ,as^d 74, received a bump on 
the head while m an automobile Soon after that she 
noticed a swelling developing on the top of her head 
The tumor remained for about three years, with grad- 
ual increase, before she consulted me, on Jan 4, 1944 
The tumor mass consisted of grouped nodules, 
rounded, hard, waxy and nonulcerating Ihe whole 
group covered an area of about 4 5 cm in diameter 
At the time of examination this group of nodules were 
the only ones noticed Later three discrete lesions were 
found m the scalp, some distance away from tire 
original group 

Biopsy showed definite epithelioma, very cellular 
The cells in some areas assume formations resembling 
glandular arrangement 

The treatment to date has consisted of the adminis- 
tration of a total of 2,500 r of roentgen radiation 
through a 1 mm aluminum filter plus wide electro- 
coagulation to all areas 


44 


ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


DISCUSSION 

Dr Harry F Anderson, Washington, D C This 
patient has been presenting new lesions at a rapid rate 
In the last three weeks three distinct nodules as large 
as 1 cm in diameter have developed The diagnosis is 
undoubtedly the turban type of epithelioma 

A Case for Diagnosis (Rosacea-Like Tubercuhd 
of Lewandowsky, Rosacea’) Presented by 
Major Murrv M Robinson, M C , A U S 

L E IS a woman aged 51 years Her family his- 
tory shows that one brother was cured of pulmonarj 
tuberculosis 

The lesions first appeared in 1938 Since then the> 
have been present at all times There has been no 
remission, although there has been some variation in 
the number and severity of the lesions 
There are discrete lesions on the face, forehead and 
temples They are erythematous with a slight brownish 
hue, varying m size from that of a pinhead to that of 
a split pea They are papular and papulopustular in 
character The surrounding skin is hyperemic On 
diascopic examination the lesions have a jellow'ish 
brown color Their centers are somewhat soft A 
toothpick can be inserted with ease and is retained in 
position 

The result of a tuberculin test W'as negative after 
seventy-two hours A roentgenogram of the chest 
showed no evidence of tuberculosis 
Microscopically the section studied showed a small 
nodule, over which there w'as some thinning of the 
stratified layer Below this there w'as some eosinophilic 
degeneration of the collagen The nodule itself was 
inflammatory, with considerable round cell infiltration 
There was considerable proliferation of endothelial cells 
and formation of giant cells 
Dr Samuel M Peck, Bethesda, Md The phy- 
sician’s clinical description and the histology seem 
characteristic of tuberculosis miliaris faciei In favor 
of such a diagnosis is the fact that the lesions tend to 
clear up spontaneously The reaction to the tuberculin 
test IS negative in about 50 per cent of patients with 
tuberculosis miliaris with concentrations of tuberculin 
as high as 1 100 The tuberculin patch test is not as 
reliable as the intradermal test, since it does not give 
a qualitative result, winch is important in this instance 
Dr Maurice J Strauss, New Ha\en, Conn I 
believe that a definite diagnosis of rosacea-like tuber- 
culid should not be made in this case It is my recol- 
lection that in such caSes there usually is an increased 
sensitivity to tuberculin Apparently the opposite is 
true m this case 

A Case fof Diagnosis (Squamous Cell Epitheli- 
oma’) Presented by Dr Law'rence McCaleb, 
Washington, D C 

A D L, a wfoman aged 22, has a lesion which 
started one and a half years ago and has been spread- 
ing It IS located in the inner canthus of the right eye 
The right side of the bridge of the nose is indented 
The lesion is pea-sized and has crusted borders with 
pearly edges 

discussion 

Dr Eugene F Traub, New York The duration of 
the lesion, in my opinion, practically excludes the possi- 
bility of Its being a squamous cell carcinoma Coupling 
this with the clinical appearance, I believe that a 
diagnosis of basal cell epithelioma is inevitable A 


slow-growing, rather firm, nodular lesion m this loca- 
tion that has given rise to practically no subjective 
symptoms is almost invariably a basal cell lesion I 
should expect a squamous cell lesion to reach the size 
of the present growth within a few weeks, and it would 
ha-ve characteristics that would be entirely different 
from those of the present lesion 

Dr Fred Weidman, Philadelphia I should like to 
submit the diagnosis of healed dacryocystitis Although 
the lesion is more conspicuous on one side, the eruption 
is bilateral The deep, narrow depression suggests a 
previously existing sinus rather than the healed ulcera- 
tion of a cancer The patient’s statement that time and 
again tears course down over her cheeks suggests an 
obstruction of the lachrymal duct A nonpathogenic 
thread organism, Actinomyces foersteri, sometimes pro- 
duces large colonies m the duct, becomes calcified and 
results in the formation of a calculus This obstructs 
the duct and, as the result of a secondary infection, 
there is a communication with the cutaneous surface by 
the formation of a sinus 

Mycosis Fungoides, Tumor Stage Presented bv 

Dr Havden Kirb\ -Smith, Washington, D C 

J L B , a white woman aged 33, has had a gen- 
eralized eruption of thirteen years’ duration She was 
first seen at Georgetown University Hospital, complain- 
ing of severe itching She presented at that time well 
defined excoriated lichemfied patches Her disease W’as 
diagnosed as a chronic eczematoid dermatitis, and she 
impro\ed greatly with fractional doses of roentgen rays 

She was first seen by pie in 1941, presenting well 
defined, grouped, erythematous, infiltrated, thickened, 
excoriated patches, especially about the face, extrem- 
ities, chest and back A specimen w^as taken for 
microscopic examination This patient has been treated 
by means of antipruritic lotions, solution of potassium 
arsenite and subfractional doses of roentgen rais in 
order to control the itching During the past year 
numerous nodules and tumors have developed w'hich 
have regressed rapidly with roentgen ray therapy 

The Wassermann and the Kahn reactions were nega- 
twe Hematologic examination show'ed white cells, 
6,200, red cells, 4,500,000, polymorphonuclear leuko- 
cytes, 76 per cent, lymphocytes, 16 per cent, eosino- 
phils, 6 per cent, and band forms, 2 per cent 

Scleroderma Presented bv Lieut Comdr E E 

Barksdale (MC), US NR 
.A D E, a white jouth aged 18, complains of areas 
of pain and anesthesia of three months’ duration He 
was in Cuba for eight months prior to transfer here 
He was well until about the middle of September 1943, 
when he began having “sharp, stabbing pains” m the 
region of the left instep A few days later he began 
to have similar pains in the right foot and after about 
a month he had similar pains m hi4 hands He cannot 
describe the pains as being in any certain area m his 
hands, nor can he say whether they were superficial 
or deep 

About the time that the symptoms appeared in the 
hands, the pains disappeared from his feet, being re- 
placed by a numbness of the skin and a “drawing’ 
sensation, the toes being involuntarily flexed Within 
a short time the symptoms in his hands showed similar 
change Paresthesias of a stocking and glove type be- 
came so great that he would burn his ringers with 
cigarets He noticed that he could not completely extend 
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his fingers and that his hands were so weak that he was 
continually dropping objects Atrophy of the interosseus 
muscles was apparent at this time Coincidentally with, 
the paresthesia, he noted that the skin over the involved 
areas was dry and somewhat wrinkled and showed fine 
scaling Since the onset, the left hand and the right foot 
have shown more involvement than the opposite mem- 
bers, but all affected parts have grown gradually worse 
He has lost 25 pounds (11 3 Kg ) since the onset of his 
symptoms His present weight is 110 pounds (50 Kg ) 
Physical examination shouted that both hands are held 
in a position of partial flexion, the left hand is flexed 
more than the right, though the right is capable of 
greater voluntary flexion Neither hand can be fully 
extended The interosseus muscles of the left hand 
seem to be paralyzed and partially atrophic, while those 
of the right hand are partially paralyzed and not yet 
atrophic The interosseus muscles of the feet show 
similar changes 

The skm in stocking and glove arrangement over all 
extremities shows dryness, smoothness to palpation and 
minute scaling There is complete absence of the senses 
of touch, temperature and position in the left hand 
The right hand and both feet show these sensations to 
be diminished though not completely absent 
Roentgenologic examination of both hands revealed 
no evidence of osseous changes The basal metabolic 
rate was -(-2 per cent Results of a spinal puncture 
were negative The Kahn reaction was negative, the 
blood count was normal, and urinalysis showed nothing 
abnormal Fluoroscopic examination on Dec 10, 1943 
showed demineralization of tarsal, metatarsal, carpal 
and metacarpal bones 

At present the right hand has cleared considerably, 
there is a suggestion of nerve distribution there now, 
in that the little finger and the ulnar surface of the ring 
finger show more involvement than the remainder of 
the digits There is an anesthetic area on the right 
shin about 6 inches (15 cm ) long and 3 inches (7 6 cm ) 
u ide Also there are several anesthetic spots on the left 
shin These areas of anesthesia are not sharply de- 
marcated but rather show regions of comparative numb- 
ness between the spots of complete loss of sensation and 
the normal areas There is an area of thickening, slight 
induration and some scaling on the dorsum of the left 
forearm 


DISCUSSION 


Lieut Comdr E E Barksdale (MC), US NR 
Tile question of leprosy m this patient has been brought 
up So ^ far no organisms have been found Biopsy of 
this boy s skin suggested the possibility of scleroderma 
Dr Samuel M Peck, Bethesda, Md I hesitate to 
make a diagnosis of scleroderma in this case It seems 
to me that the skin lacks the typical feel of scleroderma 
I behe\c that these are secondary atrophic changes 
following a nerve injury 

Capt Richard L Sutton Jr , M C , A U S I agree 
\\ith Dr Peck that this is not a case of scleroderma 
I submit the diagnosis of infectious neuronitis 


Dr kluRRY AI Robinson, Washington, D C TIk 
cnK indication that would make it possible to considei 
the diagnosis of leprosy is the dawhand I have seei 
mam patients with this disease, and there is nothmt 
about this patient that suggests leprosy to me In ; 
claw hand of this degree due to leprosy one would ex-pec 
to see atrophj of the interosseus muscles In addition 
tins patient has been in the tropics recently for eigh 

^ accepted fact that thi 

incubation of leprosj is much longer » 


Parapsoriasis Presented by Dr Frank J Eichen- 
LAUB, Washington, D C 

The patient is a white mdn aged 30, with active pul- 
monary tuberculosis for which he is undergoing treat- 
ment at Glenn Dale Sanatorium He presents an erup- 
tion, chiefly on the' trunk, of six months’ duration It 
consists of flat, salmon-colored, scaly macules, from 0 5 
to 2 cm in diameter, w'hich do not itch and w'hich have 
failed to respond to local treatment 

DISCUSSION 

Dr Frank J Eichenlaub, Washington, D C The 
diagnosis that I made (I did not write the record) was 
simple macular parapsoriasis 
Dr Louis Goldstein, Philadelphia I do not agree 
with the diagnosis as presented, because the patient’s 
dermatitis bears no resemblance to the plaque or the 
guttate type of parapsoriasis and because his lesions 
lack the necrosis and scarring which is characteristic of 
the Habermann variety Since this patient has advanced 
active pulmonary tuberculosis, he harbors an infectious 
focus W'hich IS sufficient to cause a cutaneous dissemina- 
tion of the toxic process as seen m the “id” phenom- 
enon in many an infection I am therefore inclined to 
consider his as a nonspecific eruption of tuberculous 
origin, although from its outward clinical appearance it 
may not necessarily fit into the localized or hematog- 
enous classification of cutaneous tuberculosis 


Syringocystadenoma Presentecl by Dr Frank J 

Eichenlaub, Washington 

T G S , a white man aged 42, has had an eruption 
since 1923 He states that the lesions developed gradu- 
ally over about a year’s time and have since remained 
stationary 

He presents on the front of the trunk about two dozen 
elevated, hard, smooth, brownish yellow nodules from 
about 5 to 7 mm in diameter 

Biopsy specimen, presented with the patient, shows 
the lesions to be made up of benign sweat gland epi- 
thelium, looking essentially like normal sw'eat glands, 
with a surrounding cellular infiltrate 

DISCUSSION 

Capt Richard L Sutton Jr , M C , A U S This 
IS an exceptional case in its extensiveness and is of 
interest and value to the meeting The patient said his 
lesions do not swell when he sweats, although some 
lesions of syringocystadenoma do The patient of 
Sutton and Denme (/ A M A 58 333 [Feb 3] 1912) 
showed engorgement of his lesions when pilocarpine 
was given The disease is not familial m his case, the 
patient says 


~”r, •*. iv,ov.in.tu XJK JOSEPH \ 

Kennedy, Washington, D C 

P J, a white man aged 22, states that about on 
and a half years ago an eruption began on the rigl: 

has spread rather slowly but now involve 
both elbows and both knees Recently the eruption ha 
spread to the right palm 

Examination reveals the presence of multiple yellowis 
nodules on the extensor surfaces of the elbows an 

hand ^Th f the ngh 

surface There are no subjective symptoms 
A roentgenogram of the chest showed the lum.< an. 
heart to be normal, and an electrocardTogram was withn 
mma, a „,„a,ys,s d.sdosedToS."j sSS 
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cant The basal metabolic rate was — 11 per cent The 
nonfasting blood sugar level was 140 mg per hundred 
cubic centimeters , the fasting level, 120 mg The 
cholesterol level was 246 mg (normal, 140 to 190 mg) 
per hundred cubic centimeters and the sedimentation 
rate 2 mm per hour The hemoglobin content was 
97 per cent, the red blood cell count, 4,360,000, and the 
white cell count, 6,000, with 64 per cent polymorpho- 
nuclear leukocytes, 28 per cent small lymphocytes, 3 per 
cent monocytes, 2 per cent eosinophils, 1 per cent baso- 
phils and 2 per cent transitional forms 

A Case for Diagnosis (Dyskeratoid Dermatosis’) 
Presented by Major Z N Korth, M C , A U S 

F D , a w'hjte man aged 24, was admitted to the 
Walter Reed General Hospital on Feb 21 1944 His 
complaint was itching over the neck, axillas, groins, 
perineum and buttocks About April 1, 1943, he noticed 
“blisters” developing on the right elbow These cleared 
I rather promptly with the use of a lotion Later 
“reddened” areas began to appear in the axillas, on the 
back of the neck, in the groins and on the buttocks, 
which after a few days became vesicular and then 
crusted There has always been severe pruritus 
Examination revealed discrete and confluent erj- 
thematous eczematoid patches In the groin particularly 
and on the medial aspect of the left thigh there is a 
dollar-sized group of vesicles No lesions are present 
on the neck, and stroking the area faded to elicit more 
than a mild erythematous response 
The patient’s father as a joung man had had some 
form of eruption on his hands which w'as finallv cleared 
with an undetermined type of radiation treatments A 
bi other had had a vesicular eruption on his hands and 
a'-ms, which according to the patient, was similar to Ins 
own disease but much less severe 

Laboratory determinations included red cells, 4,400,- 
000 , hemoglobin content, 85 per cent , white cells 8,300, 
w ith pol j morphonuclear leukocytes, 56 per cent , lyxnpho- 
cjtes, 36 per cent, monocytes, 2 per cent, eosinophils, 
6 per cent Other observations were not remarkable, 
excepting those made on the biopsy specimen A slide 
IS presented for examination 

DISCUSSION 

Dr Wvlter F Lev'er, Boston I favor the diagnosis 
of dermatitis herpetiformis, because of the sudden onset 
of the eruption, the intense itching and the distribution 
of the lesions The buttocks and the posterior surfaces 
of the thighs are typical locations for dermatitis lier- 
Iietiformis I suggest that the patient be given sulfapy- 
ridine, and in a few days it w’lll be clear whether or 
not the diagnosis of dermatitis herpetiformis is correct 

Dr Francis A Ellis, Baltimore I agree with the 
diagnosis of dermatitis herpetiformis Dr M H 
Goodman claimed that oral lesions can occur m this 
disease The lesions in the axilla are more infiltrated 
and elevated than usual Some patients with this disease 
do not respond to sulfapyndme, even though the con- 
centration in the blood is raised to 18 or 20 mg per 
hundred cubic centimeters Other patients may remain 
fiee of lesions by the ingestion of 1 Gm of sulfapyndme 
a daj 

Dr Walter F Lever, Boston Sulfapyndme has 
been, in mv experience, superior to sulfanilamide Far 
smaller doses of sulfapyndme are required for the con- 
trol of the eruption Sulfathiazole was found to be oi 
ittle value, sulfadiazine and sulfaguanidine, of no value 


Dr Jacob H Sw'artz, Boston I believe that this 
work has already been completed and reported The 
'lesults were not comparable with those derived from the 
use of sulfapyndme 

Capt Richard L Sutton Jr , M C , A U S I had 
a patient with dermatitis herpetiformis and chemo- 
resistant gonorrhea , course after course of sulfathiazole 
and sulfadiazine did not help either his gonorrhea oi his 
dermatitis He received no sulfapyndme, however, 
which, as Dr Costello pointed out — first, I believe — 
(Arch Dermat & Svph 42 161 [July] 1940), is the 
most effective of the sulfonamide compounds in the 
treatment of this dermatosis When my patient received 
100,000 units of penicillin, his gonorrhea was cured at 
once in the usual dramatic fashion but his dermatitis 
herpetiformis showed no response at all, not even tem- 
porary 

Dr Adolph Rostenberg, Washington, DC I 
should not make a diagnosis of Duhnng’s disease m this 
case I should like to ask a question concerning the 
use of sulfapyndme in the treatment of this disease 
As I recall the report by Swartz and Lever (Arch 
Dermat & Svph 47 680 [May] 1943), sulfapyndme 
was found to be the most effective of the sulfonamide 
drugs , sulfanilamide was of less value, and sulfathiazole, 
sulfaguanidine and sulfadiazine were practically of no 
value This suggests to me that it may be the pyridine 
portion of the sulfapyndme molecule which is causing 
the improvement It is interesting to note that nicotinic 
acid IS pyridine-3-carboxylic acid To carry this hypo- 
thetic reasoning one step further, if it is the pyridine 
w’hich is effective, it may be because there is a deficiency 
of nicotinic acid for which the pyridine is to some degree 
compensating I should therefore suggest that nicotinic 
acid or its amide be tried in the treatment of this 
disease 

Superficial Benign Basal Cell Epithelioma Pre- 
sented by Dr H F Anderson and Dr Caroline 
Burpeau, Washington, D C 

A P F, a white man aged 48, has had psoriasis fo" 
years His treatment has included both roentgen ray 
therapy and the administration of arsemcals The erup- 
tion diminished, and for many years the patient did not 
bother about having treatment On Nov 20, 1943, he 
pi esented himself to me, complaining of what he thought 
were new patches of psoriasis These patches were 
scattered over his chest and neck and had been present 
for at least a y'ear and a half 

On the thest and neck there vvere sharply defined 
plaques Scales vvere extremely fine and adherent 
These patches also presented eczematoid changes, pig- 
mentation and atrophy 

One of the lesions on the neck w'as removed for 
biopsy and showed typical superficial benign basal cell 
epithelioma 

DISCUSSION 

Dr Francis A Ellis, Baltimore It is interesting 
that this patient has psoriasis and that many years ago 
he took arsenic for several years Some cases of this 
type have been reported as cases of psoriasis in which 
malignant degeneration occurred, whereas the patient 
actually has multiple superficial epitheliomatosis due to 
the ingestion of arsenic Histologically, this type of 
epitheliomatosis can be differentiated from other forms 
by the dyskeratosis and vacuolation of the rete cells 

Capt Richard L Sutton Jr , M C , A U S This 
type of lesion is spoken of as “multicentric” in origin, 
because the usual section, perpendicular to the skin. 
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shows neoplastic epithelium adjacent to the epidermis 
in numerous islets Madsen, m 1940, reported the ex- 
amination of such lesions through the use of tangential 
sections, which revealed that tumor tissue forms a net- 
work applied to the under surface of the epidermis as 
a circumscribed, continuous, retiform, discoid mass of 
neoplasia (quoted by me in Arch Dermat & 

16 37 [July] 1942, from the abstract in Wise, F , and 
Sulzberger M B Year Book of Dermatology and 
Sy philology, Chicago, The Year Book Publishers, 1941, 
p 494 ) The “multicentricity” then exists only for those 
who see ordinary sections If one looks at the lesion 
from a distance of 6 feet (18 meters) it looks like the 
Solitarj lesion that it is 


Psoriasis, Contact Dermatitis Presented by Dr 

H H Hazen, Washington, D C 

The patient began tile wmrk in 1923 and had no 
trouble until October 1942, w'hen a dermatitis developed 
on the palms and the backs of the fingers He stopped 
tile work in December 1942 and took a clerical job 
In March 1943 he w^as finally referred to another 
dermatologist, who gave him a patch test for cement 
and found that he reacted positively at the end of six 
daj^s The patient continued with treatment prescribed 
bj this dermatologist until November 1943 While 
undei active treatment, he received roentgen ray therapy 
From April to November he used sandpaper and dihy- 
droxyanthranol in benzene A sulfated fatty acid 
(Acidolate) w’as substituted for soap for cleansing 
purposes 

In November 1943 the patient consulted another 
dermatologist, whose diagnosis was psoriasis A biopsy 
was performed on tissue from the w'eb of the thumb, 
and the pathologist to w'hom the tissue w'as sent re- 
ported that the disease w'as psoriasis However, careful 
study of this report and personal examination of a slide 
show that w'hile the lesion may have been one of 
psoriasis it was more probably a hchemfication or rep- 
resented a chronic dermatitis follownng continued irri- 
tation It should be noted that no microabscesses were 
present and that there was an unusual amount of edema 
m all layers 

With regard to the diagnosis, it should be noted 
that psoriasis of the palms alone is exceedingly rare, 
that there was no erythema present, that the edges 
were not well defined, that there was no pitting of the 
finger nails , that there had been no spontaneous im- 
proiement of the hands since the trouble first appeared, 
and that with simple, nonirritant treatment there was 
improvement within ten days after I first saw' him 
Jan 24, 1944 

This case exemplifies the difficulty that sometimes 
arises in making a diagnosis of industrial dermatitis 
The difficult} of making a diagnosis from microscopic 
observations m cases of certain common diseases is 
illustrated 


Dr Samuel M Peck, Bethesda, Md The dm 
impression is that this is a case of contact dermati 
possibly due to alkalis or solvents In the absence 
typical psoriatic lesions, I should hesitate to mak( 
diagnosis of psoriasis of the hands or feet 
Dr John' W Martin, Washington, DC I 
interested m this case because I was called on to tes 
betore the Employee’s Compensation Commissioner 
tile Dnited States government as to whether this r 
had contact dermatitis from cement At that exami 
tion there was no resemblance to contact dermati 
rather It was characteristic of dermatophytosis, pusti 
lactend or psoriasis Cultures were negatwe for pat 


gens Biopsy showed structures characteristic of psoria- 
sis Therefore, a diagnosis of psoriasis was made 
This diagnosis w'as based not on clinical and microscopic 
observations alone but on my former experience o 
seeing many patients with cement dermatitis w'hile i 
was consulting surgeon for a large cement plant and. 
also, on the history that this man’s condition showed no 
great improvement although he had not been w'orking 
with cement for two years 


A Case for Diagnosis Presented by Major Z N 
. Korth, M C , A U S 


J G , a white man aged 38, was admitted to the hos- 
pital Oct 18, 1943, with an ulcerated lesion on the 
lateral aspect of the distal third of the right leg His 
history revealed that while training a dog at the War 
Dog Reception and Training Center he sustained a rope 
burn in this area when the dog bolted and tried to get 
free The skin was denuded and had a clean red area 
which oozed clear fluid The area failed to heal, and 
he was admitted to a station hospital, where treatment 
was carried on until he w'as transferred to Waltei 
Reed General Hospital There had been no improve 
ment, in fact, the lesion had become slightly worse 
On admission, examination revealed a rectangulai 
lesion about 10 by 5 cm , which was elevated and sharply 
outlined Throughout the lesion there were rathei 
minute ulcerations, and the lesion was slightly boggy 
on palpation Biopsy performed on Oct 27, 1943 let 
to the diagnosis of chronic dermatitis with ulceration 
and one performed on November 19, to the diagnosi: 
of chronic ulcer of the skin Examination on thes< 
occasions failed to reveal any etiologic agents Culture: 
were all negative except for staphylococci and strepto 
cocci Wet dressings of solution of aluminum acetati 
were used, and the lesion finally healed The patien 
was about to be returned to duty when there was < 
sudden recurrence, with extension to the surrounding 
tissue and development of many pea-sized ulcerations 
Much edema developed, and the area became vividly 
eiythematous Aluminum acetate soaks failed to brinj 
about improvement, and 10 per cent potassium iodid« 
solution was used with almost immediate results Thirty 
drops of potassium iodide three times a day by moutl' 
brought about salivation and headache and had to bi 
discontinued At present the potassium iodide soaks an 
still being used Roentgen ray therapy was not givei 
•at Walter Reed General Hospital, since the patient hac 
had a total of 500 r prior to admission, without any 
change in the lesion 


Ktiuiy uDbervaiions 






Major Z N Korth, M C , A U S Whatevei 
the origin of the disease, the patient is a dog trainei 
in the Army He has had fixed dressings for a period 
of two months absolutely fixed, so that he could not 
release them The problem of malingering has been 
seriously considered because the eruption has recurred 
without any particular leason and for the past two 
months he has had fixed dressings 

Capt Richard L Suttox Jr , M C , A U S Tins 
patient interests me greatly I see numerous instances 
soldiers, in whom dermatitis begins 
with chigger bites on maneuvers or a comparable 
trivial injury and develops into circumscribed spreading 

^ if° eruption, which does not manifest a 
tendency to heal m the center but slowly spreads bv 
apparently, also by autoin^lanon It 
tches severely, is exudative at first but tends evemnnilv 
o become dry and lichenified and induces local hyper^ 
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pigmentation Then it does not change in months, 
except to become worse under treatment with some 
medicaments Sulfonamide ointments applied during the 
early exudative stage, when the disease resembles 
ordinary infectious eczematoid dermatitis, induce sensi- 
tivity I have seen patients in whom, months after the 
start of the disease, the administration of 0 5 Gm of 
sulfathiazole by mouth would cause bullous exacer- 
bation of the lesions Cultures of material in these 
bullae prove to be sterile 

I hav’^e followed 1 such case in particular for several 
months, using every facility at my command, liquid 
and unguent antiseptics, benzine, mercury bichloride 
baths, gentian violet medicinal, triple dye, iodine prepa- 
rations, merthiolate, an ointment of benzoic and salicylic 
acid, 30 per cent sulfur ointment, salicylic acid and 
sulfur ointment and protective dressings I have also 
avoided medication for adequate periods, in order to 
assess the value of doing nothing, which is often good 
dermatologic therapy Scrapings from the lesions 
showed no parasites except hemolytic Staphylococcus 
aureus, although Trichophyton purpureum was diligently 
sought Excised bits smeared over Petri dishes yielded 
only staphylococci Yet penicillin in adequate dosage 
likewise failed ta help Roentgen ray therapy did 
help, though not in the conservative doses of 75 r to 
V hich dermatologists are accustomed, but in doses of 
200 r After about four such doses at seven dav inter- 
vals, a lesion would disappear permanently I am 
confident that adequate roentgen therapy will cure this 
patient even though approximately 500 r in small doses 
has been given I wish that I knew the cause of this 
lesion, from which we have obtained only Staph aureus , 
perhaps it is a hchemfying type of infectious eczematoid 
dermatitis Staphylococcus toxoid will help patients 
with dermatitis infectiosa eczematoides, but it and autog- 
enous vaccines have not helped my patients Vvith 
“Dermatitis , lichenoid, chronic, disseminated, severe, 
cause undetermined ” 

Dr Murrv kl Robinson, Washington, D C Dur- 
ing several years of practice in the service, I have seen 
many similar ulcerative lesions in soldiers The history 
IS fairly typical The lesion frequently appears as a 
result of trauma due to pressure, such as is produced 
by government issue shoes The soldier is admitted to 
the hospital, and after the use of fairly simple proce- 
dures, such as application of wet dressings, the lesion 
heals and the patient is sent back to duty The trauma 
IS duplicated, and the lesion returns The patient is 
then readmitted to the hospital This time the lesion 
IS slow in healing and frequently fails to respond even 
to roentgen therapy In some cases, satisfactory results 
were obtained from the use of 5 per cent scarlet red 
in paste of zinc oxide N F 

Major Z N Korth, M C , A U S This patient 
has had dressings since he was transferred to my w'ard 
about two weeks ago Up until that time he w'as in 
my ward for only tw'o nights At the time that I saw 
him, about the middle of October, the lesion was 
slightly longer than now and definitely rectangular 
The lesion occurred when the hound which the man 
W’as training pulled him and scratched the rope against 
his leg At that time he failed to improve with the use 
of all types of therapy Solution of aluminum acetate 
was applied, and a dressing was placed over it The 
dressing could be identified by some marks placed on it 
The patient was urged to return to change the dressing, 
and the eruption again broke out He was sent to me 
about tw'o weeks ago He w’as given potassium iodide 
with a dressing which I am pretty certain he is not 


getting changed He has done fairly w'ell under treat- 
ment with potassium iodide He has been given some 
by mouth, but it had to be discontinued because of the 
symptoms arising So far as roentgen rays are con- 
cerned, this man had three treatments prior to his 
admission to Walter Reed General Hospital, and he 
vas referred to the radiologic department for further 
1 oentgenologic therapy, but the radiologist refused to go 
ahead with further treatment 

Dr Eugene F Traub, New York It is w’ell known 
that the histones taken by different men can bring out 
entirely different points in the patient’s story I am 
sure that this fact will be appreciated W’hen I say that 
on talking to this patient I gamed an entirely different 
impression from that stated on his chart If his story 
lb reliable, he certainly has had nothing remotely re- 
sembling a sealed dressing since around last Thanks- 
giving or early in December He stated that the 
lesion had almost entirely healed, and he was more or 
less left to his ow’n devices From about Thanksgiving 
until the present time he has applied his own medication 
with no medical supervision The dressings were not 
sealed ones and were not applied in such a manner 
that malingering could be excluded In fact, he stated 
that he put on the dressings himself Therefore, w'hile 
this may not at all be a matter of malingering, never- 
theless I think that the exacerbations might w'ell have 
been caused by scratching or by a dressing he has 
applied himself, sticking to the lesions in such a manner 
that when it is pulled off it causes more irritation than 
It does good For this reason I believe that the erup- 
tion can largely be explained on an artificial basis 

Dr Maurice J Costello, New’ York I believe that 
this patient may have an ulcerative undermining in- 
fection of his skin caused by the microaerophilic hemo- 
Ijtic streptococcus Proper bacteriologic studies for 
anaerobic organisms should be performed I suggest 
that fresh zinc peroxide medicinal in an ointment base 
be applied and that it be covered with wet gauze a.id 
sealed with a petrolatum gauze dressing 

Dr Fred Weidman, Philadelphia I do not believe 
that this IS a factitial lesion, because there are some 
pustules around its edge It would be hard for the 
patient to induce these himself In view of the indolent 
tvpe of reaction, I am reminded of the characteristics of 
a microaerophilic streptococcus infection, such as 
Meleney has W'ntten about, for which zinc peroxide 
medicinal is indicated therapeutically 

Dr Bernard Appel, Lynn, Alass I suggest a real 
old time dressing which I have used manj times suc- 
cessfully, the so-called hourglass bandage It consists 
of putting on whatever dressing is appropriate, lightly 
medicated Several layers of cellulose tissue paper are 
placed on top of this, so as to encircle the entire limb 
at the site Then ordinary loose mesh cotton bandage 
IS applied in moderate thickness and extent, usually not 
less than six or eight layers Then several coats of 
water glass are painted on in succession, from four 
to SIX applications are usually sufficient This water 
glass IS the household solution of sodium silicate in 
which eggs are usually preserved The resultant cast 
IS light and strong and comfortable, tamper proof and 
easih removed This bandage could be used if it 
turns out that the patient has dermatitis factitia and 
!*• becomes advisable to use an occlusive dressing 

Capt Richard L Sutton Jr , M C , A U S I 
apologize for speaking twice during the discussion of 
1 case I have managed more than a dozen cases like 
this in Army hospitals Wet dressings with hydrogen 
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neroMde or sodium perborate did not help Plaster 
casts have not helped Adequate roentgenologic therapy 

does help 

Major Z N Korth, M C, A U S I wish to 
corroborate ^\hat Captain Sutton says This man has 
had zinc peroxide medicinal He has bad sodium per- 
borate It IS possible that I may convince the authori- 
ties at the hospital to give him more roentgen therapy 
At least, I will do my utmost 


Amyloidosis Cutis Presented by Dr Herman Kitt- 

REDGE, Washington, D C 

C P K , a white man aged 74, (mentally defective) 
IS said to have had lead poisoning when young but to 
have made a good recoverj-- Considerable portions of 
both legs are studded with mostly discrete, brownish 
yellow, hemispherical, interfollicular papules which a-e 
2 to 5 mm in diameter, dry, hard and glassy • Some 
are scaly at the summits 

Injections of 1 per cent solution of congo red, ad- 
ministered both intracutaneously and subcutaneously 
four years ago gave positive results Subcutaneous 
injection of 1 cc of the same dye in the posterolateral 
aspect of the right calf was given subcutaneously 
yesterday with the result seen today After intravenous 
injection of congo red a w’cek ago as a test for systemic 
amyloidosis, the serum lost 33 4 per cent of the dye 
after one hour, which, according to Levinson and 
McFate, is inconclusive 

Laboratory determinations w ere within normal ranges 
Biopsy has not been performed recently, but sections 
prepared and studied four years ago by Dr Ruben 
Nomland, of the University of Iowa, all showed deposits 
of amyloid, the stains used being methyl violet, Giemsa, 
Van Gieson and hematoxylin and eosin The amyloid 
stains* have, of course, faded in the three accompanying 
sections, which now' show' only the general histologic 
structure 

The patient had four or five fractional doses of 
unfiltered roentgen rays four years ago, w'hen the 
Itching was severe, but he has had no subsequent treat- 
ment This therapy relieved the itching 


DISCUSSION 

Capt Richard L Sutton Jr, M C, A U S 
Lichen amyloidosis is an extremely pruritic disease 
In ajidition to the amyloidosis demonstrated by reliable 
tests, I believe that the patient manifests a lack of 
vitamin A 


Granuloma Inguinale Presented by Dr Frank J 

Eichenlaub, Washington, D C 

D K K a Negro man 37 years old, first noted 
m October 1938 a small nodule on the left side of 
the anterior perineum It gradually enlarged, and at 
times small nodules would appear and coalesce with 
the original growth In February 1939 the patient went 
to the Health Department Clinic for treatment A sero- 
logic reaction of 3 plus was obtained, and injections of 
aisplienamine and a bismuth compound were given 
until \pril 1940 During this time a lesion developed 
111 the right perianal region, and all the lesions had 
remissions and exacerbations The lesions were oval 
in outline above the surface of the skin and had the 
color of red meat 

The patient was admitted to Gallinger Municipal 
Hospital in Mav 1940, and intramuscular injections 
of Fuadm were given for five weeks All the lesions 
healed and the patient was discharged to the clinic 
In April 1941 two new lesions developed in the vicinitj 


of the old ones Since the patient was unable to secure 
tieatment for about a year, the new lesions coalesced 
with the older ones On readmission to Gallinger 
Itlunicipal Hospital in July 1942, all the involved areas 
again had the appearance of red meat The patient was 
given injections of a bismuth compound and Fuadm 
for eight weeks with no apparent improvement, and he 
was again discharged to the clinic 

He returned to the hospital again in June 1943, be- 
cause of a gradual spread of the lesions He was given 
20 per cent podophyllum in olive oil topically and 
freshly prepared 2 per cent solution of antimoiiy and 
potassium tartrate, intravenously, twice weekly for eight 
weeks Decided improvement was noted, and the patient 
was again discharged to the clinic for injections of 
Fuadm He was again hospitalized in December 1943, 
as the lesions were larger He has been receiving 
podophyllum and Fuadm 

There is a linear lesion 4 by inch (10 2 by 1 3 cm ) 
on the left anterior side of the perineum, studded with 
areas of depigmentation and redness On the right 
side of the perianal region there is a plaque 3 by 2 
inches (7 6 by 5 1 cm ) of red, healing granulation tis- 
sue, the lateral border of which is scabbed 

The laboratory determinations were as follows the 
Frei and Ducrey tests elicited negative results on two 
different occasions , the Kahn reaction m 1939 was 
3 plus, m 1943 it was negative The urine was nor- 
mal In June 1943 the red blood cell count was 
4,160,000, the w'hite blood cell count was 5,500, and the 
hemoglobin content was 80 per cent In January 1944 
the white blood cell count was 6,550, and the hemo- 
globin content was 98 per cent 

On biopsy, leishmania bodies were found 


Mycosis Fungoides Presented by Dr Frank J 
Eichenlaub, Washington, D C 

C M, a Negro man 31 years old, has a lesion 
which started on March 17, 1942 as tw'O white pea- 
sized nodules m the upper part of the mtergluteal fold 
After about two months, the lesion broKe down and 
began to spread until the entire fold was involved, 
vt'hich took about three months 'The patient went to 
Providence Hospital, where the entire area was excised 
About this time he noticed a kernel in the right groin 
The excised area around the anus healed and broke 
down again m four months Then for about a year 
he went to a private physician, who gave him Fuadm 
intramuscularly and neoarsphenamine intravenously 
There was no response to this treatment All during 
this time the right inguinal lymph node gradually en- 
larged and started to dram 

The patient came to Gallinger Municipal Hospital 
Jan 5, 1943, because the lesion around the anus was 
draining profusely and because a nodule was developing 
ill the right inguinal region During the hospital stay 
the nodule broke down completely, and soon the patient 
noted red meat” being formed After one month of 
hospitalization, the left inguinal node enlarged and 
bloke down and healed m about three months The 
parent was m Gallinger Municipal Hospital until August 
1943 He was given podophyllum topically and anti- 
monj and potassium tartrate (2 per cent freshlv ore 
pared solution) intravenously twice a week Sd a few 
™ 0 , AU gra„„,a.,o„ . * 
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gioin, which soon broke dow'n, and new’ granulation 
ticsue began forming around the anus 

In the right groin there is a granulating ulcer, 2j4 
by 1 inch (6 5 by 2 5 cm ), consisting of bright red 
tissue and a serosanguinopurulent discharge Around 
the anal region there is a reddened, granulating ulcer 
5 by 3 inches (12 7 b}’ 7 5 cm ) and some smaller ulcers 
extending dow’n onto the posterior surface of the scro- 
tum 

Laboratory determinations in 1943 included negative 
reactions to the Frei and the Ducrey tests and a nega- 
tive Kahn reaction six times from 1941 to 1944 In 
1944, the Frei and the Ducrey tests elicited negative 
reactions on tw'o occasions 

Biopsy showfed the presence of leishmania bodies 

DISCUSSION OF THE TW'O PRECEDING CASES 

Dr D C a Butts, Washington, D C What I have 
to say IS merely an expression of ideas which have appar- 
ently been borne out by certain observations which I 
have repeatedly made, not only m the 10 cases tabulated 
here but also in a series of 8 cases studied in 1937 
and in advanced cases which I recently had occasion to 
see in Trinidad and British Guiana How'ever, the 
statistics w’hich I shall present are based entirely on 
the 10 cases studied here in Washington, 2 of w'hich 
you had an opportunity to observe this morning 

Seven of the patients showed the presence of letsh- 
mania bodies Six of the 7 patients gave a history 
of having had a Phthirus pubis (crab louse) infestation 
from a minimum of one month to a maximum of eight 
months prior to the onset of their disease The only 
exception to this observation w'as a woman patient 
Thus more than 85 per cent of the patients showang 
leishmania ‘bodies had had crab lice eight months or 
less before the onset of the gross lesion The 3 pa- 
tients m w'hom leishnfania bodies could not be found 
gave a history that was negative for louse infestation In 
2 of the 7 patients (286 per cent) the external genitalia 
were initially involved, and in the remaining 71 4 per 
cent the initial changes appeared in the inguinal or 
perianal regions, which are the ones most frequented 
by the crab louse 

Of the 7 patients show’ing the presence of leishmania 
bodies, 4 (or 57 per cent) also showed during dark 
field examination the presence of an active spiral and 
also a motile coccobacillary form of organism Un- 
fortunately, dark field studies were not possible for all 
7 patients The 3 patients who did not show the 
presence of leishmania bodies w'ere likewise lacking in 
the spiral and motile coccobacillary forms These ob- 
servations were previously reported by me in 1937 
(Butts, D C A Granuloma Inguinale, Preliminary 
Report on Certain Microscopic Observations Am J 
Syph , Gonor & I'en Dts 21 544 [Sept] 1937) In 
1939 Dr Robinson, in discussing Dr Greenblatt’s paper 
(Greenblatt, R B , Dienst, R B , Pund, E R , and 
Torpin, R Experimental and Clinical Granuloma 
Inguinale JAMA 113 1109 [Sept 16] 1939), 
made a statement that the spiral forms reported by 
me were of the perfrmgens type and that the motile 
bacteria were fusiform bacilli Dr Robinson went on 
to say that if the material was obtained from the base 
of the lesion only leishmania bodies would be found 
I might add that if one is to assume that the spiral and 
bacillary forms are contaminants, then one must also 
make the same assumption concerning the leishmania 
bodies, because they are generally found together m 
the same smears I regret that I did not clearly state 
in my preliminary report in 1937 that the material had 
always been removed from the base of the lesion 


Always spiral and motile rod forms were found, 
whether or not leishmania bodies were observed The 
exact nature of the leishmania body is still questionable 
It seems possible that it may be a sporozoon, similar 
in some respects to the coccidium or to the plasmodium, 
or It is not beyond the stretch of the imagination to theo- 
rize that the spiral form and the rod form reported by 
me and the intracellular organisms (leishmania bodies) 
are transformations of the same organism It is my 
hope soon to conduct some louse transmission experi- 
ments and, at the same time, to make intensive bacteno- 
logic studies on the lice removed from infested patients 
Also I hope to continue my studies on the nature and 
significance of the organisms observed in lesions pf 
granuloma inguinale 

• Dr Reuben Goodman, Washington, D C The only 
flaw' m the theory is that pediculosis pubis in Negroes 
IS actually unheard of I have yet to find a case of 
It my self 

Dr H H Hazev, Washington, D C At Freedmen’s 
Hospital we have had the opportunity to study over 
75 patients with granuloma inguinale All but 3 of 
them had positive serologic reactions for syphilis, and 
the vast majority of these results were confirmed m 
another laboratory It would seem that granuloma 
inguinale should be included among the ever grow’ing 
list of diseases that cause a positii’e serologic reaction 
The second point is the one in which Dr Goodman has 
forestalled me During thirty-five years of w'ork at 
Freedmen’s Hospital, only five times has a case of 
pediculosis pubis been encountered in either the clinic 
01 the wards, and pediculosis corporis is equally rare, 
despite the fact that the diseases have been carefully 
looked for 

Dr D C A Butts, Washington, D C One more 
word about the incidence of Phthirus pubis infestation 
among Negroes My figures certainly do not coincide 
witli those of the other two speakers I do find it 
difficult to get Negroes to give an honest histor> How- 
ever, if they do, many of them will give a history of 
louse infestation 


LOS ANGELES DERMATOLOGICAL 
SOCIETY 

William H Goeckerman, MD, Chav wan 
Clement E Counter, AI D , Secretary 
Match 14, 1944 

Lupus Erythematosus, Discoid Type Presented by 
Dr Clement E Counter 

AI C, a woman aged 46, began to have the present 
inflammatory eruption of the face about seven years 
ago The first lesion appeared on the lower part of the 
face and was approximately the size of a dime Since 
then It has enlarged to its present size and new similar 
lesions have occurred on the sides of the face just 
below the ears About 1918 the patient had sypliihs 
and received approximately six months’ therapy, which 
included injections of mercurials and potassium iodide 
by mouth as well as six to eight intravenous injections 
of arsphenamine The AVassermann reaction became 
negative and has been negative ever since 
There are defined erythematous patches on the lower 
part of the face, including chiefly the chin and the 
upper lip, entirely surrounding the mouth Other similar 
lesions are present on the sides of the face just below 
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ihc cars Tbe lesions are red and papular and have fine 
clinging scales In places, there are dilated pores The 
central portion of the lesions tends to be brownish and 
to exhibit considerable atrophy 

Examination of the chest eighteen months ago failed 
to reveal any evidence of active tuberculosis 

The Wassermann reaction of the blood was negative, 
and results of an examination of the spinal fluid two 
years ago w'ere entirely negative 

\ biopsy performed m February 1942 of one of 'me 
lesions below the left ear revealed perivascular infil- 
tration m the upper part of the corium There 
hj perkcratosis and plugging of the follicles, together 
with acanthosis in the epidermis, all of which are con- 


sistent w'lth lupus erythematosus 
Gold sodium thiosulfate and bismuth subsalicylate 
have been given in groups of from twelve to sixteen 
weekly injections The injections of gold began with 
5 mg and increased so that later injections of a given 
group have been 50 mg doses, and the bismuth has 
been given in 0 13 Gm doses 

For the past four months she has been using a diet 
111 which sodium chloride has been almost entirely 
eliminated In addition, she has taken 9 grains (0 58 
Gm ) of quinine sulfate by mouth daily for eight w'eeks 
at a time on tw'O occasions 

This case is presented for therapeutic suggestions 


discussion 


Dr H C L Lindsay I suggest giving the patient 
neoarsphenamme I presented 2 patients with lupus 
erythematosus both of whom' had clearing with neo- 
arsphenamine Both of these patients had had indifferent 
results from therapy with bismuth and gold salts w'hich 
liad been given for over a dozen years 
Dr Samuel Ayrfs The patient said that she had 
some kind of pelvic trouble a number of years ago, and 
she complains of some discomfort I w’onder whether 
a focus of infection might be present m the pelvic area 
Dr Chris Halloran Regarding the treatment of 
lupus erythematosus with neoarsphenamme, many of you 
may remember a patient at the Los Angeles County 
Hospital whose disease was recalcitrant to treatment 
and to whom I gave neoarsphenamme After the first 
few' injections the eruption became disseminated The 
patient later had considerable improvement w'lth injec- 
tions of liver extract intramuscularly 

Dr W H Goeckerman Years ago while I w’as 
at klayo Clinic I treated several dozen patients with 
neoarsphenamme, and I found it of no use I discarded 
It at that time because I had an experience similar to 
that of Dr Halloran 

Dr Kendxll Frost If one will consult Schamberg’s 
original paper on therapy with gold, he can learn some- 
thing on dosage I think that sometimes we do not use 
gold to Its fullest therapeutic potentialities Schamberg, 
I belicie, advocated 100 mg twice weekly as the maxi- 
mum dose 


Dr M E Obermaver I am glad that Dr Fr 
brought up the question of dosage There has beei 
tendency for us to be overcautious because of the po; 
bilitv of serious toxic reactions, particularly from g 
sodium thiosulfate Such reactions can be minimi 
bv preparing the patient for gold therapy by means 
a course of injections of liver extract I prefer 
use of a gold compound of low toxicity, such as 
ammonium salt of succmimidoaunc acid,’ a compoi 
which was prepared b\ Kharsh and Isbell, of 
Department of Chemistry of the University of’chica 
and studied by S W Becker and me (Obermai 


M E, and Becker, -S W Ammonium Succimmido- 
Aurate, a Gold Compound of Low Toxicity, J Invcsi 
Denmt 1 85, 1938) When used for lupus erythema- 
tosus, this compound shows a therapeutic effect similar 
to, but perhaps slower than, that of gold sodium thio- 
sulfate, but untoward reactions are much less frequent 
and certainly less serious than those from other gold 
compounds It has a gold content of 28 4 per cent 
Individual doses range from 200 to 400 mg , but even 
considerably higher doses can be given without toxic 
manifestations Because the drug is more rapidly ex- 
creted than IS sodium thiosulfate, it may be advisable 
to administer it twice instead of once weekly Ammo- 
nium succinimidoaurate can be obtained on application 
to Dr Ben Sher, 912 Margate Terrace, Chicago 


A Case for Diagnosis (Lichen Planus with 
Atrophic Lesions, Lichen Sclerosus et Atro-, 
phicus of Hallopeau?) Presented by Dr Hal E 
Freeman 

W C W, a man aged 58 has an eruption which 
began about seven years ago and has been persistent 
ever since It is asymptomatic 

The present examination reveals more than twenty- 
five flat, only slightly raised, firm white papules on the 
flexor surface of the left wrist 
The patient has taken thyroid extract for about three 
years 

The Kahn test of the blood elicited a negative 
reaction The study of the blood cells revealed nothing 
significant, and the urinalysis gave negative results 


DISCUSSION 


Dr Nelson Paul Anderson 1 object to the diag- 
nosis of lichen planus This is a classic case of 
Hallopeau’s lichen sclerosus et atrophicus I think that 
one gets onto debatable ground when the diagnosis of 
lichen planus also is made 

Dr Samuel Ayres Jr The lesions on the left 
wrist showed only atrophic types There were lichenoid 
lesions which showed definite atrophy, but on the left 
wrist I saw two lesions definitely characteristic of 
lichen planus They were shiny papules of a \ lolaceous 
color 


Dr Stanley Chambers * I should like to sujiport 
Dr Ayres’ conclusions 


Dr Paul Foster This man stated that he had had 
somewhat similar lesions on the penis several times 
in the past That, in conjunction with the lichenoid 
appearance of the present lesions on his w'rist, would 
suggest the possibility of lichen planus The distribu- 
tion of the primary lesions is unusual, being of a cart- 
wheel type This suggests dermatitis factitia 


— , X rrum me literature 1 found 

that lichen sclerosus et atrophicus produces papular 
lesions with a central hyperkeratotic plugging Some 
authors consider lichen planus with atrophic lesions and 
when sclerosus et atrophicus synonymous I thought 
that some one might mention a scleroderma guttatum 
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five years ago Five years ago there was a uterine 
curettement for the treatment of a chronic discharge 
A miscarriage occurred seventeen years ago She has 
had syphilis She completed two years of antisyphihtic 
tieatment about seven years ago The Wassermann 
reaction of the blood was strongly positive eight years 
ago, but It has been negative since then The Wasser- 
mann reaction of the spinal fluid was negative 
The present lesions made their appearance on the 
right buttock two weeks after the healing of what 
seemed to be the fourth attack of herpes simplex on 
the same area This was six months ago There was 
no sensation of itching or tenderness early in the 
course of the disease, but more recently there has been 
tenderness enough to produce pain on sitting 

The lesions are undergoing spontaneous improvement 
As regression takes place, papules become bluish, less 
elevated and eventuallj ill defined dull red macules 
The chief lesions are located on tlie buttocks and 
backs of the thighs Some lesions extend around the 
thighs and downward to the vicinity of the patella 
There are more lesions on the right than on the left 
There are scattered lesions on the right arm and fore- 
arm and on the palms and wrists and a few on the 
legs, but the face, trunk and left arm are free Indi- 
vidual lesions are 2 to 5 mm in diameter and raised 
about 2 mm above the general surface of the skin 
The lesions are firm and red and do not tend to be con- 
fluent even where they are most numerous 
Quantitative determinations of the blood cholesterol 
have been normal Quantitative determinations of the 
blood sugar have all been normal, including determi- 
nations when the patient was fasting and when given 
a measured amount of sugar in the sugar tolerance test 
The urine has also been normal 
A biopsy revealed in the corium increased amounts 
of fibrous tissue infiltrated with xanthoma cells and a 
few lymphocytes 

DISCUSSION 

Dr Nelson Paul Anderson The microscopic sec- 
tion IS typical of xanthoma 

Dr Hal Freeman I should certainly like to hear 
some discussion on the infectious nature of the disease 
I am not acquainted with an infectious element in 
xanthoma 

Dr Samuel At res I had the opportunity of seeing 
this patient with Dr Popper a month or two ago 
At that time the lesions looked like the usual ones of 
xanthoma diabeticorum Apparently a competent intefn- 
ist said there was no diabetes, although the dextrose 
tolerance test at the end of four hours showed 138 mg 
of sugar per hundred cubic centimeters of blood This 
would suggest some kind of a metabolic irregularity, 
even though one might not call it true diabetes The 
lesions are small, suggesting this type of disease 
Whether it is to be segregated from the true xanthoma 
diabeticorum I am not sufficiently acquainted with the 
problem to say 

Dr Max Popper (by invitation) I want to point 
out that the start of the disease was peculiar About 
five months ago the patient had an inflammatory process 
on the right buttock, a redness with swelling and 
pustules Three weeks later this rash disappeared, and 
two weeks later a papular eruption developed, starting 
on tlie same site and gradually spreading on both but- 
tocks and going down the thighs Then I examined 
the histologic picture It showed circumscribed nodules 
infiltrated with foam cells Now you have seen a com- 
parative picture Most of tlie papules have almost dis- 
appeared They are flat and the yellow color is almost 


gone I could not find a case of similar type in the, 
literature No treatment was given I consider that 
the disease is a self limited inflammatory process in 
which the infecting agent, supposedly a virus, causes a 
change in the invaded cells so that the cells can store 
lipoid substances temporarily The localization was 
chiefly on the buttocks and thigbs, w'lth a few lesions 
on the elbow and right arm 
* 

A Case for Diagnosis (Progressive Pigmentary 
Dermatosis [Schamberg’s Disease]^) Pre- 
sented by Dr Hal E Freeman 

D M , a man aged 22 years, began to have an 
eruption on the anterior surface of the right leg about 
five years ago This has progressed since then It is 
asymptomatic There is no history of injury initiating 
Its onset 

There is an erythematosquamous eruption approxi- 
mately palm sized on the anterior surface of the right 
leg This IS reddish brown and show's telangiectases 
It IS macular and papular, and its margins fade into 
the normal surrounding skin 
The time of bleeding and clotting of the blood were 
normal The hemoglobin content of the blood was 
normal A blood count revealed normal numbers of red 
and wbite cells On examination the urine was normal 
Kahn and Hinton reactions of the blood were negative 
A determination of ascorbic acid m the blood revealed 
1 mg per hundred cubic centimeters 
# 

DISCUSSION 

Dr Chris Halloran If this is a case of the so- 
called progressive pigmentarj dermatosis of Schamberg, 
It does not conform clinically to the ones I have seen 
This patient presents a palm-sized lesion on the shin, 
and there is another lesion, of the size of a coin, on 
the ankle In the cases of Schamberg’s progressive 
pigmentary dermatitis w'hich I have observed the erup- 
tion began about the ankles and sprayed upw'ard over 
the lower third of the leg 

Dr M E ObermaTiER Purely clinical discussions 
of such cases without microscopic sections are futile 
I suggest a biopsy 

Dr Nelson Paul Anderson Whenever a case of 
Schamberg’s progressive pigmentary dermatosis is pre- 
sented, I am reminded of the remarks of Dr Henrj 
Michelson, w’ho said that he knew of no other eruption 
more productive of futile discussion than this In this 
particular patient, w'ho is rather young to have a stasis 
dermatitis, these lesions are actually due to trauma 
This man w'orks at a job where his right leg every 
now and then gets a blow from a metal bar I believe 
that this trauma is the cause of the cutaneous changes 
over the shin I suspect that the lesion on the ankle 
is probably due to some other type of injury I have 
not the slightest idea what has caused the lesion on the 
left leg I think that most of the pictures of capillaritis 
which one sees on the legs are either a stasis dermatitis 
or due to some trauma As regards therapy, I should 
like to suggest the administration of ascorbic acid 
I have observed considerable benefit from this vitamin 
in some recent cases in which the capillaritis was 
bilateral and widespread, extending from the ankles to 
the knees 

A Case for Diagnosis (Synovial Pseudocysts’) 
Presented by Dr M E Obermaver 

B K, a young private in the Army, has had tender 
nodes on the right heel, the plantar surface of the great 
toe and the anterior portion of the right sole for five 
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months The pam has varied On ^ 

pronounced, on others, absent ^^^it that h 
noticed an increase in the size of the lesion 
my examination he was transferred to Bushnell Gener 
nLpital, Brigham City, Utah, to the care of Captain 
W T l^Iargmson Additional subcutaneous nodes were 
found present on the patient’s buttocks Nodes were 
lemoved for biopsy from the right hypothenar region 
and from the right gluteal region 

The examination* shows tender subcutaneous nodules 
which vary from 1 to 3 cm in diameter on the sole 
and the plantar surface of the right great toe and oyer 
the articulations between the distal and the adjacent 
phalanges of the index fingers and thumbs as well as 
in the hypothenar region On palpation these lesions 


seem to be fluctuant 

A tentative diagnosis of synovial pseudocysts was 
made, but treatment was not applied 

The section from the lesion in the gluteal region 
showed a slight local fibrosis and a small amount of a 
cellular infiltrate consisting of a few lymphocytes, 
mononuclear cells and an occasional plasma cell loosely 
arranged in a small cluster The section from the hypo- 
thenar region showed nd abnormal changes except a few 
lymphocytes close to the epidermal-dermal junction 
The comment by the chief of laboratory service, Lieut 
Col F B Queen, was “The cause of neither of these 
lesions IS clear The lesion from the gluteal region 
might be healed suppurative panniculitis This is purely 
speculation, as it cannot be so diagnosed from the lesion 
Itself The nature of the hyjlothenar lesion is unknown ” 
The sections were reviewed by the Army Medical 
Museum, in Washington, D C The comments by 
Lieut Col Baldwin Lucke are “The lesion from the 
hand is suggestive histopathologically of keratoderma 
palmare The genesis of the fibrosis in the subcutaneous 
fat of the biopsy from the gluteal region is not clear 
to us either There is a concomitant nonspecific low 
grade dermatitis ’’ 

The slides presented were loaned to me by courtesy 
of Captain W J Morginson, M C , A U S 


DISCUSSION 

Dr Hal Freeman I propose the diagnosis of 
dermatomyositis 

Dr Samuel Avres I have no clear concept of 
the lesions The closest would be some type of inflam- 
matorj’’ process Apparently none of these lesions have 
progressed or regressed None of them have become 
\ery large The largest one is on the buttock The 
lesions are rather vague and rather deep 

Dr AI E Obermaver When this patient was first 
seen, he did not tell me about the nodules on his hips, 
and, as the lesions on his fingers gave tlie impression 
of being slightly fluctuant, I thought of the possibility 
of sjnoMal pseudocysts With this preliminary diag- 
nosis he went to the Army hospital where his eruption 
was extensueh studied Unfortunatelv, the microscopic 
picture of the excised lesions is as little characteristic 
as the chuical appearance I agree -with Dr Ayres 
that the process is undoubtedly one w'hich involves the 
subcutaneous tissue, but there is not sufficient evidence 
to call it nonsuppuratu e, panniculitis, though the dis- 
ease niaa belong to this rather ill defined group of 
dermatoses 


Lupus Erythematosus and Psoriasis Coexisting 
in the Same Patient Presented by Dr Kendal 
Frost 

E E a woman aged 57 has had lesions on the right 
check since the summer of 1942 Similar lesions hare 


come and gone on the nose and left ear for two years 
She has had hard red scaling lesions on the right elbow 
for more than ten years 

Around the eyes and across the nose are sweral 
erythematous sharply marginated scaly lesions there 
IS slight atrophy and telangiectasia On the right elbow 
IS an infiltrated erythematous scaly papular plaque 
typical of psoriasis There are pitting and irregular 
deformity of the nails 

Biopsy of a facial lesion showed a moderate amount 
of perivascular infiltration and a tendency to disorgani- 
zation of the basal cell layer Large follicular plugs 
were present in the hyperkeratotic epidermis 

Improvement in the facial lesions, was produced after 
she was given injections of gold and bismuth prepara- 
tions from February to August 1943 She took a rest 
from treatment on her own advice In November 1943 
there w'as a relapse She w^as then given bismuth and 
hver intramuscularly at weekly intervals for ten weeks, 
with no improvement Medication was changed to 
gold in February 1944 The lupus erythematosus lesions 
on the face have improved considerably since then 


DISCUSSION 


Dr Chris Halloran I agree wuth the diagnosis 
The lesions of the elbow are certainly psoriasis, and 
that of the cheek clinically is lupus erythematosus A 
few' years ago I saw a patient with a small plaque on 
the bridge of the nose, the center of which looked 
epitheliomatous A biopsy showed epithelioma The 
entire small plaque w'as destroyed Recently the pa- 
tient has returned with typical lesions of lupus ery- 
thematosus on both sides of the bridge of the nose 

Dr M E Obermayer I had the opportunity of 
seeing this patient several times before the biopsy was 
performed, and I did not believe then that she had 
lupus erythematosus but considered her facial lesions 
part of her psoriasis Examination of the microscopic 
section, however, has convinced me that Dr Frost’s 

original diagnosis was correct 

♦ 

Dr L F X Wilhelm I wonder w'hether the 
patient had psoriasis before the lupus erythematosus 
and, if she did, whether the use of sun treatment could 
have been a large factor in the onset of the lupus 
erythematosus 


Dr Nelson Paul Anderson It is difficult to 
make a diagnosis of two cutaneous diseases at one time 
w'hen both are of an inflammatory nature I believe 
that the lesions on the face are the same as those on 
the elbow's I looked at the section but did not studj^ 
It carefully How-ever, I did not feel that it was 
typical of lupus erythematosus Whether the patient 
has psoriasis or not I am not prepared to say There 
are psoriasiform lesions on the elbow, but W'hether they 
are true psoriasis or not I do not know' 


ayu, ur ivicivei 

^d I wrote a paper called “‘The Aberrant Lesions ol 
Psoriasis” We found that in psoriatic patients then 
w'ere many lesions which did not take the form ol 
psoriasis but frequently took the form of lichen p!anu« 
or lupus erythematosus We made biopsies of all these 
lesions, and it w'as our experience that the studv ol 
die microscopic slide confirmed the diagnosis from the 
dinicMl appearance of the lesion Jt seems to me tha5 
about 4 per cent of the patients had lesions which 
appeared to be lichen planus and about 2 per cent had 
esions w'hich appeared to be lupus erythematosus Drs 
razier and Satenstein confirmed our study of those 
microscopic sections ^ 
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Dr W H Goeckerman Several years ago Dr 
Montgomery and I presented such a case before a 
number of dermatologic societies The discussions 
always varied We had several biopsies, and Dr 
Montgomery was never satisfied with a diagnosis I 
published the report anyhow, because it was an unusual 
case (Goeckerman, W H Psoriasis Associated with 
Lupus Erythematosus, M Cltu North America 15 
1491-1496 [Alay] 1932) Some who saw the patient 
favored the diagnosis of lupus erythematosus, others 
were inclined to the diagnosis of a combination of 
lupus erythematosus and psoriasis to explain the 
eruption 

Dr Kendal Frost I feel that these processes are 
separate The patient has had the psoriasis on the 
elbows and the changes of the nails for many years 
and the facial lesions only two years I should have 
a biopsy specimen from the elbow as well as from 
the face, and the study of the two would clarify the 
situation The lesions of the elbow and finger nails 
have cleared considerably in the last few weeks after 
some roentgen ray treatments I do not see why a 
person cannot have two chronic inflammatory skin 
diseases at the same time Her facial lesions were 
almost clear last fall, when she voluntarily stopped 
treatment She later returned with the process show- 
ing considerable activitj' She did not respond to bis- 
muth but has responded to gold I do not think the 
lupus erj thematosus and the psoriasis lesions are 
related 

Herpes Simplex o£ Buttocks Presented by Dr 
Paul D Foster 

B B , a white woman aged 58, presents several 
reddish macules on the right buttock Some of these 
appear to be of recent origin, while others are older 
and faded Otherwise her appearance is that of a 
healthy woman A general examination failed to 
demonstrate any abnormality 

About five years ago a group of stinging, burning 
lesions inch (13 cm ) in diameter first developed 
on the patient’s right buttock Those lesions stayed 
'for a week and disappeared Six months later she 
had similar lesions on the buttocks Since then there 
have been many recurrences These have been espe- 
cially numerous in the past two years Tw’O years 
ago she was given some injections of a bismuth prepa- 
ration, which seemed to help Then she w'as given 
smallpox vaccine and fractional doses of roentgen 
radiation w'eekly for six weeks Then there w'ere no 
lesions for one year, but they have recurred again in 
the past SIX months She had herpes zoster two years 
ago 

A blood count, urinalj'sis and determination of blood 
sugar gave normal values Kahn and Kline tests of 
the blood elicited negative reactions 

Herpes Simplex of Buttocks Presented by Dr 
Paul D Foster 

W W S , a woman aged 50, has never been seri- 
ously ill Three years ago she began to have “blisters” 
on each buttock w'hich “swelled up, felt hot and itched ” 
She applied \arious remedies, such as calamine lotion 
and proprietarj medicines The lesions would subside 
and she w’ould feel w'ell, but the site of healed lesions 
would remain red She had many exacerbations from 
two to SIX w’eeks apart and noted that the lesions were 
becoming more and more extensive, wuth more and 
more intense itching 


The patient is a healthy-appearing woman She is 
intelligent afid cooperative There are erythematous 
plaquelike lesions over the buttocks and right thigh 
and in the intergluteal fold On the left side there is 
a group of vesicles on an erythematous base Only 
moderate dental caries are noted in the general physical 
examination The results of laboratory examinations 
are all normal, including determination of hemoglobin, 
erythrocyte count and leukocyte count, urinalysis and 
determination of blood sugar The Wassermann and 
Kahn reactions of the blood were negative 

In the past three months she has received nine 75 r 
doses of roentgen therapy localized to the buttock 
lesions Seven weekly vaccinations by the intradermal 
method were performed 5he has shown decided symp- 
tomatic improvement, with progressive objective heal- 
ing Local applications were limited to the use of an 
antipruritic powder shake lotion Decided improve- 
ment has been achieved 

discussion of the cases of herpes simplex 

Dr H C L Lindsay I agree w'lth the diagnosis 
I think it would be pretty hard to do anything of a 
therapeutic nature except with the vaccine 

Dr M E Obermayer I have been interested for 
many years in the problem of recurrent herpes simplex 
That the herpes virus is more prevalent than has been 
appreciated is shown by the high incidence of herpes 
simplex in patients receiving fever therapy The ab- 
sence of clinical lesions durtng the herpes-free intervals 
does not necessarily mean that the virus is not present 
in a latent stage If it is assumed that it is living in 
the skin and becomes activated only under the influence 
of multiple precipitating factors, of w’hich high tem- 
perature is one. It should be feasible to demonstrate 
Its presence in loco during the latent stage A method 
for doing this would be to mark one of the repeatedly 
involved sites with some indelible material, remove a 
biopsy specimen during the latent stage and inject 
tissue juice obtained from the specimen into a rabbit’s 
cornea The subsequent development of herpetic en- 
cephalitis in the rabbit would establish the presence 
of the virus beyond any doubt 

Dr Paul Foster These cases of persistent herpes 
simplex puzzle me I have done everything I know 
of for the patients, and the lesions still remain 
Neither of these women has been free of herpes at 
any time since I have seen them One has been ob- 
served for three years and the other for five years 
I have given one of them injections of smallpox vac- 
cine beneath the areas on the buttock up to 0 5 cc per 
injection They have been treated daily for four weeks 
at a time Each of them has had a full course of 
roentgen therapy and autogenous transfusions, and I 
did not know what else to do I will try Dr Ober- 
mayer’s suggestion and report what happens 

A Case for Diagnosis (Mycosis Fungoides, 

Leukemia Cutis’) Presented bj Dr Samuel 

Ayres Jr 

I S , a w'oman aged 73, presents an eruption wudely 
scattered over the trunk and to a less extent on the 
arms It consists of some ill defined lesions and other 
sharply defined erythematous plaques Their size 
ranges from that of a dime to that of a palm Some 
are superficial, and some are infiltrated The infil- 
trated lesions are scaly There are several such lesions 
on the soles 
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The amount of hemoglobin and the number of eryth- 
rocytes and leukocytes were normal Direct micro- 
scopic examination of scales from the soles failed to 
reveal fungi A biopsy bears out the clinical impres- 
sion of lymphoblastoma In the cutis there is a zone 
of round cell infiltration having the tendency of group- 
ing into “nests” 

The generalized itching eruption began about two 
years ago There was a thyroidectomy twenty years 
ago The present illness began with an oval lesion 
under the right arm which gradually enlarged Then 
new lesions began to appear on the trunk Some 
fractional doses of roentgen radiation have been applied 
A powder shake lotion has been used locally, and use 
of phenolphthalein-containing medicaments has been 
discontinued 

DISCUSSION 

Dr a Fletcher Hatt I thought that the plaques 
were suggestive of mycosis fungoides except for the 
color, and I assume that that has been changed by 
the roentgen ray treatment It was otherwise clinically 
suggestive of that disease 

Dr Samuel Ayres I should appreciate hearing 
whether any one has anything else to suggest except 
roentgen rays Has any one used sulfonamide com- 
pounds for treatment of diseases in the lymphoblastoma 
group ^ (No one had used sulfonamide compounds ) 

A Case for Diagnosis (Seborrheic Dermatitis?) 

Presented by Dr Paul D Fosiek 

J H B , a man aged 28, three years ago began to 
notice the development of the lesions on the sides of 
the nose which he now presents In a few months 
these had spread over the face and forehead, and later 
they appeared on the back of the hands He presented 
himself for treatment in April 1943, and he was com- 
pletely cleared in August 1943 Four months later the 
lesions recurred on the back of the neck, and since 
then they have spread over the face, axillas, forehead, 
hands and forearms Constant peeling and itching is 
characteristic of all lesions Roentgen therapy has 
been used locally The patient has received a prepa- 
ration containing arsenic and bismuth given intramus- 
cularly 

His general appearance is healthy, and he is intelli- 
gent and cooperative He has numerous maculopapu- 
lar erythematous patches which are slightly scaly 
^ The} range from 1 to 3 cm in diameter and are 
^ distributed over the face, forehead and arms The 
general physical examination reveals normal condi- 
tions Results of all laboratory tests, including eryth- 
rocyte and leukocyte counts, hemoglobin determination, 
urinalysis and blood sugar determination, were normal 
The Wassermann and Kahn reactions of the blood 
were negative 

DISCUSSION 

Dr Max Popper (by invitation) I have seen a 
rather large number of patients witli eruptions which 
started out as a seborrheic dermatitis and then devel- 
oped into lupus er} thematosus None of these had 
atropln, and the eruptions seemed more closely to re- 
semble dermatitis seborrheica, because the patient had 
an extensne seborrhea of the scalp at the same time 
I should treat the scalp at the same time 

Dr. Chris Halloran In some respects the lesions 
suggested lupus er} thematosus, but in others the} 
_ stronglv suggested seborrhea One does not expect 
to see seborrhea in a circmate, plaquelike arrange- 
ment 


Dr A Fletcher Hall Although lupus erythema- 
tosus and seborrheic dermatitis come first to one’s 
mind on observing this case, I was not satisfied with 
either diagnosis The man works in a supervisory 
capacity on the production line in an aircraft factory 
He has been given patch tests with zinc chromate in 
dry form, With a negative reaction The resins in 
this primer cause capricious types of contact derma- 
titis, and, although this eruption is not typical of the 
type one usually sees from the resins, I think that he 
should be given patch tests with them, although he 
says that he had a negative reaction to the scrapings 
When the resins do produce a dermatitis, a great many 
things suggest that it is produced by vaporized resins 
The eruption appears particularly around the face, 
nose and eyelids, where this man has constant trouble 
This eruption has disappeared at times and then reap- 
peared We have found that it acts in this way some- 
times, depending on the freshness of the primer coat 
on the metal when it gets to his station Such a 
dermatitis may be present for long periods when the 
metals are freshly coated, and then, owing to some 
change in the production schedule, the primer will be 
drier when it gets to him and the dermatitis will sub- 
side People who do the drilling have this dermatitis 
constantly, but a foreman, such as this man, may not 
have such constant contact It does come and go I 
believe this is consistent with a dermatitis of that 
origin, and I would suggest that he be tested to the 
resins 


Dr Hal Freeman On examining this patient, I 
thought of contact dermatitis liue to zinc chromate 
from the appearance of the lesions I asked him about 
contacts at work I agree with Dr Hall’s remarks 
Dr Stanley Chambers I was impressed with the 
same points brought out by Dr Hall One frequently 
sees this particular clinical picture, a dermatitis from 
zinc chromate superimposed on a seborrheic background 

Dr H C L Lindsay This is psoriasis of a 
seborrheic type If it were a chromate dermatitis, it 
would continue as long as the man keeps working, and 
he says that it comes in the winter and goes away in 
the summer 


Dr P aul Foster This man has an eruption which 
on his first visit to the office I considered to be sebor- 
rheic dermatitis, but as nothing that has been done has 
helped him at all, I am not so siire about the diagnosis 
It IS worthy of note that this man is particularly free 
of seborrheic dermatitis of the scalp, and I have never 
seen him at any time when he had a seborrhea pf the 
scalp At one time he had an eruption m the axilla 
which I considered to be a seborrheic dermatitis He 
still has that lesion, and it has not improved with any 
form of therapy He has had at least twelve roentgen 
treatments Salicylic acid and sulfur ointment, am- 
moniated mercury and tar ointment have been used 
locally There has been no improvement It is my 
first case of seborrheic dermatitis, if that is the diag- 
nosis, that has not responded to some of these forms 
of treatment The biopsy is not suggestive of a pre- 
mycotic inycosis fungoides or lymphoblastoma I ap- 
preciate the discussion, especially Dr Hall’s remarks 

^ airplane industry I 

shall test the patients tolerance to zinc chromate and 
other paint resins and report at a later meeting 

Note -A strong positive reaction to a patch test 
with zinc chromate was reported for this natient h 
Dr Foster at the next meeting ^ 
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Congenital Cyst of Frontal Bone Presented by 
Dr Mauricf J Costtllo 

J S , a girl 7 months old, was first seen by me on 
Dec 21, 1943, because of a nevus simplex in the sub- 
occipital region At a subsequent visit her mother drew 
attention to a round, solid, bony prominence, the size 
of a cherry pit, in the region of the inner half of the 
left eyebrow When the infant arched her eyebrows, 
a bony depression, or defect, could be seen just medial 
to this area 

DISCUSSION 

Dr David Bloom This is a dermoid cyst, which 
is found most frequently in this region, which corres- 
ponds embryologically to the region of the branchial 
cleft, where developmental disturbances take place 
Dr Herman Sharlit Does Dr Bloom mean that 
these are deposits of cholesterol ^ 

Dr David Bioom No, they are cysts which contain 
sebaceous glands and hair, and they may contain coil 
glands also and even teeth 

Dr Max Scheer Can the diagnosis of osseous 
cjst be made without a rocntgenogiaphic examination^ 
And how can it be differentiated from an osteoma, which 
I think It is’ 

Dr E William Abramowitz I am inclined to 
agree with the diagnosis of dermoid cyst It might be 
advisable to make roentgenograms of all the bones in 
order to exclude the presence of other osseous lesions, 
such as appear in Albright’s syndrome and other enti- 
ties 

Dr Anthony C Cipollaro The lesion involves 
bone structure , it is either a cyst or an osteoma, rather 
than an atheroma or a dermoid cyst 

Dr Maurice J Costello I believe that this is a 
congeriital cyst, due to some embrjologic defeat the 
nature of which is obscure 

Scleroderma and Acrosclerosis Presented by Dit 
E William Abramowitz 

Mrs B S, a Jewish woman aged 28, was born in 
the United States Soon after the birth of her child, 
about' two and a half years ago, she noticed an eruption 
on her right hand, which has since spread to various 
parts of her body She had no previous illnesses 
The patient now presents a definite hidebound condi- 
tion of the fingers and extending to her elbows and on 
her face and extending down to the clavicular region 
shoulders, chest, abdomen, hips, groins and legs The 
characteristics of Rajnaud’s disease nere present last 
winter and also this year Her toes are livid 

She has had mecholyl iontophoresis and dihydrotachy- 
sterol, w'lth little result She is presented foi sug- 
gestions as to further treatment 

discussion 

Dr Maurice J Costello I agree with the diag- 
nosis I beliece that the acrosclerosis is part of the 
clinical picture of scleroderma I suggest that laige 
\ses of dihydrotachj sterol be administered to this 
^ait 


Dr George M Lewis To many competent observ- 
ers, acrosclerosis has not been adequately established 
as a separate entity 

Dr Max Schefr I agree wuth Dr Lewus, that such 
cases are cases of scleroderma The acrosclerosis is 
simply a peculiarity of localization to the extremities 

Dr E William Abramowitz There are some un- 
usual features that I should like to consider The 
patient looks younger than she actually is Her hair is 
prematurely gray There is hypertrichosis of the arms 
and legs, and with the sclerodactylia the picture re- 
sembles what has been described as Werner’s syndrome 
and points to some endocrine disturbance The patient 
has not responded to dihydrotachysterol or mecholvl 
iontophoresis She has been studied with every possible 
n.eans, including electroencephalography, at the vascular 
clinic of the New York Post-Graduate Medical School 
and Hospital I have confidence in the efficacy of 
massage and baking As to the word “acrosclerosis,” 

I feel that tlie term is redundant Scleroderma and 
acrosclerosis are probably the same process As to 
the question of operating on the parathyroids, I believe 
thgt this measure is being abandoned I am considering 
sympathectomy to give her relief 

Tinea Capitis Presented by Dr Anthon\ C Cipol- 
laro 

F D, a boy aged 9, consulted me on Oct 11, 1943 
because of an area of baldness in the occipital region, 
of several weeks’ duration Examination under Wood’s 
light revealed a patch of tinea capitis in the occipital 
aiea, about the size of a silver dollar There was no 
evidence of fluorescent hairs elsewhere A culture 
showed the fungus to be Microsporon audouini On 
October 13 the patient was again examined under 
Wood’s light, and there was no evidence of fluorescent 
hairs except in the patch in the occipital region A 
dose of 340 r of low voltage unfiltered roentgen rays 
was applied to the affected area This yvas 12 per 
cent greater than the dose usually employed, because 
only a small area of the scalp was being epilated The 
area was carefully covered w'lth moleskin adhesive 
plaster On October 20 he w’as again examined under 
Wood’s light, and there w'ere no fluorescent hairs except 
on the affected areas On November 3 there were some 
fluorescent hairs remaining in the occipital region, and 
several patches of fluorescent hairs v'ere found on other 
portions of the scalp He was treated rvith various , 
topical remedies and by manual epilation until Novem- 
ber 26, but the disease became progressively worse 

On November 29 the entire scalp was given an epila- 
ting dose of roentgen rays (300 r) with the five point 
technic of Kienbock and Adamson, and on December 
20 there was complete, uniform epilation all over the 
scalp The patient has been observed weekij Various 
topical remedies have been used, and on Feb 16, 1944 
there was still evidence of tinea capitis Treatment 
with salicylie and benzoic acids in a penetrating solu- 
tion was begun 

DISCUSSION 

Dr George M Lewis First of all, this shows the 
bad results sometimes obtained by treating one part of 
the scalp The technic which Miss Hopper and I have 
recently published (Lewis, G M , and Hopper, M E 
Ringworm of Scalp, Successful Use of Roentgen Rays 
to Epilate Local Areas of Infection Arch Derm at 'j 

fit SvPH 49 107 [Feb] 1944) is often successful, but J 

one runs the risk of just this sort of result We still 
think it IS worth w'hile in selected eases, particularly 
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for older childi^n with no recent spread We now 
keep the scalp covered with grease between the time of 
epilation and shedding of the hair and prohibit washing 
of the scalp during these three weeks A little grease 
is applied every day, and the area is kept coveied with 
cellophane or wax paper and a stockinet headpiece I 
admire the courage of Dr Opollaro in giving a second 
treatment with roentgen rays for epilation six weeks 
after the first treatment I still lean toward conserva- 
tism and believe that six months should elapse between 
epilations The hair has apparently been stimulated at 
the site of the two epilations, and this is worthy of fur- 
ther study 

Dk Maurice J Costello The result obtained by 
Dr Cipollaro in tins case is paradoxic It is neverthe- 
less interesting and may be significant I have seen this 
tjpe of regrowth in patches formerly affected by fun- 
gous infection It is a fairly common experience after 
epilation to find stimulation of growth in patches for- 
merly affected by tinea , the hairs m these patches grow 
faster and are stronger than in those areas not similarly 
affected The regrowth in this case occurred in a patch 
formerly involved by tinea capitis 

Dr Anthony C Cipollaro This is the most in- 
teresting phenomenon I have ever encountered in radi- 
ology Two epilating doses of roentgen rays applied 
to the occipital area with an interval of six weeks 
between doses produced an apparent increase m growth 
of hair on that portion receiving the larger dose It 
IS also interesting to note that 600 r applied in two 
sittings with an interval of six weeks did not prevent 
regrowth of hair I have no explanation for this un- 
usual occurrence 


A Case for Diagnosis (Chrome Lymphangitis, 
Rhinoscleroma’) Presented by Dr E William 
Abramowitz 


A J a white woman 32 years old, was born in the 
United States but lived m the West Indies for several 
years when a child She is subject to yearly strepto- 
coccic infections of the throat, although her tonsils 
were removed at the age of 6 She first noticed a 
discharge from lumps on the sides of her nose about 
fifteen years ago Thereafter she noticed that the skin 
on the bridge of the nose had hardened Ever since 
that time the patient has been subject to attacks of 
redness on the bridge of her nose every other day The 
rlnnologist reported an infected, sinus which was treated 
with a sulfonamide compound m solution and sprays 
There has been some improvement m the nasal cavity 
but not m the appearance of the cutaneous lesion The 
mucous membrane of the nasal cAvity shows no sign of 
sclerosis 


discussion 

Dr George ll Lewis This is a difficult case l 
discuss from the point of view^ of exact diagnosis T1 
cultures hare not yet been reported A. biopsy woul 
be of interest if Dr Abramowitz could get one 

Dr Maurice j Costelio I think that this .eruptic 
IS due to chronic lymph stasis, possibly dating froi 
the time that the patient had an operation on her noS' 
It IS commonlj referred to as solid edema 

Dr Hirm\x Siiaulit I agree with Dr Costelh 

Dr Wilbert Sachs I agree with the diagnosis c 
hmphangitis, because if the disease were rhinoscleroir 
there would be considerable changes m the nose an 
niucous membranes 


Dr E William Abramowut? The patient lived in 
the South American area, and rhinosclei oma is endemic 
m San Salvador The rhinologist says the nasal con- 
dition has improved I am inclined to agree with the 
members that the diagnosis should probably be lymphan- 
gitis, but I feel that I should make a smear to rule out 
rhinoscleronia, as the tissues over the nose are hard 
to the touch 


Recurrent Erythema Multiforme Confined to One 
Finger Presented by Dr George M Lewis 

S K, a man aged 44, was first seen on Dec 28, 
1943, while he was m New York Hospital, under the 
care of Dr Gardner Childs, for treatment of an infec- 
tion secondary to his cutaneous lesion 

According to his history, the patient has had a lesion 
at the same site on the right index finger once, some- 
times tw'icS, a year for the past ten years There is 
ahvays an associated lymphangitis and frequently a 
high fever The attacks last about one week They 
usually occur m December but occasionally m the spring 
as well The lesions appear as erythematous circmate 
elevations surmounted by a bulla On March 9 the 
patient became aware of a beginning lesion He was 
given 0 5 Gm of sulfathiazole internally three times a 
day 

discussion 


Dr Max Scheer I agree w'lth Dr Rosen that 
this IS recurrent erysipelas 

Dr E William Abramowitz I should also be 
inclined to exclude erythema multiforme Dr Lewis 
states that the lesion subsided under treatment with a 
sulfonamide compound, and this fact is in favor of a 
possible erysipelatous infection 


Dr Maurice J Costello I should like to suggest 
to Dr Lewis the possibility of the diagnosis of herpes 
simplex Patients have been presented before this 
Society with this eruption on the terminal phalanges, 
recurring two or three times a year It might be in- 
teresting the next time this eruption recurs to scrape 
some of the vesicular fluid into the cornea of a rabbit 
Recurrence in 1 of the reported patients was prevented 
only by the administration of a sulfonamide compound 
given at the beginning of an attack 


Dr Herman Sharlit I think that Dr Lewis’ 
judgments carry a consistent type of medical reasoning, 
and I believe that physicians have seen more and more 
diseases w'hich are infectious and episodic that can be 
inhibited or cured As to the locations in which herpes 
simplex occurs most frequently, the hands are second to 
the face If the sulfonamide compounds can inactivate • 
and abort such lesions, they should be employed 


UR George M Lewis The lesion which I saw m 
December was a typical ins lesion, and no one would 
consider any other diagnosis than erythema multiforme 
The absence of a history of ingestion of drugs, the fact 
that the lesion is of a fixed type and the presence of 
infected tonsils are pertinent points There was never 
an> indication of herpes simplex m this lesion seen 
tonight or in the former lesion, and from a close ques- 
tioning of the patient there is nothing to suggest that 
diagnosis in prior attacks 


Acrodermatitis 
Successfully 
Dr Maurice 


Perstans of Hallopeau Treated 
with Tyrothncin Presented by 

I I AC'TT't t •' 


Y : , Plasterer aged 44 lacerat^H 

second, ,h.rd and fourth fingers of the „gS hm 
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November 1943, when a wine jug broke m his ^hands 
At the sites of the lacerations, which were treated at 
the time with sulfathiazole powder, circumscribed areas 
of dermatitis developed, consisting of granulomatous 
tissue exuding a seropurulent discharge and having a 
somewhat foul odor This persisted and progressed in 
spite of many forms of therapy, including wet dressings 
of solutions of aluminum acetate, of boric acid and of 
potassium permanganate and administration of zinc 
peroxide and roentgen rays 

On Feb 16, 1944, after the application of the electric 
cautery to one of the pyogemc-granuloma-like masses 
on the tip of the third finger, a dressing of 5 per cent 
sulfathiazole ointment was applied In twenty-four 
hours there was intense edema and vesicular dermatitis 
involving this finger and the dorsum of the right hand 
His family physician, thinking that the patient had 
acquired a superimposed streptococcic infection, adminis- 
tered one dose of sodium sulfadiazine intravenously to 
the patient Within several hours fever, headache and 
a generalized, discrete papulovesicular eruption de- 
veloped, which was more evident on the exposed areas 
of the body, especially on the forehead, face and neck 
above the collar line There was a linear area of 
vesiculation on the left cubital space, where a band of 
adhesive tape had been applied after the injection had 
been given One may assume that there had been 
leakage of the drug from the syringe A roentgenogram 
of the fingers of the right hand on February 28, 
showed no osseous changes About March 1 the patient 
began to apply wet dressings of tyrothricin (Squibb), 
which contains gramicidin and tyrocidin in water The 
solution was made up of 1 part tyrothricin and 4 parts 
isotonic solution of sodium chloride Immediate im- 
provement followed 

DISCUSStON 

Dr E William Abramowitz I think that splendid 
results are obtained with this new antibiotic I had a 
chance to use tyrothricin in a case of varicose ulcer 
secondarily infected, with apparently good results 

Dr George M Lewis I am glad to know about 
this case, and, since this disease is most recalcitrant to 
treat, I shall certainly try this form of therapy for 
other patients 

Dr Maurice J Costello I thought that this pa- 
tient had acrodermatitis perstans, because he had an 
injury followed by infections that were persistent and 
resistant to all forms of treatment Three days after 
the patient received tyrothricin, the eruption began to 
improve 

Mycosis Fungoides Presented by Dr Anthony 
C CiPOLLARO 

F B , a man aged 54, was previously presented before 
this Society on April 12, 1938 (Arch Dermat & 
Syph 38 636 [Oct ] 1938) The patient is re-pre- 
sented because of the development of painful lesions 
on the soles, which have interfered with his walking, 
and also for suggestions as to therapy 

The eruption on the right sole has bothered him 
for several months The lesion is scaly and slightly 
exudative and the edges are somewhat infiltrated The 
eiuption has not been getting progressively worse, but 
there ha\e been periods of remission and exacerbation 
The patient still has a few scattered infiltrated plaques 
arranged m circles and portions of circles 


Biopsy performed on April 28, 1938, Showed a super- 
ficial dermatitis A recent hematologic study by Dr 
Rosenthal showed no abnormalities, and a recent com- 
plete physical examination, including laboratory studies 
h> Dr Rosenthal and Dr Rubenstone, Philadelphia, 
revealed normal conditions 

PISCUSSION 

Dr Herman Sharlit I feel that the lesion on the 
sole has an unusual appearance for any variation of 
mycosis fungoides, and one would have to inspect it 
under the microscope for suggestions as to what else 
It might be 

Dr Maurice J Costello I agree with the diagnosis 
of mycosis fungoides, but there is one thing missing 
The patient has no pruritus whatsoever 

Dr George M Lew'is The fact that the lesions 
disappear m the summer in sunlight makes one ques- 
tion whether the disease is mycosis fungoides, especially 
since the histologic observations do not confirm the 
diagnosis I am not at all certain about the lesions on 
the foot A culture might be important 

Dr David Bloom Some lesions resemble mycosis 
fungoides , others, psoriasis I think that it is important 
to establish definitely the diagnosis, and I advise another 
biopsy If It IS mycosis fungoides, one w'ould be justi- 
fied in giving roentgen ray treatment as often as neces- 
sary, while psoriasis should be treated in other ways 

Dr Wilbert Sachs Tonight I should not make a 
diagnosis of mycosis fungoides, because of the clinical 
appearance of the lesions, because they do not itch and 
because they go away with ultraviolet as well as roent- 
gen irradiation Yet I cannot help recalling those 
patients of Dr Chargin’s who he insisted had mycosis 
fungoides Many biopsies were performed, none show- 
ing mycosis fungoides, until finally in 1 patient a defi- 
nite picture of that disease developed It would not 
surprise me if this patient finally showed typical mycosis 
fungoides 

Dr E William Abramowitz It is known that 
cases have been reported in which psoriasis was present 
for many years, and then the mycosis fungoides de- 
veloped Just now some of the lesions resemble psoriasis 
nodularis Itching is not necessary in mycosis fun- 
goides The lesion on the foot can be considered as 
part of the picture Bullous lesions have been de- 
scribed m mycosis fungqides There is a possibility of 
malignancy 

Dr Anthon'i C Cipollaro An ordinary case of 
mycosis fungoides would not have been interesting I 
presented this patient Because he has lesions resembling 
those of other diseases When he w'as first presented, 
he had a few lesions more typical of those of mycosis 
fungoides than those present tonight There were 
definite ulcerative lesions arranged in semicircular form 
and round plaques of various sizes The members 
agreed then that it was a typical case of mycosis fun- 
goides, m spite of the fact that biopsy did not then 
confirm the diagnosis I have watched the patient and 
am finally convinced that hers is a mild form of the 
disease, kept under control by ultraviolet irradiation 
and roentgen rays, and that the lesions on the sole are 
of the bullous type of mycosis fungoides I shall per- 
form a culture to determine whether there is a fungous 
infection, although I personally do not believe there 
IS Note — ^A biopsy showed mycosis fungoides 
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Acanthosis Nigricans, Juvenile Type Presented 
(by invitation) by Dr S Rothman and Dr A L 
Shapiro 

H A , a girl aged IS, first noted darkening of the 
skm on ’the nape of the neck about three years ago 
Since then, similar lesions have appeared on the upper 
par; -of the back, in both axillas, in the mtermammary 
region and on the thighs and perineum 

St^e has been overweight and tall all her life Her 
mtell^ence has always been above normal Menstrua- 
tion began at the age of twelve and has always been 
normal The administration of thyroid had no effect 
on obesity or cutaneous changes 
The father (aged 47) has diabetes The mother (aged 
36) is obese but otherwise healthy There are two 
normal siblings 

A physical examination revealed no organic disease 
except the cutaneous lesions and a “buffalo” type of 
obesity The weight is 220 pounds (99 8 Kg ) and the 
height IS 68 inches (173 cm) The blood pressure at 
rest IS 126 systolic and 98 diastolic 
The cutaneous lesions consist of plaques of papillary 
hypertrophy and pigmentation in the locations mentioned 
previously Papillomas are present within these areas 
Striae are present on the abdomen There are mild acne 
and some roughening of the cheeks 
The dopa reaction was weakly positive The silver 
stain revealed definite hjperpigmentation 
Examination of the urine and blood revealed no 
pathologic changes The basal metabolic rate was de- 
termined on several occasions and was between — 18 
and — 21 per cent The dextrose tolerance test in 1943 
revealed decreased tolerance (fasting value 110 mg per 
hundred cubic centimeters, one-half hour value 190 mg, 
one hour value 190 mg, two hour value 110 mg and 
three hour value 90 mg ) , in 1944 the tolerance was 
within normal limits No glycosuria was observed 
during these tests The blood cholesterol level was 
230 mg per hundred cubic centimeters in 1943 and 
180 mg in 1944 (within normal limits) The whole 
blood of the patient was tested for the presence of 
melanophore hormone by the hypophysectomized frog 
method , this test yielded a negative result 
The roentgenographic examination of the skull re- 
vealed normal bones and sella turcica, that of the left 
w'nst show'cd premature closing of the distal radial 
epiphyses 

DISCUSSION 


Dr S W Becker I believe that this is a typica 
example of the juvenile type of acanthosis nigricans 
The girl is obese, a condition which is usually found u 
/ association wuth this disease She has always beei 
< obese, and the mother is also overweight This gir 
does not present any abnormality m sugar tolerance, bu 
often such changes are not found 

Dr Theodore Cornbleet It can be assumed tha 
probablj the chromaffin system is the site for develop 
ment of the phenomena present here, whether throuel 
tiic pressure of tissue incident to corpulency or from • 
neu grow th On the chance that the latter is the case 
It would be well to continue watching this patient 


Dr S Rothman (by invitation) Reviewing riie 
literature, one finds that in the majority of cases of this 
type the tolerance for dextrose is just at the border 
line of pathologic decrease Sometimes there is ali- 
mentary glycosuria, but there is no true diabetes It is 
striking how much the patients look alike In the 
juvenile form, malignant neoplasms have never been 
found Three cases were reported, however, in which 
1 of the parents died early from carcinoma (Arch 
Dermat & SvPH 48 468 [Oct ] 1943) 

The opinion of the endocrinologists is that it is im- 
possible to investigate this disease from any angle of 
endocrinology Probably a growth-promoting factor is . 
present, which is formed in malignant tumors as well 
as by some anomaly -of the pituitary gland In both 
cases this factor may lead to the same type of epidermal 
hyperplasia 

Tuberculosis Miliaris Disseminata Faciei Pre- 
sented (by invitation) by Dr Maurice Oppcnheim 
and Dr David Cohen 

J M, a white woman aged 24, had always been in 
good health except for having acne vulgaris of the face 
for a short time About the middle of November 1943 
nodules appeared, and m two weeks they covered the 
entire face Since that time, only a few new nodules 
have appeared on the neck and face, particularly on the 
lateral mandibular areas The lesions caused itching 
during the developmental stage 
Almost the entire face is covered by round red-brown 
and brown nodules ranging from the size of a hempseed 
to that of a pea The consistency of the nodules is 
soft An impression made with the end of a probe 
remains as a little dell The lesions are grouped about 
the lids and in other areas On diascopic pressure 
they present an apple-jelly-hke yellowish brown color 
There are no scales or crusts on the top A few of 
the nodules have a yellow point in the center There is 
mild Itching No confluence js present 
The histologic examination showed epithelioid tuber- 
cles with few giant cells and lymphocytic infiltration 
around and on some areas of necrosis 
The general physical examination revealed no ab- 
normalities The blood and urine were normal 


mscussioN 


Dr H E Michelson, Minneapolis This particular 
form of cutaneous tuberculosis is rare, even though it 
R. often included m the discussions I think that the 
members realize that feiy examples of true tuberculosis 
miliaris disseminata faciei have been exhibited The 
disease was recognized by the early French and German 
writers, and Arndt wPote a splendid article some 
twenty-five years ago Since then, the publication of 
Peck gives the latest contributions Clinically, the 
characteristics are miniature, discrete, deep-seated lupous 
papules which are elevated above the suface of the 
skm They do not form plaques They often occur on 
the lower eyelids and the upper hp but, strangely are 
not associated with lesions elsewhere Each lesion ’runs 
Its own course hence lesions in all stages from in- 
cipiency through scarring are present after the disease 
IS well established Even though there may be softening 
m the center, there is no crusting, and the lesions hea! 
without sloughing Most of the labile forms of cu- 
taneous tuberculosis occur in crops, and recurrence is 

.n£'f 
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has taught me that this characteristic is by no means 
consistently present There has been much discussion 
of the proper classification of this disease Dr Laymon 
and I havfe decided that it possesses all the characteris- 
tics of a tuberculid, and we proposed the name “lupoid 
papular tuberculid ” 1 reatment probablj is not neces- 

sary, as the patients get well, but it takes a long time, 
sometimes more than a year Gold salts seem to help 
Use of^the microcautery will of course destroy individual 
lesions, but it does not bring about the local resistance 
that natural healing does Healing after cauterization 
IS slow 

Dr Ruben Nomland, low'a City Aliliary sarcoid in 
Negroes can look a good deal like tuberculosis miliaris 
disseminata faciei climcallj but microscopically will 
show' a definite sarcoid picture 

Dr C W Finnerud I should like to ask Dr 
Oppenheim about the relative frequencj' of this tjpe of 
tuberculosis m Austria I was impressed by the fact 
that It ivas actually common in Kren’s, Kyrle’s, Riehl’s 
Artz’s and Oppenheim’s clinics I have seen very few 
cases m the United States 

Dr S Rothman (by invitation) In a patient under 
my observation {Zenit albl / Haiti- it Gcschlcchiskr 
20 544, 1926), the lesions w’ere stable and remained 
unchanged for five to six years They could be coin- 
pletelj' destroyed by cauterization so as not to recur 
I agree with Dr Michelson that the absence of relapses 
in loco distinguishes this disease sharply from lupus 
vulgaris Tuberculosis milians disseminata is torpid, 
like sarcoid 

Dr Maurice Oppenheim (by invitation) In Vienna 
and Austria there are many more cases of this type 
than there are here I have seen only 1 case in Chicago 
pieviously 

I read the paper of Laymon and Michelson and I 
believe that they are right w'lien they stress that tuber- 
culosis miliaris disseminata lies between lupus vulgaris 
and papulonecrotic tuberculid Dr Michelson intro- 
duced the name of miliary papular tuberculid Kaposi 
fiist described this clinical picture under the name of 
“acne telangiectodes,” because the nodules show’ed 
jellow points in the center These yellow' points corre- 
spond histologically to central caseation , hence, a typical 
tubercle gives the clinical picture, and the disease was 
called lupus ‘folhculosis disseminatus But there was 
no connection w'lth the follicles , hence, the final name 
was set as tuberculosis miliaris disseminata I should 
say that the nodules clinically look much like the 
nodules of lupus vulgaris 

In differential diagnosis differentiation is to be made 
from sarcoid of Boeck and nodular syphilis But both 
of these diseases lack the so-called probe pressure 
symptom If one makes an impression w'lth the point 
of a probe the dell stavs a long time m a lupous nodule 
It lesions of sarcoid and of syphilis, in which the infil- 
tration IS much more intense, either it is impossible to 
make an impression or the dell is immediately flattened 
out One can see in some nodules a little yellow point, 
and this yellow' point means caseation I am sorry that 
in the presentation made today the histologic specimen 
w’as not very good, but one can see epithelioid tubercles 
with a few' giant cells 

Regarding therapy, I agree with Dr Michelson that 
there are almost no recurrences after treatment, and 
that the involution of these nodules is gradual I ob- 
served this woman for tw'o w'eeks, and I saw some of 
the nodules disappear My treatment in this case con- 
sists of acetarsone In my experience the phenylarsones 


have an influence on tuberculosis of the skin and also 
on lupus erythematosus 

A Case for Diagnosis (Pemphigus^) Presented 
by Dr Maurice Dorne 

Mrs kl P , aged 60, first noticed a bald spot on the 
top of the head m October 1940 She applied iodine, 
and after the application vesicles and bullae appeared 
at the site and on the body She w'as treated, and 
"•bout one and one-half years ago the lesions disappeared 
Six months later similar lesions appeared in the mouth 
and on the lips after the extraction of her teeth She 
was treated with various local applications and <w'ith 
injections and, prior to consulting me, had received 
about ten roentgen ray treatments to the lips 

An examination revealed a dollar-sized erythematous 
atrophic patch on the vertex of the scalp and numerous 
mgmented and depigmented patches on the shoulders, 
aims, scapular regions and back The skin is dry The 
greater portion of the lips are covered with crusted, 
verrucous-like patches There is a single bulla on the 
hard palate and another on the under surface of the 
tongue 

The Kahn reaction of the blood was negative Results 
of examination of the peripheral blood w'ere as follow'S 
hemoglobin content, 82 per cent, erythrocytes, 3,780,000, 
and leukoevtes, 10,000, with a differential distribution 
of 68 per cent neutrophils, 8 per cent eosinophils, 30 per 
cent lymphocytes, 1 per cent basophils and 1 per cent 
monocj tes 

DISCUSSION 

Dr kf H Ebert Clinically, w'hen I first looked at 
this patient I thought she had an extensive cheilitis 
glandularis apostematosa with crusting When I had 
her open her mouth and looked back at the mucosa, 

I could see vesicles and bullae on the posterior surface 
of the hard palate and pharynx and similar lesions on 
the buccal mucosa She had some reddening of the 
scalp, but that was nonspecific clinically Then I read 
the history and found that she has had multiple bullae 
on the skin as well as in the mouth From the history 
of the first lesion in the scalp, which appeared after the 
application of tincture of iodine, I believe that it seems 
to fulfil Dr Oppenheim’s criteria for the primary lesion 
of pemphigus vulgaris I agree with the diagnosis that 
It is a case of pemphigus vulgaris 
, Dr C W Finnerud I first saw this patient at tlie 
time of her first attack several years ago According 
to the history she gave at that time, she had a bullous 
lesion on the scalp w'hich she repeatedly painted with 
tincture of iodine Thereafter, bullous lesions in general 
distribution developed in the mouth She was given an 
arsenical and large doses of vitamin D, which within a 
few' months cleared the lesions completely I under- 
stand that she remained free of lesions up to the time 
oi the present attack I thought that she had pemphigus 

Dr James H Mitchell Dr Scull and I had this ; 
patient under observation all last year We never pre- ! 
sented her case because w'e never knew w'hat her dis- ) 
ease was 

Dr Ralph H Scull The specimen for the biopsv 
that I made, when she was a patient at Rush Medical 
College, was prepared by the general pathologic depart- 
ment and, unfortunately, it had been cut in the wrong 
dnection How'ever, the changes were those of a banal 
type of infiltrate There was nothing observed that 
would lead one to think of pemphigus as a diagnosis 
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Du M H Ebert When you first saw the patient, 
were the lesions on the lips the striking feature, as they 
arc today ^ 

Du James H Mitchell Not nearly so striking 
I have a colored picture that I made a year ago At 
that time the lesions on the scalp and on the lips made 
us consider lupus erythematosus, but we never arrived 
at a differential diagnosis 

Du Maurice Opfenheim (by invitation) In this 
case one has a typical example of a primary lesion in 
chronic pemphigus (Oppenheim, O M , and Cohen, D 
Primary Lesions of Pemphigus Vulgaris, Arch 
Dermat & S\PH 46 201-206 [Aug ] 1942) Four 
years ago the patient had crusted lesions on the scalp 
which healed after a rather long time wuth a scar and 
w'lth loss of hair After a long interval, the generalized 
bullous rash appeared The scalp is a typical location 
for a primary lesion of pemphigus Others are the 
mucous membrane of the mouth and the umbilicus If 
the primary lesion is located in the mouth, the prognosis 
IS bad, because usually this is the initial symptom of 
pemphigus vegetans Primary lesions of pemphigus 
during recent years w'ere observed by M J White, 
Oliver, Ebert, Zakon and others 

Dr Clinton W Lane, St Louis It is with hesi- 
tancy that the followung remarks are made, in view' of 
the much longer period m which this patient has been 
observed by other dermatologists However, the patient 
stated to me that the initial symptom on the scalp was 
baldness To the bald patch, tincture of iodine was 
applied, after this, blisters appeared for the first time 
With the history and , the presence of an atrophic, 
irregular, diffuse and faint erythematous area of alo- 
pecia, a diagnosis of pseudopelade in the early stage is 
suggested 

Dr Maurice Dorne I originally thought that the 
clinical findings were consistent w'lth pemphigus and 
therefore instituted treatment W'lth acetarsone admin- 
istered orally The duration of treatment has not been 
sufficient to permit any definite conclusions, but the 
lesion on the lips had showm a noticeable improvement 
and then became worse again while under treatment 


Hyperpigmentation o£ Abdomen (Von Giercke’s 
Disease, Hypennsuhnism^) Presented by Dr 
Theodore Cornbleet and (by invitation) Dr Henrv 
C Schorr 

L C , a married w'hite woman aged 30, about foui 
jears ago observed discoloration on her abdomen simul- 
taneously with the occurrence of pains in the righl 
upper quadrant and the epigastrium The following 
year, she W'as operated on for a tumor mass in th« 
epigastrium, wdiich was found to be due to an enlargec 
Iner Biopsj of the liver showed abnormal deposit; 
of glj cogen In January of this year she was agair 
obsen cd, because of recurrence of the pains in the ngly 
upper quadrant of the abdomen and epigastrium anc 
nausea and lomiting A blood sugar tolerance curve 
was found to be abnormally fiat, and, after a study oi 
the %anous laboratorj data and physical examinations 
It was thought that the proper diagnosis w'as hyper- 
insuhnism All the laboratorj data w'ere more or less 
within the normal ranges for the larious tests made 
The Icukocite count was 13,300 The blood sugai 
tolerance cuncs were defimtelj abnormal The diastast 
test on the blood showed 64 units (upper normal is 32) 

lie lasting blood sugar Ice el was 100 mg per hundreo 
cubic centimeters ^ “unurec 


The examination of the skin show's the abdomen to 
be 'diffusely pigmented as far as the the thorax and 
down to the groins 

DISCUSSION 

Dr Theodore Cornbleet Von Giercke’s disease is 
clinically characterized by hepatomegaly and enlarge- 
ment of the heart and, occasionally, of the kidneys 
(almost exclusively in children) It is anatomically 
characterized by deposition of glycogen m the liver, 
spleen and heart muscle Glycogen m the tissues is 
quickly destroyed by the diastatic enzymes present, 
which leads to the formation of sugars Functionally, 
von Giercke’s disease is characterized by the inability 
of diastase enzyme to split glycogen, which, in turn, 
leads to enlargement of the organs 

Biopsy specimen from this w'oman’s liver w'as found 
filled with glycogen On this account, von Giercke’s 
disease w'as thought to be a possibility Other possi- 
bilities suggested w'ere tumor of the pancreas and hyper- 
insulinism Speaking in favor of the latter hypothesis 
were tw'o episodes of hypoglycemic shock The dextrose 
tolerance curve w’as flat, and this w'as exaggerated in 
the double dextrose tolerance curve, w’hich evidence 
supported the diagnosis further In any event, some 
enlargement of the abdominal viscera probably is pro- 
ducing pressure on chromaffin structures Fibrosis w'lth- 
out actual tumor formation has been seen to give rise 
to pigmentary phenomena The mechanism wdiereby 
these abdominal changes induce pigmentation is of 
course unknowm This patient is to be operated on 
shortly, and it is hoped that this will clarify the 
situation 


A Case for Diagnosis (Lichen Sclerosus et 
Atrophicus, Morphea^*) Presented by Dr J H 
Mitchell and Dr R H Scull 


M K , a white girl aged 9 years, presents an eruption 
that has been present for two years The mother states 
that the skin of the right shoulder was first involved 
and healed spontaneously Later, lesions appeared on 
the face and scalp 

On examination, there is a more or less linear pig- 
mented depressed scar near the right shoulder blade 
On the right side of the face, there are slightly elevated 
bluish lesions intermingled with some w'hite faded areas 

The laboratory reports on blood and urine revealed 
nc abnormalities 

The biopsy of a specimen from one of the areas of 
the scalp showed a thinning of the epithelium with 
obliterations of the rete pegs The subepithelial layer 
showed a homogenization of the collagenous fibers 
Deep in the conum, there w'as a round cell perifollicular 
infiltrate 


J. wi X X/X'l 


Dr F E Senear I thought of the possibility of 
the patient’s having lichen sclerosus or morphea It 
seemed that the atrophy was not as ivhitish as is seen 
in lichen sclerosus Clinically it w'as closer to morphea 
especially with the hematrophy in that location 

Dr Ralph H Scull (demonstrating the section) 
there an almost complete obliteration of the rete 
pegs The subepithelial fibers are compressed There 
IS a round cell perifollicular infiltrate The section 
taken irom the part that was bluish showed only a 
thinning of the epitliehum 

Dr Louie H Winer, Minneapolis There is no 
distinct homogenization of the upper part of the cutis 
papillaris such as one finds in^ichen sclerosur et 
atrophicus Also, there is not the bandhke lymphocytic 
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g infiltration shown beneath this homogenized area that is 
typical of lichen sclerosus There is an infiltrate around 
the \essels such as is seen in morphea This t}^pe of 
infiltration occurs with enlargement of the individual 
' fibers, as Dr Scull mentioned I favor a diagnosis of 
' morphea 

Dr R H Scull Considering the clinical and his- 
tologic picture, ive favored the diagnosis of circum- 
scribed scleroderma 

Von Recklinghausen’s Disease Presented by Dr 
M H Ebert and (by invitation) Dr M Otsuka 

M K , a Negro girl aged 16, presents cutaneous 
changes of various types (1) deep chocolate-colored 
macules of varying size which are darker than the 
surrounding skin and scattered over the trunk, including 
a large area over the sacrum, (2) soft, compressible 
cutaneous tumors which can be mvaginated, (3) a great 
number of subcutaneous nodules varying in size from 
that of a buckshot to that of a crabapple (these are 
spherical or spindle shaped, firm and movable, and some 
of the larger ones are tender) , (4) a soft, doughy 
tumor on the right side of the forehead extending from 
the glabella to the hair line, (5) mottled bluish pigmen- 
tation of the sclera of both eyes and also of the pal- 
pebral conjunctiva of the right lower lid , (6) a movable 
mass the size of a hazelnut in the parotid region of 
both sides 

On examination the eyegrounds were normal Roent- 
genographic examination of the skull, the long bones, 
the ribs and the chest disclosed no abnormalities 
The mother is living and accompanies the girl Both 
are of average intelligence for their social status The 
father is dead of an unknowm cause He is said to have 
had "bumps” on his body The mother gave birth to 
ten children All died in infancy except three The 
oldest child, now 31 years old, had a hemiplegia on the 
left side when 10 years old The other living brother is 
in the United States Army 

DISCUSSION 

Lieut Col Everett R Seale, M C , A U S (by 
invitation) This is a rather unusual case The lesions 
are deeper than are usually seen There are few on the 
surface of the skin 

Dr M H Ebert I consider this to be an unusual 
variety of von Recklinghausen’s disease This patient 
presents multiple subcutaneous tumors about the nerves, 
some of which are definitely tender on palpation The 
boggy mass over the right eyebrow is sometimes called 
a cirsoid lesion by neuropathologists They consider it 
a diffuse involvement of the nerves of the corium It 
is curious that the mass always occurs over one or the 
other half of the brow, as it has done in this case 
There was nothing unusual about the sections The 
silver impregnation methods demonstrated few nerve 
fibers in the lesion At one time there was much dis- 
cussion as to the origin of the tissue in such lesions — 
whether it was connective tissue of neurodermal origin 
or of ectodermal origin, derived from Schwann’s sheath 
I believe at present the general opinion is that the 
tumor is a mixture of these two types of tissues 

Hunt’s Syndrome Presented by Dr David V 
Omens and (by invitation) Dr Harold D Omens 

U S , a Jewish cobbler aged 49, was seen for the 
first time on Feb 26, 1944 He presented a vesico- 
pustular eruption, limited to the left side ok the face 


and appearing in groups of variable sizes, and an in- 
volvement of the buccal surface of the cheek, the soft 
palate and half of the tongue The eruption ended 
abruptly in the center of the face 
The patient returned on March 7, when he presented 
a paralysis of the involved area which is still present 
Since last seen, otic symptoms have developed 

DISCUSSION 

Dr M H Ebert I have been particularly interested 
in this type of case I think that some members will 
recall that I presented a patient w'lth involvement of 
the geniculate ganglion in association with Bell’s palsv 
The patient was a physician and was shown about two 
years ago (Arch Dermat & Syrh 47 464 [Oct ] 
1943) In the present case, the man complained of 
pain in the ear but of no particular dizziness or nausea 
or diminution of hearing on that side, w'hich is some- 
times present He did complain of extreme pain If 
It is known that there is involvement of the gasserian 
ganglion such symptoms offer no trouble in diagnosis 
Patients with such symptoms are usually seen by otolo- 
gists, and papers have appeared about them in the 
journals of otology and laryngology 

Dr S Rothman (by invitation) The most peculiar 
feature of this case is that the second and third divisions 
of the fifth nerve are involved at the same time I 
never saw' herpes zoster with such arrangement Usually 
there is isolated involvement of either the second or the 
third division Otherwise, there is a complete analogy 
to the cases which Dr Ebert has presented 

Blastomycosis Presented by Dr Theodore Corn- 
BLEET and (by invitation) Dr M Otsuka 

W J , a Negro man aged 58, states that nine months 
ago his entire left foot became painful and swollen 
Two weeks later he observed an almond-sized raised 
pinkish lesion on the lateral aspect of his left leg This 
lesion had multiple sinuses from which gelatinous and 
yellowish pus exuded He had been working as an 
oiler in a defense plant for the past year 
The patient states that he had a chancre at the age 
of 18 but has never received any antisyphilitic treatment 
Physical examination shows that his right pupil is 
larger than the left, but they both react to light There 
is also a mild bilateral cervical adenopathy His deep 
reflexes are greatly diminished bilaterally On the 
lateral aspect of the left leg just above the external 
malleolus, there is a lemon-sized ulcer with a verrucous- 
looking raw base with a well elevated border On the 
upper part of the left shin, there is a palm-sized dull 
red, painful swelling The left inguinal nodes are 
slightly swollen and painful to external pressure 
The examination of the blood showed 82 per cent 
hemoglobin, 4,800,000 erythrocytes and 6,300 leukocytes 
The Kahn reaction was negative, and the blood chem- 
istry was essentially normal, as was the urine 

Blastomycotic organisms were found in the sodium 
hydroxide preparation of the pus 

DISCUSSION 

Dr M J Reuter, Milwaukee I have had a patient 
with systemic blastomycosis under observation for about 
three vears He had a fever, a 40 pound (18 1 Kg ) 
loss of weight, involvement of one knee joint and cu- 
taneous lesions With massive doses of iodides (450 
grains [29 1 Gm ] daily) all objective symptoms dis- 
appeared, and the patient has now been apparently well 
for tw'o years 
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Dr Louie H Winer, Minneapolis I want to men- 
tion that the histologic section definitely showed blasto- 
mycetes 

Dr C H Stubenrauch Jr (by invjtation) Re- 
cently a patient in the medical service at the University 
of Illinois was seen in consultation by ntembers of 
the department of dermatologj' This man had been 
coughing for some time and a^ consolidated area "was 
demonstrable on roentgen examination He had several 
follicular pustules on the face Some of these lesions 
were surrounded by a peculiar bluish halo, which sug- 
gested the possibility of blastomycosis On microscopic 
e\amination of pus from these lesions, typical budding 
organisms were found in large numbers Later a large 
number of these follicular pustules developed on the 
trunk and extremities Blastomycetes ivere demonstrable 
m all the lesions examined microscopically At a later 
date, the fungus was also found in the sputum and in 
material obtained by puncture of a lung 

Dr Theodore Cornbleet The original interest in 
tins patient was not confined to the lesion on hisileg, 
which was that of the ordinary kind of localized blasto- 
mycosis When I first saw him, he had, in addition, 
multiple small abscesses They made me think of the 
possibility that they reflected a systemic blastomycosis 
On one knee, there is a thickened edematous pigmented 
aiea which is almost fluctuant This is not the knee 
on which the verrucous lesion is located That change, 
too, may represent a systemic blastomycosis Time will 
determine this 


Cushing’s Syndome Presented (by invitation) by 
Dr S Rothman and Dr Z Felsher 

M R , a 23 year old man, was in apparent good health 
until one year ago, when he began to have rather severe 
frontal headaches His weight increased from 190 to 
216 pounds (86 2 to 98 Kg ), and he noted the develop- 
ment of purplish striae over the hips, thighs and medial 
aspects of the knees In the past three months, his face 
has become more flushed than usual 
In December 1943, a physician told him that he had 
sugar in the prine and gave him thyroid extract 
The physical examination showed obesity, noticeably 
flushed face, large purplish striae over the hips, thighs 
and medial aspects of the knees, single follicular pus- 
tules with hyperkeratotic plugs scattered over the trunk 
and extremities and hypertrichosis at unusual sites, such 
as the nape of the neck and sacral region The blood 
piessure was 160 systolic and 120 diastolic 
Fluoroscopic examination revealed enlargement of 
the heart to the left 

The patient was admitted to Albert Merritt Billings 
Hospital yesterday, therefore, only a few laboratory 
examinations could be made There was a trace of 
sugar in the urine, the nonfasting blood sugar level 
was 84 mg per hundred cubic centimeters, and the 
blood cholesterol level was 176 mg 


DISCUSSION 

Dr M H Ebert Some years ago, when I pubhshe 
a paper on hypertrophic striae in which I advanced th 
idea that there w'as some toxic effect on the elasti 
tissue, causing changes which made it less resistant t 
stretching, I received a personal letter from Dr Han'e 
Cushing telling me about his ideas on the subject an 
stating that he had made similar observations on patient 
like those seen today, with Cushing’s disease He wa 
interested that a similar condition on a smaller an 
mi Jr scale had been noticed in adolescent girls wit 
mild endocrine disturbance 


Mycosis Fungoides m a Negro Presented by Dr 
M H Ebert and (by invitation) Dr M Otsuka 

G G , a Negro aged 68, five years ago noticed on 
thd right thigh an itching patch which would come and 
go In the next two years new lesions gradually appeared 
on the lower extremities Itching has always been 
piesent The patient’s average weight was 155 pounds 
(70 3 Kg), but It IS now 130 pounds (59 Kg) There 
has been no significant loss of strength 
There are large plaques of horseshoe and kidney 
shape, with infiltrated borders and hyperpigmented 
atrophic centers The lesions on the thigh are most 
infiltrated There is a little general adenopathy The 
ejegrounds are normal 

The examination of the blood showed 50 per cent 
hemoglobin, 3,970,000 erythrocytes and 7,800 leukocytes, 
with a differential distribution of 74 per cent poly- 
morphnuclears, 20 per cent lymphocytes, 4 per cent 
monocytes and 2 per cent eosinophils A roentgenogram 
of the chest showed no abnormalities The urine and 
the basal metabolic rate w'ere normal, and the Kahn and 
Wassermann reactions w'ere negative 

Specimens for biopsy were taken from the, infiltrated 
plaque on the right thigh and from the margin of the 
superficial lesion on the right scapula There w'as some 
excoriation present in the latter area The histologic 
observations were characteristic of mycosis fungoides 
The report on the sternal puncture indicated active 
granulopoiesis and a shift to the right The number 
of plasma cells was definitely increased Dr Schwartz 
stated that such changes are nonspecific and are com- 
patible with chronic marrow stimulation There was a 
reversal of the normal albumin-globulin ratio in the 
blood serum 

DISCUSSION 


Dr Louie H Winer, Minneapolis I agree with 
the diagnosis The tendency of the mycosis fungoides 
infiltrate (which I think comes from histiocytes) to go 
on from the histiocyte stage and form plasma cells and 
phagocytes containing cellular debris was noted m the 
section and favors the diagnosis of mycosis fungoides 
At the same time, the biopsy of the lymph node show'ed 
none of the changes found in Hodgkin’s disease — that 
IS, none of the replacement phenomena, not even the 
replacement of lymph follicles by reticulum Hence, 
I think that Hodgkin’s disease and mycosis fungoides 
are definitely two different entities 

Lieut Cod Everett R Seale, MC, AUS‘'(by 
invitation) The whole lymphoblastoma group of dis- 
eases IS extremely rare m the South I have never 
seen mycosis fungoides in a Negro I think that in 
Houston every one in town, including the personnel 
of the clinic, see no more than one person with lympho- 
blastoma a year 


Dr F E Senear I should like to say that the young 
woman wnth mycosis fungoides wdiom we presented last 
month has been given treatment and now, at the end 
of four weeks, shows striking involution of the lesions 
and definite improvement 

Dr Theodore Cornbleet It is advisable to consider 
the aspects of radiation therapy, such as sites, interval 
and intensity, that are compatible with the patient’s 
oimfort and yet provide for the greatest longevity 
These may not be the aspects that induce the most 
jmplete disappearance of the lesions in the least time 
ihje have been some observations made of patients 

which make one believe 
hat these two goals cannot be reached at the same time 

Dr M H Ebert This case was presented primarily • 
for two reasons One was that, as stated, mycosis Turn 



64 


ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


goides m the Negro race is rare This is the third case 
that we have presented within the last few years The 
first 2 had fatal outcomes The second reason was 
that in this case there are the classic kidney-shaped 
lesions that are commonly described In many cases of 
mycosis fungoides presented here, these lesions are not 
piesent Sternal puncture was made, and there were 
no specific observations A biopsy of the node was also 
made, with the expectation that there might be an 
associated Hodgkin’s disease 

In regard to the section which was made this morn- 
ing, which I had not seen, the biopsy specimens were 
taken from two places one, the infiltrated border, and 
the other, a less infiltrated area In the section which 
I saw% there was the textbook picture of mycosis fun- 
goides, with cells of all smes and fungating nuclei and 
nuclear fragments and everything one would expect to 
find I have not examined the other section 

Dr Louie H I¥iner, Minneapolis I simply want 
to make the point that mycosis fungoides, wdiich is 
classified as lymphoblastoma from a clinical standpoint, 
originates from reticulum from a genetic standpoint 
Some think that both Hodgkin’s disease and mycosis 
fungoides start from the same place, the reticulum In 
mycosis fungoides the reticulum cells form histiocytes, 
whereas in Hodgkin’s disease they go on to form the 
Sternberg-Reed cells, or giant cells 

Dr Clinton W Lane, St Louis I do not believe 
that I have seen mycosis fungoides in a Negro patient 
in St Louis in the last fifteen years 

Leukomelanoderma Following Arsenical Derma- 
titis (Malignant Melanoma) Presented (by in- 
vitation) by Dr S Rothman and Dr Z Felsher 

S P , a 53 year old man of Greek extraction, was 
admitted to Albert Merritt Billings Hospital in Novem- 
ber 1941 with arsenical dermatitis, damage to the liver 
and hemorrhagic encephalitis, after treatment elsewhere 
with neoarsphenamine for latent syphilis He had 
received one injection of 0 6 Gm of neoarsphenamine 
and SIX inj ections of 0 9 Gm of neoarsphenamine weekly 
before the eruption appeared The dermatitis healed 
with spotted melanosis and depigmentation The dopa 
reaction of the depigmented areas was negative From 
February 1942 on, the patient has had courses of intra- 
muscular injections of bismuth subsalicylate m oil at 
legular intervals The Wassermann and Kahn reactions 
became negative in September 1942, but since that time 
he has occasionally had weakly or doubtfully positive 
Kahn reactions The spinal fluid was normal In 
August 1943, eighteen months after his arsenical derma- 
titis cleared, a hard nodule appeared in the left axilla, 
which grew rapidly Biopsy revealed a malignant 
melanoma The tumor was broadly excised Roent- 
genographic examination on Feb 28, 1944 showed pul- 
monary metastases The patient is now receiving 
roentgen therapy 

DISCUSSION 

Dr S W Becker I saw this man some years ago, 
when he first came to the Umversitv of Chicago, with 
exfoliative dermatitis after the administration of neo- 
arsphenamine There has been a tendency on the part 
of some writers to confuse leukomelanoderma with 
Nitiligo The diseases really have nothing in common 
The former disease is the result of inflammatory action, 
and usuallj the pigment never returns If patches of 
Mtihgo arc treated earlj enough, there is a possibility 
ol restoration of the melanin The Ijmph node which 
was removed from this patients axilla shows typical 
malignant melanoma of the so-called melanosarcoma 


type I examined the part of the body drained by this 
node and could find no site of a primary lesion While 
the patient could not speak English, his interpreter said 
that he had had no lesion treated w'hich could be inter- 
pieted as a primary melanoma There are only two 
parts of the body, the skin and the eyes (with the ex- 
ception of the meninges) where melanoma will originate 
It may be that further observation will give more in- 
formation as to its source At present I can see no 
evidence of a primary lesion 

I consider vitiligo to be a functional impairment of 
the pigment of the skin I have had several patients 
w'ho were treated soon after the appearance of the first 
lesions I treat such patients as I would any one with 
a functional disease , m other words, I consider .the 
lesion as a perversion of a sense of fatigue The 

tegimen includes plentv of rest, generalized ultraviolet 
irradiation and blistering of the lesion with ultraviolet 
lays Often a fair recovery results After several 

years the condition seems irreversible 

Dr C W FinnErud Although I am sure that 

everything as presented is correct, I was wondering 
whether the pigmented areas had been examined 
under potassium hydroxide or sodium hydroxide for 
pityriasis versicolor I noted that a large amount of 
fine scales could be scraped off with a dull penknife 
from those patches 

Dr S Rothman (by invitation) I felt that it was 
an important question as to whether the malignant 

melanoma in this case might have originated from the 
hyperpigmented spots of the leukomelanoderma Many 
cases of postarsenical leukomelanoderma were reported, 
particularly from Germany, in the years betw'een 1920 
and 1930, when larger single and total doses of 
arsphenamine were given than is in the present routine 
dosage There is no mention of a single case in which 
a melanoma had developed subsequently As Dr 
Becker pointed out, the tumor removed from the axilla 
was a lymph node metastasis The primary tumor 
must have been in the skin In the course of his post- 
arsenical dermatitis, the patient had numerous severe 
pjogenic lesions, furuncles and hydradenitis, and sev- 
eral of the last-named lesions m the left axilla were 
incised Thus, an additional traumatic factor may be 
considered in the development of the malignant tumor 
This patient was one of my subjects in the study on 
vitiligo (Arch Dermat & Syph 48 400-410 [Oct ] 
1943) The white spots were absolutely free of melanin 
and were dopa negative 

Answering Dr Finnerud’s question, I agree that there 
has been some scaling, but I did not think of pityriasis 
versicolor 

A Case for Diagnosis (Seborrheic Dermatitis^) 
Presented by Dr Theodore Cornbleet and (bj 
invitation) Dr H C Schorr and Dr David Cohen 

S F , a white man aged 38, has had an eruption on 
the upper part of his chest and back for two years 
The lesions consist of a continuous scaling dry erythema 
The affected areas are pale red, and the scale is flaky 
comes off easily and is dry, not oily There is prac- 
tically no infiltration palpable, and the borders of the 
lesions are fairly sharply demarcated There is no , 
itching Therapy elsewhere has not been successful in 
removing the eruption 

DISCUSSION 

Lieut Col Everett R Seale, M C , A U S (by 
invitation) I thought that the patient had seborrhea 
plus a dermatitis This is probably one of the most 
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common lesions seen in the Army m the northern 
states during the winter The combination of out-of- 
doors life, plus dry heat, woolen blankets and woolen 
clothing IS probably the cause These men always 
wear woolen underwear, which is irritating For such 
dermatitis I formerly used olive oil, hydrous wool fat 
liquid petrolatum and solution 6f calcium hydroxide 
I now find that solution of calcium hydroxide is satis- 
factory and much better than olive oil and the solution 

Psoriasis Simulating Stasis Dermatitis Presented 
by Dr Theodore Cornbleet and (by invitation) 
Dr David Cohen and Dr H C Schorr 

K B L, a white man aged 46, has had lesions on 
his right leg for eight years They consist of sheets of 
dermatitis which is dark red and scaly The scales are 
dry and white and leave pinpoint bleeding when re- 
moved There are no crusts present, and there is 
practically no itching A few varicose veins can be 
seen Therapy for several years directed toward the 
improvement of the circulation in the leg has not im- 
proved the cutaneous lesions 

DISCUSSION 

Dr C W Finnlrud All the lesions are certainly 
psoriasiform I think that often there is a tendency to 
make a diagnosis of psoriasis for a noncrusting erup- 
tion of the legs when the disease is some form of stasis 
dermatitis or neurodermatitis I feel that if this erup- 
tion were not in an area of stasis there would be httle 
evidence of psoriasis I should hesitate to accept the 
diagnosis in the absence of lesions of psoriasis else- 
where 

Dr Theodore Cornbleet We intended to show^ a 
group of 4 patients, each with some unusual variety 
of psoriasis Only 1 patient presented himself When 
tins man was in the Cook County Hospital last year, 
a biopsy was made The tissue changes w'ere those of 
psoriasis A study group for histopathology was satis- 
fied wnth this diagnosis I am embarrassed not to have 
these slides at hand Clinically, Auspitz’s sign is 
well displayed I believe that this man has psoriasis 
of a kind simulating a chronic stasis dermatitis 

A Case for Diagnosis (Neurotic Excoriations’) 
Presented by Dr James H Mitchell and Dr 
R H Scull 

M L , a white woman aged 53, has had an eruption 
for twenty years She states that it began on the face 
just before she entered a hospital for an operation 
The original lesions began as deep-seated small nodules 
which w'ould either disappear or come to the surface as 
red pustules that opened, drained and refilled Since 
that time, similar lesions have appeared on the back, 
chest and thighs Some would heal spontaneously 
after a time, leaving depressed round scars There 
ha\e been no subjective sensations The patient’s medi- 
cal history is not significant except for a possible 
infection of the gallbladder 

On examination there were several erythematous 
crusting lesions from the size of a pinhead to that of 
a pea on the back, arms and right hand There were 
also a number of depressed scars resulting from prev- 
ious lesions over a period of years 

On examination the blood and urine ivere normal 
Histologic examination of a specimen from one of the 
actne lesions show'ed many giant celled tubercles m 
the conum, consisting of giant cells, round cells, plasma 
cells and joung connective tissue cells 


DISCUSSION 

Dr H E Michelson, Minneapolis I think that 
one would have to spend a long time with this patient 
in order to arrive at a thorough understanding of her 
and of her eruption Since she was presented for 
diagnosis, I felt justified in questioning her at some 
length, but I "was aware that such a “third degree 
method might injure her, and I was sorry that I was so 
persistent I hope I did not arouse antagonism and 

resentment in her, which will make future handling 
more difficult 

The eruption began as an acneform folliculitis, 
w'hich caused her to excoriate the lesions She did so 
through her clothes and often unconsciously, becoming 
aw'are of the fact only when she saw blood on her 
linens She did not abuse the skin of her face because 
she was afraid that that would jeopardize her position 
(She is a clerk) The histologic picture is that of a 
foreign body reaction and might lead one in the wrong 
direction in making a diagnosis I think that her 
eruption should be called neurotic excoriations on a 
psychic basis I am interested in the motivations m 
such persons Some are purely physical The patient 
has, let us say, acne and attempts to impove matters 
by excoriating the papules or comedos This act 
becomes a habit and is continued even to extreme 
degrees of disfigurement In order to understand pa- 
tients whose motive lies in their emotional life, patience, 
persistence and knowdedge of psychic processes are 
required The physician must not be pleased with 
himself when he forces the patient into admission of self 
production of lesions The history of such a case be- 
gins with the patient’s birth, and, if one is interested 
m the relation between the psychic and the somatic 
symptoms, much can be elicited from the history This 
wmman is 1 of 4 children She was born m Chicago, 
and she left high school m her second year She suf- 
'fered from inadeqftacy, which was interpreted as 
physical, and a diagnosis of tuberculosis was made, 
although no positive evidence w'as ever found She 
went from physician to physician -without finding uni- 
formity of opinion , she became discouraged and took 
up Christian Science At times, her depression was 
great She was unable to work and contemplated 
suicide but could not go through with it Then she 
began to excoriate her skin Destruction of the skin 
as seen in dermatitis autophytica, is akin to suicide 
The destructive motivation is there All in all, the 
facts that I elicited from her seem to point to an 
emotionally unstable person with depressional tendencies 
and excoriations produced because of her disappoint- 
ment in her ability to succeed and the resentment estab- 
lished I well know that an interview of a few minutes 
IS not conclusive Such persons need a kindly, sup- 
portive psychic therapy, and no “strong arm” threaten- 
ing a^onitions to “stop picking at your skin ” I honfr 
that Drs Mitchell and Scull will have a psychiatric 
report for presentation at a later meeting 

Dr Louie H Winer, Minneapolis I diagnosed 
this eruption from the microscopic section as neurotic 

and I find a great many patients have a tubercle-like 
foreign body react™ deep m the cut,, from cSeddS 
epidermis, which shows no connection with the more 
superficial covering epidermis 

Dr H E Michelson This woman 
sistent folliculitis My interpretation of the slide is^^a 
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Dr S W Becker I ^\as inclined to think that this 
eruption might be a tubercuhd The type of patient 
discussed by Dr Michelson has an unstable protoplasm 
and allergic diseases will develop in various tissues 
The sections do not show the typical characteristics of 
a tubercuhd, but there was a perivascular infiltrate If 
the patient had neurotic excoriations, I believe that she 
W’ould have lesions about the face and other parts of 
the body 

Dr J H Mitchell We saw this patient last sum- 
mer, at which time she had lesions which were stronglj 
suggestive of late sj phihtic lesions There were arcuate, 
annular lesions on the trunk We discussed it at length 
with various diagnoses in mind, especially tuberculosis, 
excoriations and late sjphihs She was given con- 
siderable treatment, as I recall I have not seen her for 
a long tirtle, but ivith treatment she made pronounced 
improvement 

Dr Ralph H Sclll We had approached this 
patient with an open mind, because we had not been 
able to decide on any type of management We did 
not fail to consider the possibility of neurotic excoria- 
tions or some other t}pe of lesion by the patient — self 
mutdation This patient has cooperated in trying to get 
cultures of some of the blisters Many tvpes of cul- 
tures were tried 

Two biopsies were made, one of a specimen from 
an active pustular lesion and one from a healing lesion 
Biopsy of the actne lesions showed manj giant cell 
tubercles There were perivascular and perifollicular 
cellular infiltrates consisting of round cells and 
leukocytes 

HAWAII DERMATOLOG1.CAL SOCIETY . 

' James T Wavsov, MD, President y 
Harrx L A.RXOLD Jr , M D , Secretaiy 
April 8, 1944 

A Case for Diagnosis (Virus Papillomas in Burn 
Scars Presented by Dr Harrv L Arnold Jr 

J R , a 50 year old wdiite business executive, suffered 
a severe second and third degree burn of the hands, 
especially the left, on Feb 27, 1944 Many of the nails 
w'ere lost as a result of it and are regrow'ing , 
Since removal of the petrolatum gauze dressings, a 
more or less solid grow th of hard, dry, hornv, yellow'ish, 
closely packed papillomas, 1 to 3 mm in diameter, has 
been observed throughout most of the area of the scar 
m a streaked pattern Some of the lesions have been 
desquamating more or less en masse 

DISCLSSION 

Cart David J Musman, M C , A U S I am re- 
minded of similar lesions wdnch I saw a few weeks 
ago follow mg a gasoline burn in a person w ith psoriasis 
Although the papular element was less prominent, there 
was considerable h 3 perkeratosis 
Major Gerard De Oreo, M C , A U S I believe 
that perhaps the papilliferous appearance is a result of 
Ijmphedeina occurring coincidentally w'lth healing of 
tlie burns I suggest the use of mild soaks and kerato- 
Ijtic applications 

T Dr Wayson died Jan 17, 1945 


Syphilitic Juxta-Articular Nodules Combined with 
Leukoderma of Wrists, Palms and Feet Pre- 
sented by Dr Harry L Arnold Jr 

A L, a 66 year old Chinese-Haw'aiian woman, has 
had nodular growths, 2 to 6 cm in diameter, in the 
regions of the right elbow and both ankles for about 
thirtj years They have never been painful or inflamed 
as far as she can recall There has been irregular de- 
pigmentation about the wrists (chiefly the flexor sur- 
faces) and palms and, to a lesser degree, about the 
ankles for about the same length of time 
The blood cholesterol level was 210 mg per hundred 
cubic centimetefs (normal) Histologic examination of 
a section from a nodule on the ankle revealed that it 
consisted chiefly of collagenous connective tissue, the 
central part of which w’as densely homogenized, so that 
It almost resembled cartilage There was mild perf- 
\ascular lymphocytic infiltration about the outer part of 
the section The Kolmer, Wassermann and Eagle re- 
actions of the serum w^ere strongly positive (256 Eagle 
units) 

A Case for Diagnosis (Purpura Annularis Telan- 
giectodes [Majocchi] ?) Presented by Dr H^irri 
L Arnold Jr 

H Y, a 27 jear old Japanese housewife, w'as first 
seen in Februarj 1944 because of an eruption of fifteen 
years’ duration, confined to the legs, chiefly the right 
She described the initial lesions as being tiny red spots, 
first isolated, then grouped and then deeplj pigmented 
She presents a profuse eruption, wdnch is a mixture 
of petechiae, pigmented macules (many of the Cajenne 
pepper t>pe) and atrophic scars, mostly grouped m 
dime-sized to quarter-sized areas , there is little tendency 
toward formation of annuli There are several early 
lesions of the same sort on the left ankle The entire 
right leg IS moderately enlarged and warmer than the 
left one 

Results of the tourniquet test were negative on both 
an arm and a leg The intradermal reaction to moccasin 
\enom, diluted 1 3,000, on both an arm and a leg was 
negative (pink macules, with no ecchymosis) at one 
hour The blood count showed mild hypercliromic 
anemia and normal white cell and differential counts, 
there was no eosinophiha Platelets numbered 185,000 
per cubic millimeter of blood The bleeding time w'as 
two minutes, clotting time, four and a half minutes, 
clot retraction, normal, and prothrombin time, thirty- 
four seconds (normal) The urine w'as normal The 
Kolmer, Wassermann and Eagle reactions w'ere negative 
Histologic examination of a dime-sized purpuric and 
pigmented macule of only about two weeks’ duration 
revealed the following picture Beneath a relatively 
unaltered epidermis was a profuse polymorphous cellu- 
lar infiltrate, principally of lymphocytes, eosinophils and 
neutrophils These were located chiefly about arterioles, 
many of which showed hyperplasia of the intima and 
a narrowed lumen Considerable vellowish brown pig- 
ment, principally phagocytosed, was present 

DISCUSSION 

Dr Harr\ L Arnold Jr I am inclined to feel that 
the purpura pigmentation' and atrophy suggest the diag- 
nosis of purpura annularis telangiectodes, despite the 
lack of clearcut annulus formation 

Lieut Comdr M Silv'erman, ]MC-V(S), U S N R 
I agree with the diagnosis as presented A.lthough the 
case IS not absolutely typical, I have never encountered 
one that was, and I think that it belongs among the 
cases of this general category 
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Dr Harold M Johnson I suggest the diagnosis 
of purpuric pigmented lichenoid dermatitis of Gougerot 
and Blum 

Capt Herbert Lawrence, M C , A U S The his- 

tologic changes suggest a granuloma to me I wonder 
whether leprosy was considered 
Dr Harry L Arnold Jr It was not 
Capt L H Rosenthal, M C , A U S I believe 
that the microscopic picture bears out Dr Johnson’s 
suggestion that the disease iS purpuric pigmented 
lichenoid dermatitis 

Major Gerard De Oreo, M C , A U S I think 
that there are plenty of lichenoid papules, and I am also 
inclined td classify this case in the group of cases of 
chronic lichenoid purpura Also, the increased size 
and warmth of the right leg suggest the possibility of 
an underlying vascular nevus 

Capt Herbert Lawrence, M C , A U S Can leprosy 
produce a purpuric picture’ 

Major Edwin K Chung-Hoon, M C , A U S If 
it does. It must be extremely rare Such a picture has 
not been seen in Hawaii 

Lupus Vulgaris Presented by Dr Harry L Arnold 
jR 

K S a 55 year old Japanese woman, was first seen in 
March 1944, because of a lesion of two years’ duration 
on the dorsum of the left forearm This had begun at 
the edges of a burn scar and had spread slowly 
When seen, the lesion consisted of an irregularly oval 
atrophic scar, about 4 by 6 cm , with a broad, flat, 
smooth, dull red macule along both its proximal and its 
distal borders No apple jelly nodules were apparent 
on diascopic examination The Kolmer, Wassermann 
and Eagle reactions of the blood were negative There 
was a 3 plus reaction to a first test strength dose of 
P P D There was no thermal anesthesia Roent- 
genograms of the chest showed pleural effusion on the 
left side Histologic examination showed thickening of 
the epidermis and a dense infiltrate of lymphocytes, 
plasma cells, a few epithelioid cells and a few poly- 
morphonuclear neutrophils There were two or three 
ill defined epithelioid cell tubercles No necrosis was 
seen No acid-fast bacilli were demonstrated 

DISCUSSION 

Major Gerard De Oreo, M C , A U S I accept 
the diagnosis and suggest treatment with injections of 
starch 

Dr^ Harry L Arnold Jr It is my impression that 
inject'ions of starch are advocated primarily for patients 
for whom excision and plastic surgical repair are not 
feasible I wonder whether for this patient surgical 
intervention is not preferable 

Major Solomon Greenberg, M C , A U S My own 
experience with injections of starch has not been par- 
ticularly gratifying I believe that excision and graft 
are preferable in this case 

A Case for Diagnosis (Psoriasis, Vesicular Lichen 

Planus, Herpes’) Presented by Dr Harry L 
Arnold Jr 

G H , a 29 year old white housewife, was first seen 
m December 1943, Mith lesions on the left calf only 
She stated that these had been present intermittently for 
a little over two years They were initially blisters, 
vuth only one or two appearing at a time, but lately 
thev had become itchy' and had been more numerous 
flatter and redder than before Each lesion lasted only 


a month or so and then healed, leaving no mark , some- 
times new ones developed in the same site 

Examination revealed a half dozen circular, fiat, deep 
red dime-sized macules within a palm-sized area on the 
left calf 

After two months' treatment the patient had a few 
new lesions and the old ones were not improved Biopsy 
revealed at that time extensive formation of superficial 
vesicles, no eosinophils were noted, the vesicles were 
multilocular, and the basal cell layer of the epidermis 
was poorly defined, merging gradually into the cellular 
infiltrate beneath it No parakeratosis was present 
Paraffin sections yielded no additional information 

DISCUSSION 

Major Gerard De Oreo, M C , A U S I believe 
that whatever else the patient has, she has psoriasis of 
both the scalp and the calves The biopsy strongly 
suggests herpes simplex and, I think, m combination 
with the histologic structure, points to a possible ex- 
planation of her peculiar history I believe that she 
may have recurrent herpes simplex, which is eliciting 
the Kobner phenomenon, so that each herpetic lesion is 
being followed by a patch of psoriasis, which appears to 
be pruritic 

Dr Harry L Arnold Jr I am delighted with this 
convincing and rational explanation of what was to me 
a completely mysterious picture 

Lieut Comdr M Silverman, MC-V(S), U S N R 
I agree with Major De Oreo’s explanation 


A Case for Diagnosis Presented by Dr Harold 
M Johnson 

C J, a Filipino man aged 35, presents a dollar-sized 
infiltrated raised plaque on the left angle of his jaw, 
which has been present for about one year The lesion 
has not subsided during the last three or four months 
There has been no tendency toward pruritus, and no 
other symptoms have been noticed There is no past 
history of tuberculosis or of any chronic infectious dis- 
ease, and the patient has felt well during the last five 
years 

The patient was seen on March 2, 1944, at which 
time he presented an indurated erythematous dollar- 
sized plaque on the left angle of the jaw No cervical 
adenopathy was present There was no thermal or 
tactile anesthesia A tuberculin test elicited a negative 
reaction Biopsy showed the underlying corium occu- 
pied by focal lymphocytic infiltrate concentrated about 
hair follicles and sweat glands A few epithelioid cells 
were also present The appearance of the biopsy was 
nonspecific The Kahn reaction was negative A roent- 
genogram of the chest was normal 




Major Edwin K Ghung-Hoon, M C , A U S This 
patient does not have what are considered the minimum 
diagnostic criteria for leprosy There is no thermal or 
tactile anesthesia , there are no demonstrable organisms 
and although the great auricular nerves can be seen 
and felt with ease, they are not nodulated and they do 
not seem enlarged " 

Dr Harold M Johnson It occurs to me that 
this might be lupus erythematosus profundus 


Presented by Dr Haroid 


M 


Lichen Nitidus 
Johnson 

J O, a mail carrier aged 26, noticed small lesions 
ranging m size from that of a pinhead to that of a 
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millet seed on the dorsum of the index finger of the 
right hand and a few scattered papules on the dorsum 
of the fingers on tfie left hand They have increased 
m number but not m size during the last six months 
There has not been associated itching or pain There 
IS no family history of tuberculosis 

The epidermis showed moderate acanthosis The most 
striking feature was the presence of four sharply out- 
lined cellular accumulations within the epidermis These 
were composed chiefly of lymphocytes, although some 
epithelioid cells were also present, as well as giant cells 
The biopsy was diagnostic of lichen nitidus Treat- 
ment with bismuth subsalicylate has been started , only 
two injections have been given 

DISCUSSION 

Capt L H Rosenthal, M C , A U S I suggest 
the same treatment as is used for lichen planus, the 
administration of a bismuth compound and an arsenical 
The prognosis is good 

Lieut Comdr M Silverman, MC-V(S), U S N R 
I believe that it is generally felt that this disease is a 
variant of lichen planus 

Tuberculosis Verrucosa Cutis Presented by Dr 
Harold M Johnson 

T H , a dressmaker aged 34, was accidentally injured 
fifteen years ago by a foreign object which entered the 
medial part of her foot The lesion broke down and 
drained for several months It gradually healed, w'lth 
a slight w’art\ growth remaining at the site of the 
initial lesion During the last fifteen years there has 
been a slow' progression of the lesion over the dorsum 
of the foot There has been no pain, only a mild itching 
at times 

Clinically, the patient presents a soft w'arty verrucous 
lesion on the base of the right big toe, extending m a 
linear grow'th to the dorsum and base of the middle 
oe There is also a semiverrucous lesion along the 
■esial and plantar surface of the foot A slight ery- 
nema at the periphery of the lesion is seen There are 
also scars of an old healed lesion No lesions are 
demonstrable on any other part of the body 

Biopsy suggested the diagnosis of tuberculosis verru- 
cosa cutis A roentgenogram of the chest was normal 
except for a mild hilar thickening , the reaction to a 
tuberculin patch test w'as negative The sedimentation 
rate was 30 mm in sixty seconds The Kahn reaction 
W'as negative 

DISCUSSION 

Major Gerard De Oreo, M C , A U S I suggest 
treating this patient by thorough curettage, followed 
by the rubbing of potassium permanganate crystals into 
the wounds 

Capt Herbert Lawrence, M C , A U S Some one 
suggested the possibility of treatment with injections of 
starch I have tried this in a number of cases of this 
disease, w'lth uniformly unsuccessful results 

< Granuloma Annulare Presented by Dr Harold M 
Johnson 

M F , a 55 year old white housewife, presented small 
^ pale papules on the dorsum of the left hand and fingers, 
^ which had been present for a year and a half There 
^ had been a gradual increase m the size of the lesions 
^ They were later removed surgically and biopsy per- 
formed, after which tw'O lesions appeared on the inter- 
digital web on the dorsum of the hand at the base of 


the index and middle fingers There was no pruritus 
or pam and no other lesions on the rest of the body 
There was no family history of tuberculosis or of any 
chronic infectious disease 

The patient when seen by me had small infiltrated 
lesions of moderate redness There was some central 
involution and peripheral induration of the primary 
nodules There were also lesions that were crescentic 
or nnglike Roentgen ray therapy had been given by 
a radiologist for tinea circmata 

Biopsy showed the corium to be occupied by irregular 
lesions composed of necrotic centers and epithelioid cell 
peripheries The peculiar type of coagulation necrosis 
and arrangement of the cells were diagnostic The 
Kahn reaction w'as negative A roentgenogram of the 
chest W'as normal A roentgenogram of the spine re- 
vealed osteoarthntic spurs 

DISCUSSION 

The members agreed with the diagnosis as presented 

Lieut Comdr M Silverman, MC-V(S), U S N R 
I suggest the use of solid carbon dioxide with moderate 
pressure for thirty or forty seconds for the smaller 
and relatively isolated lesions 

Match Dermatitis on Chest and Secondary and 
Grease Allergy of Face Presented by Dr 
Harold M Johnson 

J N , a 26 year old man, was first seen on April 7, 
1944, with erythematous dermatitis localized on his left 
and his right breast and a similar dermatitis on his 
chin, eyelids and ears, present for three w'eeks The 
lesions began six months ago around his left breast, 
and there w’as itching and burning in that area Later 
a similar lesion developed on his right breast about the 
size of a palm There has recently been itching and 
burning of the chin and ears and upper eyelids He 
had been treated by a local physician with injections 
for a “blood disorder” and also for dermatitis from oil 
and grease 

A patch test w'lth one of the matches carried in his 
shirt pocket produced a pronounced reaction 

DISCUSSION 

The members agreed with the diagnosis as presented 

A Case for Diagnosis (Granuloma Annulare^). 
Presented by Capt Herbert Law'rence, kf C , 
AUS 

A young man states that three months ago he no'ticed 
for the first time a thickened area of skin on the radial 
aspect of the distal half of the right index finger There 
has been no change in the appearance of the lesion since 
it first appeared 

The dorsal border of the lesion is parallel W'lth the 
dorsum of the finger and blends gradually with the 
normal skin On the first knuckle of the middle finger 
of the right hand there is a flesh-colored papule, 5 mm 
in diameter, which is similar in appearance to the lesion 
on the index finger except that it does not have the 
callus-like appearance 

Biopsy W'as unsatisfactory for histologic study 

DISCUSSION 

Dr Harry L Arnold Jr My diagnosis is granu- 
loma annulare I suggest that another biopsy be per- 
formed 

Dr Harold M Johnson That is my diagnosis, also 
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Melanoma Presented by Lieut Comdr M Silver- 

man, MC-V(S), U S N R 

C A M , a young man, presents a lesion on the side 
of his nose, which is beginning to show signs of transi- 
tion from a pigmented mole to a malignant melanoma 
(nevocarcmoma) 

Observation during a hospital stay showed increased 
activity of the lesion There has been a recent increase 
in size, several firm nodules have formed at the upper 
periphery, and there is a suggestion of activity in the 
lower periphery 

DISCUSSION 

Lieut Comdr M Silverman, MC-V(S), U S N R 
This patient is/to be sent to Memorial Hospital for the 
Treatment of Cancer and Allied Diseases, m New 
York, for definitive treatment 

The members agreed with the diagnosis as presented 

Vasomotor Dysfunction Associated -with Hypo- 
hidrosis Presented by Lieut Comdr Mi Silver- 
man, MC-V(S), U S N R . 

O D K , a young man, gives a history of an acute 
eruption on the entire body following any simple effort 
After ten minutes of exercise there appears on the 
entire body an erythematous maculopapular eruption 
The lesions are discrete and bright red and itch con- 
siderably He also feels exhausted This condition has 
been present all his life but has become greatly aggra- 
vated during the past three years 

Examination disclosed diminished secretion of the 
sweat glands The patient hardly ever perspires on his 
face, and he sweats but little on his body, except on 
exertion 

discussion 

The members agreed with the diagnosis as presented 

Gumma of Palate Presented by Lieut Comdr M 
Silverman, MC-V(S) U S N R 

P D G , a young man, was admitted to the hospital 
on April 30, 1944, complaining of pain and swelling 


involving the anterior right half of the palate and gums 
The lesion was opened and the jpus evacuated, with 
amelioration of symptoms The primary lesion occurred 
eleven years ago 

discussion 

Dr Harold M Johnson I am not convinced that 
this was a gumma The history of onset not long 
after the extraction of the upper teeth suggests to me 
the possibility of its having been a foreign body reac- 
tion to something introduced at that time 

Capt L H Rosenthal, M C , A U S I am not 
convinced, either, that this was a gumma 
Dr Harry L Arnold Jr Was there any evidence 
of syphilitic osteomyelitis of the palate^ 

Lieut Comdr M Silverman, MC-V(S), U S N R 
No, a roentgenogram showed no osseous involvement 

Granuloma Inguinale Presented by Lieut Comdr 
M Silverman, MC-V(S), U S N R 

J F H , a young man, was admitted to the hospital 
on April 2, 1944, complaining of pain, swelling and 
ulceration of the inguinal area The lesions started 
about four years ago The patient has been in the 
hospital several times because of sinuses in the groins, 
perineum and testicles At present, he shows lymph- 
adenopathy in the right groin and multiple draining 
sinuses 

The Kahn reaction was negative Smears were nega- 
tive for actinomycetes and acid-fast bacilli No Dono- 
van inclusion bodies were found 

DISCUSSION 

Capt Herbert La\vrence, M C , U S A I suggest 
the possibility of hydradenitis suppurativa 
Major Gerard De Oreo, M C , A U S There were 
a number of comedos present to support that diagnosis 
Lieut Comdr M Silverman, MC-V(S), U S N R 
My associates and I have been unable to find Donovan 
bodies, but we have had only scrapings to examine, not 
a biopsy specimen 
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COURSE IN TROPICAL DERMATOLOGY 
Final Arrangements 

As announced previous! j , a practical course m tropical 
dermatology will be given in Mexico, D F , Aug 6 to 18, 
1945, under the auspices of the Sociedad Mexicana de 
Dermatologia and the Facultad de Medicina de la Uni- 
lersidad Nacional, Mexico, D F (University of Mex- 
ico) and uith the cooperation of the Secretana de 
Salubridad y AssistenCia This final course has been 
made up especially for American dermatologists The 
subjects listed subsequently mil be considered in detail 
during the two weeks, and the course will include a 
summary of general information, the presentation of 
clinical cases and laboratory demonstrations m special 
fields, such as bacteriology, parasitology, mycology and 
histopathology 

The Tropical Characteristics of Mexican Der- 
matology, Dr Jesus Gonzales Uruena, Emeritus 
Professor of Dermatology, University of Mexico 

Pinta, Dr Salvador Gonzalez Herrejon Gen- 
eral information, late pinta and experimental 
pinta, results of modern investigations on the cause 
of the disease 

Onchocerciasis, Dr Manuel Martinez Baez Gen- 
eral information, study of subcutaneous nodules 
and of cutaneous and ocular lesions, parasitologic 
study 

Syphilis, Dr Julio Bejarano Some special char- 
acteristics of cutaneous syphilis in Mexico 

Leprosy, Dr Fernando Latapi General infor- 
mation, the new Brazilian classification of cases 
and Its practical importance, lepromatous (malig- 
nant) leprosy, tuberculoid (benign) leprosy and non- 
charactenstic forms, and so-called Lucio’s “spotted” 
leprosy (lazanne leprosy) 

Mycosis, Dr Antonio Gonzalez Ochoa General 
information, actinomycosis, sporotrichosis, chromo- 
myxosis 

Tinea Capitis, Mycologic Data in the Mexican 
Cases, Dr Antonio Gonzalez Ochoa, Treatment of 
Tinea Capitis with Thallium Acetate, Dr. Fernando 
Latapi 

Leishmaniasis, Dr Jorge Millan Gutierrez Gen- 
eral information , presentation of cases, parasitologic 
study 

Lymphogranuloma Venereum, Dr Oswaldo S 
Anas General information, presentation of cases, 
the Frei test 

Various medical institutions, including the sections 
of dermatology of several Mexican hospitals, the Insti- 
tute of Tropical Medicine, the Leprosy Dispensary, 
under the direction of Dr Ladislao de la Pascua, and 
the National Leprosarium, under the direction of Dr 
Pedro Lopez, will be \isited in connection with these 
subjects Possiblj the town of Iguala, in the state of 
Guerrero, will be included, so that many cases of pinta 
can be obser%ed Other field trips may be arranged, and 
additional aspects of tropical dermatology may be con- 
sidered 

For those who do not understand Spanish, arrange- 
ments ha\ e been made for presentation of all material in 


English A certificate will be presented at the close of 
this course to each one w'ho has attended the sessions 
regularly The fee for this course has been fixed at §50 

For information and applications, address Dr Fernando 
Latapi, permanent secretary of the Mexican Derma- 
tologic Society, Zacatecas 220-6, Mexico, D F , Mexico, 
oi Dr Leon Goldman, 733 Carew Tow'er, Cincinnati 2, 
Ohio ^ 

Those who have made previous applications are urged 
to complete their travel arrangements and to make their 
reservations at the Hotel Geneva, Mexico, D F , at 
once Applicants will be notified if any special arrange- 
ments for travel are made 

AMERICAN BOARD OF DERMATOLOGY 
AND SYPHILOLOGY 

At the recent meeting of the American Board of 
Dermatology and Syphilology held in New York city, 
June 7 to 10, Dr Howard Fox tendered his resigna- 
tion as president of tlie Board Dr Fox had been 
president of the organization since the Board was first 
organized, m 1932 Dr C Guy Lane was elected to 
membership on the Board to take the place of Dr Fox 
and succeeded him as President 

The following forty'-two candidates successtully 
passed their examination and are now specialists cer- 
tified by the American Board of Dermatology and 
Syphilology' Robert Lmhart Barton, Surgeon (R), 
USPHS, Chicago, John Philip Berger, Wichita, 
Kan , Capt Manuel Gordon Bloom, M R C , U S A , 
Houston, Texas , Martin Vincent Boardman, New' 
York, Arturo L Carrion, San Juan, Puerto Rico, 
Major Jvlax Harry Cohen, M C , A U S , Augusta, 
Ga , Garrett Arthur Coopei, Madison, Wis , Capt 
Frank A Dolce, AI C , A U S , Buffalo , Alfred 
Eliassow', New York, Jerome Kearney Fisher, New 
York, LaVerne Edw'ard Gaul, Evansville, Ind •; Joseph 
Jacob Hallett, Rochester, N Y , W D Mortimer 
Hams, New York, Joseph L Hundley, Surgeon (R), 
USPHS, Jacksonville, Fla , Capt Herbert Henry 
Johnson, AI C , A U S , Swannanoa, N C , Alajor 
Frank Jenness Kendrick, M C, A US , Gary, Ind , 
George Klein, New York, Capt Herbert Lawrence, 
AI C, AUS, San Francisco, Armond Leo Leibovitz, 
Surgeon (R), USPHS, Hagerstown, Md , Eugene 
Lieberthal, Chicago, Alax Liebmann, New York, 
Ludwig W Loewenstein, New York, Donald John 
McNairy, Surgeon (R), USPHS, Norfolk, Va , 
Capt Tl'eodore Parker Merrick, AI R C , U S A , 
Wilbraliam, Alass , Lieut Conidr Donald Strang 
Alitchell, Alontreal, Canada , Grant Alorrow, Ann 
Arbor, Alich , Alajor Lawrence Aleier Nelson, AI C, 
AUS, Omaha , Dav id Vermont Omens, Chicago , 
Alice E Palmer, Detroit, William Pick, New 
York, Rees By non Rees, San Francisco, Capt Reuben 
Afax Reifier, AI C R , U S A , Alacon, Ga , Fred- 
erick Reiss, New' York, Lieut Joseph F Ricchuiti 
(AIC), US NR, Pottsville, Pa , Lieut (jg) Edw'ard 
J Ringrose (AIC), USNR, Norman, Okla , Capt 
Louis Hudson Rosenthal, A'l C , USA, Detroit , 
Alorris Harriss Samitz, Philadelphia, Major Herman 
Harv'ey Sawicky, AI C, AUS, New York, Francis 
E Stone, Houston, Texas, Alajor Orin Alilton Stout, 
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M C, A US, Los Angeles, Geotgc Mcintl Stioud 
III, Clcvclaud, L\cut Wesley W Wilson, M C, 
A U S , Tcinipa, Fla 

The following seven cancliclalcs suacssfully passed 
then cxaniinations and will be ceitificd as specialists 
on completion of a five ycai peiiod devoted to giadnatc 
ttaimng, study and piaeticc icstiicted to the specialty 
of dermatology and syphilology Joseph Gonvcinoi 
Gathmgs, Houston, Tc\as, John Nathaniel Giektn, 
Ann Aihoi, Mich , Wmthiopc R Iluhlci, Cleveland, 
Avthui Bcinaid Hyman, New Yoik, Ray O Noojin, 


Duiliam, N C , Julius H Pollock, New Yoik, and 
Lieut Philip Siicid, M C , A U S , Staten Island, 
N Y 

The time and place of the next examination has 
not yet been decided Applications should be sent to 
the seel clary, Di Geoigc M Lewis, 66 Last Sixty- 
Sixtli Street, New Yoik 21 

DEATHS 

Di I-Ieniy J F Wallhausei died on May 5, 1945 
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Doctors at War Edited by Moms Fishbcm, MD 

Pnec $S Pp 418, with 82 illustiations New 
Yoi k E P Dutton & Co , Inc , 1945 

Aimics may suceessfully piosecute a wai without a 
signal coips, without cngmceis, without aitillciy, avia- 
tion 01 cavahy — even without a finance depailment — 
but it IS s.iid that wai s cannot lie successfully conducted 
111 the absence of a quai tci mastei s' coips oi a medical 
dcpaitmcnt Wais have been lost because of failuic of 
the lattci to cope suecessfully with pioblems of health 
6f the combatants, failuic in tianspoiting of medical 
supply or in evacuation oi inability to combat infection 
Until leccnt ycats moie soldiers died as a icsult of 
disease incident to combat than as a icsult of cnemv 
action 

This book consists of a collection of naiialivcs i elated 
by fifteen authoi itativc medical Icadeis m the militaiy 
and naval sci vices and in othci agencies lesponsiblc foi 
the hcallli of the mililaiy and civilian population in 
wai lime The cditoi*, who in addition to his othci 
duties IS Chan man of the Commitlcc on Infoimation 
of the Division of Medical Sciences of the National 
Rescaich Council, has wiitlcn the opening chaptci, 
which contains a succinct considciation of oui mihtaiy 
medical policy fioni its development in the caily yeais 
of the wai uiild it achieved a dcgiee of pioficicncy 
hithcito uiiconccivcd in this oi any olhei counliy 
The text IS icpletc with shoit pcisonal anecdotes of 
unusual inteicst, which' aic sine to appeal to both 
medical and lay i cadci s A ])i camblc to each chaptci 
gives a biicf biogiaphic sketch of the aullioi, each of 
wliom lias been caiefully selected on a basis of bis 
<ibihty to picscnt infoimation of genuine value and 
appeal Of paiticulai mteiest is the section on picvcii- 
tive medicine, which i elates the vaiions mcasuics taken, 
to foiestall epidemics and maintain piopci nutrition of 
the mihtaiy pcisonncl Of no less mlciesl is tlial 
chaptci on suigcry which tells the stones of the contiol 
of shock, the use of plasm.i and blood transfusion, the 
ciacuation of tlic wounded and tlic miiaclcs wi ought 
In liauinatic and by plastic suigeiy 
Hie concluding chaptci s deal with postwai pioblems, 
iiicUidmg what the Vcleians Admmistialiou has to oflci 
the wounded soldiei and i hisloiy of the National Re- 
seat eh Council, past, picsonl and futiiie Eighty -two 


photogiaphs, chaits and diagiams sctvc to embellish 
the text Without exception, this is one of the most 
mtciestmg and well edited books to emcigc fiom this 
wai 

The Male Hormone By Paul tic Kiuif Cloth 
Puce, $2 50 Pp 243 New Yoik Ilaicoiiil, Biace 
and Company, Inc, 1945 

This stoiy, allegedly about tcstosteione, is an auto- 
biogiaphy, wiillen in the bicc/y, cntei tainmg style of 
the authoi The medical ptofcssion has alieady been 
ticatcd to a icview of this book (/ A M 4 128 316 
[May 26] 1945) This levicwci cannot take the “scien- 
tific” aspects of the book too sciiously He has been 
moic touebed by what has been happening to the author 
these past few yeais (male climactcnc) and is happy 
foi him that medical science has shown him the way 
out We aie all happy that this Bosw^cll of huiilci s 
in medical science has caught his second wind and that 
fiom now on hunting will be moie fun than tough “to 
uneaith the skeletons m scientific closets and find out 
cond tell whcic scientific bodies aie buiicd and rcpoit 
the Climes of chaiactci assassination piacticcd by politi- 
cal doctoi s ” 

Suiely deimatologists sliotild have a kindly feeling 
foi^ this chap Recently, lie sent us thousands of cases 
of del malophytosis (icmcmbei camphoi and plienol?) 
It IS quite possible that caidiologists will be Ibc bene- 
ficiaries of tins sloiy on tcstosteione 

But sciioiisly, foi the moment, I want the aiilhoi to 
pondci tins Man’s gicatcst need today is not foi moie 
and sustained vital cncigy but foi a strcnglhennig of 
the ethical and ichgious diiectives that will channel 
human eneigy lowaid the goal of a bcttci woild 
Political economists aie ominously hinting of a woild 
1 evolution that is oi is m the making N.iri Gcimany 
levealcd, to the astonishment of all, the vcneci that is 
ciiltuic on a bestiality that one must sadly confess still 
possesses man Into tins macistiom of unconti oiled 
foi CCS tlie authoi wants to thiow his “TNT” Un- 
questionably, most of the tcstosteione bombs will he 
duds, but not all 

In spite of this author’s huntings, svphilis caniiot be 
emed m one day noi imgwoim witli camphoi and 



Directory of Demiatologic Societies * 


INTERNATIONAL 

Tei^th International Congress of Dermatology 
AND SyPHILOLOGY 

Oliver S Ormsby, President, 25 E Washington St , 
Chicago 

Paul A O’Leary, Secretary-General, 102-2d Ave S W , 
Rochester, Minn , 

Place New York Time Postponed indefinitely 

Pan American AIedical Association, SectIon of 
Dermatology and Syphilologt 

J J Eller, President, 745-Sth Ave , New York 
Austin W Cheever, Secretary, 464 Beacon St , Boston 

FOREIGN 

British Association of Dermatology and 
Syphilology (Canadian Branch) 

G S W illiamson, 263 McLaren St , Ottawa, Ontario 
S E Grimes, Secretary-Treasurer, Medical Arts Bldg, 
Ottawa, Ontario 

Royal Society of Medicine, Section of 
Dermytology 

A C Roxburgh, President, 121 Harlej St , London, 
W 1, England 

E W Prosser Thomas, Secretary', 27 Selwyn Court, 
Church Road, Richmond, Surrey', England 

Sociedyd Memcana de Dermatologia 
Jorge Millan Gutierrez, President, Mexico, Mexico 
Pedro Daniel Martinez, Secretary, Zacatecas 220-6, 
Mexico, klexico 

NATIONAL 

American klEDicYL Association, SaENTiFic 
Assembly, Section on Dermatology 
AND Syphilology 

Cly de L Cummer, Chairman, 1422 Euclid Ay e , Cleve- 
land 

Nelson P Anderson, Secretary, 2007 Wilshire Bhd, 
Los Angeles 

American Academy of Dermatology and 
Syphilology 

George M MacKee, President, 999-5 th Ave , New York 
Earl D Osborne, Secretary, 471 Delaware Ave , Buffalo, 
N Y 

American Board of Dermatology and 
Syphilology 

Hcjw'ard Fox, President, 140 E 54th St , New York 
George M Lewis, Secretary-Treasurer, 66 E 66th St, 
New York 

Americyn Dermatological Association 
Fred D Weidman, President, Medical Laboratories, 
UniYcrsity of Pennsylvania, Philadelphia 

Harry R Foerster, Secretary, 208 E Wisconsin Ave , 
Milwaukee 

* Secretaries of dermatologic societies are requested 
to furnish the information necessary for the editor to 
make this list complete and to keep it up to date 


Society for Investigative Dermatology 
Henry E Michelson, President, 715 Medical Arts Bldg , 
Minneapolis 

S William Becker, Secretary, 55 E Washington St , 
Chicago 2 

SECTIONAL 

Central States Dermatological Association 
Frank R Menagh, President, Henry Ford Hospital, 
Detroit 

C E Reyner, Secretary-Treasurer, Henry Ford Hos- 
pital, Detroit 
Place Detroit, 1945 

Hayvaii Dermatological Society 

James T Way son. President, Territorial Office Bldg, 
Honolulu 

Harry L Arnold Jr, Secretary, 881 Young St, 
Honolulu 

Mississippi Valley Dermatological Society 
Lawrence C Goldberg, Secretary-Treasurer, 623 Doc- 
tors Bldg , Cincinnati 
Place Chicago 

New' England Dermatological Society 
Jacob H Sivartz, President, 371 Commonwealth Ave, 
Boston 

Francis M Thurmon, Secretary, 520 Commonw ealtli 
Ay'c, Boston 

Northern New Jersey Dermatological Society 
John Kiley, President, 94 Park St , Montclair 
Henry Abel, Secretary, 339 Union Ave, Elizabeth 
Place Academy of Medicine of Northern New Jersey, 
Newark Time Third Tuesday of March, April, 
October and December 

Southeastern Dermatological Association 
Howard Hailey, Chairman, 107 Doctors Bldg, Atlanta, 
Ga 

A H Lancaster, Secretary, P O Box 585, Knoxville, 
Tenn 

Southern Medical Association, Section on 
Dermatology and Syphilology 
Clinton W Lane, Chairman, Metropolitan Bldg, St 
Louis, Mo 

Francis A Ellis, Secretary, 8 E Madison St , Baltimore 

Southwestern Dermatological Society 
Louis Jekel, President, Professional Bldg, Phoenix, 
Ariz 

George K Rogers, Secretary, Grunow' Memorial, 
Phoenix, Ariz 

STATE 

California Medical Association, Scientific 
Assembly, Dermatology and 
Syphilology Section 

Irving R Bancroft, Chairman, 1052 W 6th St , Los 
Angeles 

Chris Halloran, Secretary, 1052 W 6th St , Los Angeles 

Connecticut State Medical Society, Section 
ON Dermatology 

Harry Bailey, Chairman, 242 T rumbull St , Hartford 
Louis O’Brasky, Secretary, 1172 Chapel St, New Haven 
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Florida Society of Dermatology and Syphilology 
J Frank Wilson, Chairman, 41S Greenleaf Bldg, Jack- 
' sonville, Fla 

Wesley W Wilson, Secretary, 322 Citizen’s Bldg, 
Tampa, Fla 

Louisiana Dermatological Society 
M T Van Studdiford, President, 912 Pere Marquette 
Bldg, New Orleans 

R A Oriol, Secretary-Treasurer, 921 Canal St, New 
Orleans 

Massachusetts Medical Society, Section on 
Dermatoiogy and Syphilology 

John G Downing, President, 520 Commonwealth Ave, 
Boston 

G Marshall Crawford, Secretary, 1101 Beacon St, 
Boston 

Medical Society of the State of New York, 
Section on Dermatology and Syphilology 

C H Peachey, Chairman, 197 S Goodman St , 
Rochester, N Y 

E W Abramowitz, Secretary, 853-7th Ave , New 
York 

Medical Society of the State of Pennsylvania, 
Section on Dermatology 

Bernhard A Goldmann, Chairman, 500 Penn Ave , 
Pittsburgh 

M A Pettier, Secretary, 1319-8th Ave, Beaver Falls 

Michigan State Medical SoasTY, Section on 
Dermatology and Syphilology 

Kenneth Moore, Chairman, 1613 Union Industrial Bank 
Bldg, Flint 

Ruth Herrick, Secretary, 26 Sheldon Ave S E , Grand 
Rapids 2 

Minnesota Dermatological Society 

S E Sweitzer, President, 825 ^icollet Ave , Min- 
neapolis 

Harry A Cumming, Secretary-Treasurer, 419 Medical 
Arts Bldg, Minneapolis 

Time First Friday in January, April, July and October 

Oklahoma State Dermatological Society 

John H Lamb Jr, President, Medical Arts Bldg, 
Oklahoma City 

M M Wickham, Secretary, 716 W Syrames St, 
Norman 

Texas Dermatological Society 

J Lewis Pipkin, President, 705 E Houston St, San 
Antonio 

Duncan 0 Poth, Secretary-Treasurer, 414 NaVarro St, 
San Antonio ’ 

LOCAL 

Baltimore-Washington Dermatological Society 

Isaac R Pels, Chairman, 1010 St Paul St, Baltimore 
Leon Ginsburg, Secretary-Treasurer, 1800 N Charles 
5 St , Baltimore 

Place Alternate cities Time Third Thursday of each 
: month 

Bronx Dermatological Society 
Da\id Bloom, President, 135 E 50th St, New York 
^ ^ Hcnrr Sih er. Secretary, 290 West End Ave , New York 

5 Time Fourth Thursdaj of each month from October 

to >Ma\, inclusne 


Brooklyn Dermatological Society 
David M Davidson, President, 1589 Ocean Ave , 
Brooklyn 

Nathan Pensky, Secretary, 2069-85th St, Brooklyn 
Time Third Monday of each month except June, July, 
August and September 

Buffalo-Rochester Dermatological Society 

James W Jordon, President, 471 Delaware Ave , Buffalo 
Frank A Dolce, Secretary-Treasurer, 468 Delaware 
Ave , Buffalo 

Central New York Dermatological Society 
Albert Van Vranken, President, 1565 Union St, Sche- 
nectady 

Maxwell C Snider, Secretary, 106 Oak St, Bing- 
hampton 

Chicago Dermatological Society 
Frederick R Schmidt, President, 122 S Michigan Blvd , 
Chicago 3 

Marcus R Caro, Secretary-Treasurer, 25 E Washing- 
ton St, Chicago 

Cincinnati Society of Dermatology and 
. Syphilology 

Harry L Claasen, President, Provident Bank Bldg, 
Cincinnati 2 

R G Senour, Secretary-Treasurer, 937 Carew Tower, 
Cincinnati 2 

Place Cincinnati Time First Wednesday of each 
month, except July, August and September 

Cleveland Dermatological Society 

Harley A Haynes, President, 175 S Mam St, Akron, 
Ohio 

G W Binkley, Secretary, 10515 Carnegie Ave, Qeve- 
land 

Time Fourth Thursday of each month from September 
to May, inclusive 

Detroit Dermatological Society 

Harther L Keim, President, 1110 Eaton. Tower, 
Detroit 26 

C E Reyner, Secretary-Treasurer, Henry Ford Hos- 
pital, Detroit 2 

Kansas City (Mo) Dermatological Society 
C C Dennie, President, 1103 Grand Ave, Kansas City 

Thomas B Hall, Secretary, 902 Professional Bldg, 
Kansas City 

Los Angeles Dermatological Society 

A Fletcher Hall, President, 710 Wilshire Blvd, Santa 
Monica, Calif 

Clement E Counter, Secretary, U7 E 8th St, Long 
Beach, Calif _ 

Time Second Tuesday of each month, October to 
May, inclusive ^ ‘ lo 

Manhattan Dermatologic SoasTY 
George M Lewis, Chairman, 66 E 66th St , New York 
Wilbeft Sachs, Secretary, 6 E 85th St , New York 
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Metropolitan Dermatological Society 

James Lowry Miller, President, 371 Park Ave, New 
York 22 

Leslie P Barker, Secretary, 120 E 7Sth St , New York 

Montreal Dermatological Society 

Paul Poirier, President, 456 Sherbrooke St E , Mon- 
treal, Canada 

Alphonse Bernier, Secretary, 3995 St Denis St , 
Montreal 

New York Academy of Medicine, Section of 
Dermatology and Syphilis 

Harry C Saunders, Chairman, 159 W 87th St, New 
York 

Frank Vero, Secretary, 1070 Park Ave , New York 

New York Dermatological SoaETY 

H J Schwartz, President, 100 Central Park W , New 
York 

George C Andrews, Secretary-Treasurer, 115 E 61st 
St, New York 

Omaha Dermatological SoaETY 

Donald J Wilson, President, 1113 Medical Arts Bldg, 
Omaha 

Leonard J Owen, Secretary-Treasurer, 954 Stuart 
Bldg Lincoln, Neb 


Philadelphia Dermatological Society 

Carmen C Thomas, Chairman, 1930 Chestnut St, 
Philadelphia 

Reuben Friedman, Secretary, 877 N 6th St, Phila- 
delphia 

Time Third Friday of every month except June, July 
and August 

Pittsburgh Dermatological Society 

M F Pettier, President, 1319-8th Ave, Beaver Falls, 
Pa 

Frederick Amshel, Secretary, 3401 Fifth Ave , Pitts- 
burgh 

Time Third Thursday of every month except July 
and August 

St Louis Dermatological Society 

Clinton W Lane, President, Metropolitan Bldg, St 
Louis 

Joseph Gnndon Jr, Secretary-Treasurer, 323 Lister 
Bldg, St Louis 

Place Barnard Free Skin and Cancer Hospital 

Time 8 pm, third Monday of each month 

San Francisco Dermatological Society 

Arne E Ingels, President, 490 Post St , San 
Francisco 

Ervin Epstein, Secretary-Treasurer, 1904 Franklm St, 
Oakland, Calif 

Time Third Friday of February, April, September and 
November 
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CUTANEOUS DISEASES IN THE- SOUTH PACIFIC 

OBSERVATIONS AMONG MILITARY FORCES 


LIEUTENANT COMMANDER WERNER W DUEMLING, MC-V(S), U S N R 


During the past two yeais it has heen my 
privilege to be attached to a Naval hospital at 
which large numbers of men returning from 
the Southwest Pacific have been received for 
treatment and disposition A review of the 
records for the past year reveals that approxi- 
mately 5 per cent of all admissions to the hospital 
were to the dermatologic service, and of this 
number 20 per cent were for fungous diseases 
of the skin Of patients seen by me for consulta- 
tions either from the other services m the hos- 
pital or from the outlying Naval and Marine 
activities to which I am consultant, a diagnosis 
of fungous disease was made foi 20 per cent 
Thus, the need for piompt recognition and insti- 
tution of proper treatment of these diseases is 
apparent, lest they become epidemic among the 
enlisted personnel Although no rare diseases 
have been encountered, patients returning to 
the continental United States have exhibited 
extensive and lefiactory clinical manifestations, 
which pieclude lapid leturn to duty under the 
unfavoiable ‘conditions of heat, humidity and 
filth in the South Pacific areas This impression 
has heen corroborated by McCai thy ^ 

A close second to the large numbei of admis- 
sions for fungous diseases necessitating evacua- 
tion to the United States is the number of 
admissions for acne of the indurated and cystic 
variety It is interesting to note that the inci- 
dence of these diseases is the same in both the 


Read at the Sivty-Fifth Annual Meeting of the 
American Dermatological Association, Inc , Chicago, 
June 20, 1944 

Material on which this article is based is presented 
through the cooperation of Captain M D Willcutts 

(MC), U S N , and Captain Tames F- Havs CMC) 
USN - V 


This article has been released for publication 
the Duision of Publications of the Bureau of Aledic 
and Surgery of the United States Navy The opinic 
and Mews set forth in this article are those of i 
writer and are not to be construed as reflecting 
policies of tile Navw Department 

1 McCarthy, L Tropical Iilj coses, J A IV 
123 449 (Oct 23) 1943 



tiopics and aboard ship Delaney,- reporting 
from an advance base, listed the incidence of 
cutaneous diseases m personnel passing through 
the wards and the outpatient department of the 
hospital where he was stationed as being as 
high as 95 per cent and stated that 80 per cent 
of all personnel had fungous infections if they 
had seived a minimum of three months in the 
area Ambler,^ who was stationed with an Army 
unit in the South Pacific, observed that the 
majoiity of admissions to the hospital were for 
fungous diseases of the feet and hands He 
noted furthei that acne often assumed the cystic 
type in that region and that all eczematoid 
eiuptions piogressed after arrival, otherwise, 
the diseases were the same as those with which 
he was familiar m the United States None of 
the personnel with whom he came in contact 
exhibited any unusual diseases, except a Negro 
soldiei who had tinea imbncata 

While aboaid ship Kley ^ observed that by 
far the greatest number of visits to the 'sick bay 
were for fungous infections, with furuncles inci- 
dent to acne vulgaris second in frequency of 
occuirence The lack of proper bathing facili- 
ties, the crowded condition of the crew’s quarters 
and the high atmospheiic temperature of the 
tropics weie listed as the factors contributing 
to the frequency and aggiavation of all diseases 
of the skin aboaid ship 

Cohen,^ who was also stationed at an advance 
base m the tiopics, stated that diseases of the 
skin are a majoi cause of disability among 
military personnel in that area He noted in- 
toleiance to acceptable drugs and to methods 
of treatment which in temperate climates are 


z ueianey, j K Ubservations of Skin Diseas 
in the Tropics, U S Nav M Bull 42 1117 (Mha 
1944 ^ ^ 

3 Ambler, J V Experience of a Dermatologi 
in the Southern Pacific, Arch Dermat & Svnh 4« 
224 (March) 1944 

Ti t ^ Diseases Aboard a Destroye 

U S Nav M Bull 42 407 (Feb) 1944 

5 Cohen, T M Dermatologic Therapy m th 
Tropics, U S Nav M Bull 42 1119 (May) 1944 
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employed with impunity In a review of 1,300 
cases which came under his observation in a 
three month period he found that the incidence 
of fungous infections was 36 6 per cent These 
were most often complicated by a secondary 
infection or a superimposed dermatitis venenata 
Seventy cases of acne vulgaris in severe form 
also came, under observation during this same 
period The observations of the men closer to 
the scene of action and my own are not at par- 
ticular variance with those of Woolhandler,® 
in an Army station hospital, who found fungous 
infections to be common and surprisingly exten- 
sive In his series of 3,000 cases, fungous 
infections headed the list of diseases most com- 
monly encountered In twenty thousand Army 
induction examinations, Bereston and Ceccolini ^ 
found that acne vulgaris headed the list of the 
twelve most common dermatoses, with fungous 
infections (not including fungous infections of 
the feet) number four on the list The change 
from civil to militar}'' life has in no way influenced 
the incidence of dermatoses, for in Gilman’s ® 
survey of the incidence of cutaneous diseases 
in a student health service, fungous infections 
head the list, with acne vulgaris second 

In addition to some observations on the treat- 
ment of these aggravated forms of fungous in- 
fections and indurated and cystic types of acne, 
this paper will include a discussion of so-called 
tropical ulcers and a report on 3 cases of exfolia- 
tive dermatitis due to quinacrme hydrochloride 

PITYRIASIS VERSICOLOR 

Clinical variants of pityriasis versicolor have 
been seen in men evacuated from the South 
Pacific areas as a brightly erythematous form, 
which may be circmate or squamous, and as the 
achromatic form Heat and humidity undoubt- 
edly account for this variation, and, although 
it has not been definitely established, the achro- 
mia IS probably due to the screening action of 
the scales, similar to the picture seen after 
desquamation following ultraviolet irradiation of 
lesions of pityriasis rosea The eruption involves 
both the covered and the exposed portions of 
the skin, with a predilection for the trunk, face 
and upper extremities 

6 Woolhandler, H W Dermatology m an Army 
Station Hospital, Arch Dermat & Syph 49 91 (Feb ) 
1944 

7 Bereston, E S , and Ceccolim, E M Incidence 
of Dermatoses in Twenty Thousand Army Induction 
Examinations, Arch Dermat & Syph 47 844 (June) 
1943 

8 Gilman, R L Incidence of Skin Diseases in a 
Student Health Service, Am J M Sc 188 268 (Aug ) 

■n fx-i 4 ’ ^ \ o / 


The treatment of this disease consists m scrub- 
bing the involved areas with tincture of green 
soap twice daily, followed by the application 
of an ointment consisting of 1 per cent salicylic 
acid, and 5 per cent each of precipitated sulfur 
and junipei tar In warmer humid climates, to 
avoid maceration of the skin with an ointment, 
the application twice daily of 2 per cent iodine 
crystals m xylene ® or 2 per cent resorcinol and 
5 per cent sulfur m calamine lotion is recom- 
mended Because of the tendency of the eruption 
to 1 elapse, treatment should be continued for a 
period of two oi three weeks after the clinical 
signs have disappeared 

ERYTHRASMA 

Erythrasma is encountered both m tropical 
and m temperate climates It involves all mter- 
trigmous areas, including the inner side of the 
thighs and the mterdigital webs of the toes as 
well as the axillary regions, the rectal fold and 
the umbilicus The brownish color and the ab- 
sence of inflammation help to distinguish this 
disease from pityriasis versicolor, pityriasis rosea 
and crural ringworm It may be mistaken for 
neurodermatitis when thickening of the skin due 
to scratching supervenes The treatment is the 
same as for pityriasis versicolor, except that if 
hchemfication or pustulation is present the treat- 
ment must first be directed toward it and then 
to the parasite 

EPIDERMOPHYTON INFECTIONS 

In a review of the cases of fungous infections 
in patients admitted to the hospital, it was seen 
that the large majority were cases of epidermo- 
phyton infections, with involvement of the hands 
and feet predominating However, those that 
have come under my observation differ from 
the usual case in the frequency with which 
lymphangitis and regional lymphadenopathy are 
piesent The eruptions vary from the acute 
vesicopustular and bullous type to the chronic 
hyperkeratotic type, with varying degrees of re- 
sistance to tieatment and tendency toward recur- 
rence Paradoxically, the more severe the 
infection, with large coalescing blebs and pus- 
tules followed by complete exfoliation on the 
hands and feet, the more rapid is the response 
to the continuous use of w^et compresses with 
1 10,000 potassium permanganate solution This 
is so consistently true that, m view of recent 
increased knowledge of the properties of certain 
fungi, it suggests the production m situ of some 

9 James, APR The Fungi Go to War, U S 
Nav M Bull 41 1065 (July) 1943 
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yet unknown principle which is toxic to both 
the fungi and the secondary pyogenic invaders 
After the shedding of the superficial epidermis 
IS completed, hastened by debridement, hydrous 
wool fat, 25 per cent cod liver oil ointment or 
10 per cent tlieobroma oil ointment is sufficient 
to terminate the case satisfactorily Excessive 
sweating, circulatory instability or vascular dis- 
ease of the extremities, long marches and the 
necessity of encasing the feet in heav)^ shoes 
and prolonged immersion or prolonged wearing 
of wet shoes and socks are important pre- 
disposing factors in fungous disease Circula- 
tory instability, as evidenced by excessive 
perspiration and a bluish discoloration of the 
hands and feet, with maceration of the epidermis, 
produces a favoiable soil for the ingrafting of a 
fungous infection 

For the subacute variety hot soaks of 1 10,000 
potassium permanganate solution for one-half 
hour twice daily, followed by application of half- 
strength ointment of benzoic and salicylic acid 
at night and the application of the following 
dusting powder after the morning soak, have been 
efficacious 

Parts 


Salicylic acid 1 

Menthol 1 

Thymol iodide 10 

Bone acid (pulverized 10 

Zinc oxide (pulverized) 10 

Talc 10 


In addition to these procedures, the vesicles 
and pustules are opened daily before the hands 
or feet are soaked , the dead epithelium is clipped 
away, and every three or four days the areas 
involved are painted with 10 per cent silver 
nitrate solution followed by the application of 
5 per cent solution of merbromin The latter 
procedure apparently stimulates keratinization 
and hastens involution 

The chronic recalcitrant, hyperkeratotic type 
of epidermophyton infections most often involves 
the palms, the soles and the lateral surfaces of 
the hands and feet For this type, after full 
strength ointment of benzoic and salicylic acid 
or 5 pel cent chrysarobin ointment fails to bring 
about the desired results, the following proce- 
dure was adopted and can be highly recom- 
mended After the area involved was painted 
^^lth 10 per cent silver nitrate solution and 5 
per cent solution of merbromin or tincture of 
iodine, It was covered with overlapping strips of 
adhesive tape These were left m place from 
four to six days, aftei which the h3^perkeratotic 
epidermis ^\ as found to be soft and macerated, 
allo%\ing easy removal This procedure was re- 


peated as often as necessary, and in the event 
of failure of involution in a reasonable length of 
time roentgen ray therapy was instituted Be- 
cause the field was prepared by preliminary 
lemoval of the excessively thickened epidermis, 
the response was prompt and results were 
achieved with a fraction of the number of treat- 
ments usually required The same procedure 
was found equally valuable in the management 
of localized patches of lichenification and neuro- 
dermatitis 

Not infrequently a folliculitis of the distal half 
of the arm and leg develops, followed by the 
production of superficial ulcers due to scratch- 
ing The lesions responded best to the use of 
wet dressings combined with the application of 
10 per cent silver nitrate solution and 5 per cent 
solution of merbromin to the denuded areas, 
or of copper sulfate by iontophoresis However, 
the latter type of therapy has not been of value 
m my experience for any of the other types of 
involvement. 

Tinea cruris, although assuming its usual 
morphologic characteristics, is occasionally seen 
associated with a severe inflammatory and exu- 
dative type of reaction, which extends to the 
skin of the entire gluteal cleft Under treatment 
with continuous wet dressings of 1 10,000 solu- 
tion of potassium permanganate, or solution of 
aluminum acetate, the acuteness of the process 
readily subsides, and, since relapses are coinci- 
dent with excessive perspiration, the powder 
containing thymol iodide but without salicylic 
acid and with only half the quantity of menthol 
was of value in keeping the skin dry and fore- 
stalling a recurrence after the acute process 
subsided When the involvement was limited, 
a prompt response was obtained by the applica- 
tion of 10 per cent silver nitrate solution and 5 
per cent solution of merbromin, followed by 
sponging two or three times daily with 1 5,000 
potassium permanganate solution 

After trial of various medicaments with in- 
different results, sodium propionate^® (10 per 
cent in talc and 8 2 per cent m normal propyl 
alcohol in aqueous solution was found most 
effective in the treatment of aspergillosis of the 
ear The auditory canal was swabbed twice 
daily with the solution followed by insufflation 
with the powder 

10 Keeney, E L , and Broyles, E N Sodium 
Propionate in the Treatment of Superficial Fungous 

Johns Hopkins Hosp 73 479 (Dec) 

11 The sodium propionate solution and powder were 

supplied by the Mycoloid Laboratories, Inc , Little 
falls, N J 
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I have had no personal experience with the 
group of fungous diseases described as the tropi- 
^ cal epidermomycoses and divided by Langeron 
into four gioups, as follows 

1 Endodeimophytoses, produced by a group 
5 , of endodermophytons (resembling trichophy- 
^1 tons), with a faviform growth on culture, which 
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n Fig 1 — Multiple linear scars with rolled-up edges 
fe and extension of lesion at border 

tl 

ti attack only the skin — never the hair or deeper 
tl stiuctures — to form kerion or granulomatous 
lesions They do not invade the blood stream 
In this group are found tinea imbncata, clnm- 
heie and tinea intersecta 

2 The cladosporian dermatoses (heimoden- 
P dron and Cladosporium ) Two types are recog- 
w nized ( 1 ) the achromatic type (parasitic achro- 
mia of Jeanselme) and (2) the hypei chromic 
types (tinea nigra and keratomycosis nigi leans 
it palmaris) 

™ 3 The dermatoses caused by paiasites that 

produce aleuiospores (tinea albigena, kin-lmcn) 

This type may pioduce mycetomas as well as 

, involve the skin 
be 

4 Two deimatoses piobably due to trichophy- 
ar tons but insufficiently studied (tiopical ungworm 
— of Sabouraud and tinea mgrocircmata) 

As time goes on and men return from the 
four corners of the earth, even these rare and 
3 fet insufficiently studied fungous diseases will 
of demand the best effort and attention of the 
® members of the medical profession 


12 Langeron, M , cited by McCarthy, in Darier, J , 
and others Nouvelle pratique dermatologique, Pans, 
Masson &. Cie, 1936, vol 2, p 335 


CYSTIC ACNE 

Many patients with simple acne vulgaris, for 
which they had not sought treatment while in 
the United States, weie evacuated because the 
disease had progressed to a degree which dis- 
abled them for service Not only the climate 
but long hours below deck in the oil-filled at- 
mosphere of the extiemely hot engine room is 
often a factor m causing a mild simple acne to 
pi ogress to the cystic and infected variety, which 
IS decidedly disabling during warfare over ter- 
rain where man must often be his own pack 
animal In order to hasten the involution of 
the lesions and expedite the return of such men 
to full duty, in keeping with the motto of the 
medical department of the United States Navy, 
"to keep as many men at as many guns as many 
days as possible,” this problem was discussed 
with one of my colleagues. Commander J P 



Fig 2 — “Exteriorized” lesions completely healed, leav- 
ing smooth, soft, flat scars 


Nesseliod, who has had consideiable experience 
in the treatment of pilonidal cysts with the 
method of "extei lonzation” described by Buie 
Confronted with the deep cystic lesions of acne 
on the back, chest, neck and face and the unsatis- 

13 Buie, L A Practical Proctology, Philadelphia, 
W B Saunders Company, 1938, p 480 
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factory results of treatment, he felt justified in 
attempting a careful application of this method 
to these troublesome lesions 

The involved areas were marked by means 
of methylthionine chloiide or gentian violet, and 
the surface was then cleansed with soap and 
water The patient was prepared for operation, 
and the anesthetic used was pentothal sodium 
administrated intravenously After a small in- 
cision had been made over the cystic lesion, one 
blade of a long-bladed scissors was inserted into 
the cyst cavity, thus facilitating an exploration to 
determine its extent, and the overhanging edges 
were completely excised No attempt was made 
to place marginal sutures An occasional liga- 
ture was found necessary The wound was 
lightly packed with iodoform gauze and a dress- 
ing held in place temporarily during similar sur- 
gical treatment of the remaining lesions The 
area was allowed to fill with granulations, and 


units The bactenologic and laboratory obser 
vations, together with the clinical progress n 
each case are set forth in the table There wer- 
no toxic effects noted m any of the patients 

Further study on the use of penicillin as ; 
topical application in an ointment base, as advo 
cated by Clark,^® is now in progress 

TROPICAL ULCERS 

Three patients with tropical ulcers have come 
under my observation in the past six months, 
and considering the prevalence of the disease in 
the Southwest Pacific areas, this small number 
speaks well for the excellent management of such 
lesions in the field All the patients had had 
malaria, which may be listed as a contributory 
factor in their debilitated state In each the 
lesion was located on the lower part of the leg 
and occurred after an insect bite which was sub- 
sequently traumatized by scratching One pa- 


Laboratoiy Obset-vations and Chmcal Progress of Patients Treated with Penicillin 


Patient 


Total 
Dose of 
Pemcillm, 

Days 

Treated, 

Local 


Number Clinical Observations 

Culture 

Units 

Number 

Treatment 

Results 

1 

Deep seated abscesses of neck, 
back, chest, shoulders 

Staph aureus 

980,000,000 * 

8 

Hot packs, rvet dress 
mgs of Isotonic 
solution of sodium 
chloride 

Decreased drainage, 
fourth day, con 
trolled, seventh day 

2 

Numerous cystic nodules of face, 
neck, chest, back, many drain 
mg thick purulent matenal 
Considerable hypertrophic scar 
ring of old lesions 

Staph aureus and 
Staph alous 

2,055,000,000 

18 

Potassium perman 
ganate (l 10,000) 
locally 

Improved, fourth 
day, recurred one 
week after treat- 
ment was discon 
tinued 

3 

Draining abscesses of face, chest, 
back, buttocks 

Hemolytic Staph 
aureus, nonhemo 
lytic Staph albus 

490,000,000 

6 

None 

Greatly decreased 
drainage, end of 

48 hours 


in due time healing took place, with the forma- 
tion of a small smooth scar over which the pa- 
tient could shave without discomfort Six pa- 
tients have now been treated, with gratifying 
results, obviating the dimpled and puckered scars 
with rolled-up edges, that are both unsightly and 
hazardous fiom the standpoint of shaving 

Because bactenologic study levealed the pres- 
ence of organisms susceptible to penicillin, pa- 
tients with widespread involvement, in whose 
health records were noted many admissions to 
hospitals because of their disability and of the 
rather indifferent results with all accepted meth- 
ods of treatment, were treated with penicillin 
Thiee patients have been treated with penicillin 
to date, and, although the results were antici- 
pated, they were, nevertheless, remarkable In 
e\ery instance the drug ^^as administered intra- 
muscularly every three hours in doses of 10,000 

14 Hobby, G L , :Meyer, K, and Chaffee, E 
Actnity of Penicillin in Vitro, Proc Soc Exper Biol 
& Med 50 277 (June) 1942 Dawson, M H, and 
others Penicillin as a Chemotherapeutic Agent Ann 
Int Aled 19 707 (Nov) 1943 


tient attributed the rapid spread of the lesion 
to the fact that ants fed on the serous exudate, 
and undoubtedly they further contaminated the 
area Cohen ® obtained complete healing in from 
eight to twenty days with the application of hot 
compresses of potassium permanganate solution 
applied for twenty minutes three times daily, 
followed by 5 per cent sulfathiazole ointment 
My routine has been to render the ulcer bac- 
teriologically clean, as advocated by Dostrovsky 
and Sagher,^^ with the liberal application of a 
finely milled powder, consisting of equal parts 
of sulfathiazole and sulfadiazine, and application 
of a dressing of isotonic solution of sodium 
ehloride Bactenologic investigation in my cases 
levealed the presence of a mixed infection of 


^ ivi, ana omers Penicillin and Pro- 
pamidine in Burns Elimination of Haemolytic Stren- 
tococci and Staphylococci, Lancet 1 605 (May 15) 

16 Costa, O G Severe Tropical Ulcer Arch 

Dermat & Syph 48 414 (Oct) 1943 ’ ^ ^ 

17 Dostrovsky, A, and Sagher, F Phagedenic 
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Staph} lococcus aureus and Staph 3 dococcus albus, 
beta hemolvtic streptococci and a diphtheroid 
bacillus 

As soon as the iilcei was clean and the base 
covered v ith healthy gi anulation tissue, the moist 
chamber treatment devised b} Biei,^® vas insti- 
tuted an Ace bandage was applied and the pa- 
tient was permitted to be ambulatory A modi- 
fication of this procedure in treating deep ulcers 
consists in filling the cavity with dry plasma, 
this method has been found to be of real value 
in hastening healing and returning the patient 
to duty The lationale has not been investigated 
but from the standpoint of furnishing prolifer- 
ating cells with an abundance of a normal nu- 



Fig 3 — Ulcers on the lower part of the shin, which 
developed after scratching an insect bite The ulcer 
has been decreased almost 50 per cent from its original 
size under treatment 

tnent medium in concentrated form it can hardly 
be improved on The simplicity of this treat- 
ment, coupled with the fact that the patient can 
be ambulatory for the greater part of the period 
of hospitalization, recommends it 

EXFOLIATIVE DERMATITIS DUE TO QUINACRINE 
HYDROCHLORIDE 

Urticaria and toxic exanthems have been 
previously reported in patients undergoing ther- 
apy vith quinacrme hydrochloride However, a 
more serious generalized exfoliative er 3 ithro- 


18 Bier, A Regeneration und Narbenbildung m 
offenen Wunden, die Gewebslucken aufweisen, Berl 
him Wchnschr 54 201, 1917 

St Najudu, R V N Malaria and Its Treatment 

ig hy Sjnthetic Remedies Atabrin and Plasmochin, 
Indian M Gaz 72 531 (Sept) 1937 


derma following quinacrme therap}^ was first 
repoited b}’’ Noojm and Callawa}^ It occurred 
in a white woman, aged 45, who, because of 
chills and fever, took a course of quinacime 
hydrochloride, consisting of 0 1 Gm three times 
dail}!^ for five days Tin ee weeks later the blood 
smeai was positive for plasmodia, and she was 
given a second course of quinacrme hydrochloride 
111 the same dosage foi six days Several days 
after the second course she complained of gen- 
eralized pruritus with a feeling of thickening 
and soreness of her entire skin Shortl}’' there- 
aftei a generalized edema with redness, oozing 
and exfoliation developed, with extensive super- 
imposed infection due to scratching The white 
blood cell count rose to 18,650, with 60 per cent 
eosinophils, and the patch test, with quinacrme 
hydrochloride elicited a positive reaction Al- 
though lessened in intensit}^ a reaction was posi- 
tive even aftei four months 

REPORT or CASES 

Case 1 — S W , BM 2/c, U S N , dgecl 43, was ad- 
mitted to the hospital on May 17, 1943, as an evacuee 
from Guadalcanal, with a diagnosis of exfoliative der- 
matitis He had been receiving suppressive quinacrme 
hydrochloride therapy for almost three months when, 
m February, he noticed swelling and redness of the 
feet and legs, with rapid extension to involve the entire 
body This was associated wuth considerable serous 
oozing and crusting, at one time necessitating dress- 
ings over the complete body After two transfusions, 
on April 8 and 10, the erythema and edema subsided, 
leaiing the skin a dirty grayish brown Subjective 
symptoms consisted of itching and burning 

The patient w’as admitted to the hospital on May 17, 
1943, and the dermatologic examination revealed gen- 
eralized grayish brown hyperpigmentation and a gen- 
eralized pea-sized to olive-sized enlargement of lymph 
nodes The nails had recently been shed, and the hair 
was sparse and lacked the normal luster The spleen 
W’as not palpable There was generalized brawny des- 
quamation and lighter reticulation where the pigmented 
skin had been denuded after scratching and invasion 
by secondarj’ infections Both legs revealed a pitting 
edema, extending almost to the knees The leukocytes 
ranged up to 18,000, with eosinophils to 7 per cent 
The differential count was otherwise w’lthm normal 
limits, and there was moderate secondary anemia The 
icterus index was normal, and a smear was negative 
for malarial parasites A patch test to quinacrme 
hydrochloride elicited a papulovesicular reaction m 
tw'entj’-four hours 

Under general supportive treatment the patient made 
favorable progress up to May 26, 1943, when a basal 
pneumonia w’as ushered in by a chill and a rise in 

20 Storey, W E Toxic Exanthema Follow’ing 
Prolonged Atabrme Administration and Resembling 
Brill’s Typhus Fever Report of Case, J M A 
Georgia 27 317 (Aug ) 1938 

21 Noojm, R O , and Callaway, J L Generalized 
Exfoliative Eri’throderma Follow'ing Atabrme Re- 
port of a Case, North Carolina M J 3 239 (May) 
1942 
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temperature to 102 6 F Coincident witli this the 
skin became edematous and erythematous, and by June 
20, 1943, he again had complete exfoliation After this 
second exfoliation the skin was appreciably lighter, 
but edema, erythema and scaling, together with serous 
exudation of the legs, persisted for some months His 
general health remained good up to Oct 13, 1943, when 
a third period of generalized exfoliation was ushered 
in with a temperature of 104 F At the end of two 
weeks his skin was again dry and scaly and was a 
few shades lighter than it was previous to the des- 
quamation His progress was satisfactory from then 
until he left the hospital 


Case 2 — E A W , a Marine private aged 23, was 
admitted to the hospital on May 30, 1943, with a diag- 
nosis of exfoliative dermatitis, which first appeared in 
March 1943 on the chest and arms, after six weeks 
of suppressive therapy with qumacrine hydrochloride 
After an intervening attack of malaria, the eruption , 
became generalized When the patient was admitted • 
to the hospital, examination revealed an undernour- 
ished man with a generalized brownish pigmentation 
and scaling of the skin, thinning of the hair and shed- 
ding of the nails, with thickening and oozing in the 
flexures of the arms and around the neck There was 
a generalized pea-sized to olive-sized enlargement of 



Fig 4 — Section of skin showing numerous histiocytes filled with pigment granules in the upper part 
the corium 


Histologic Obseivahous — A section of skin and a 
lymph node from the right inguinal region, measuring 
3 5 by 1 8 by 1 cm , w'ere removed for study The epi- 
dermis was somewhat atrophic, and the rete pegs were 
flattened In the upper part of the corium there was an 
infiltrate of lymphocytes and plasma cells Scattered 
throughout this area there w'ere numerous histiocytes 
filled w ith } ellow'ish brown pigment granules 
The ijmph node was hyperplastic, wuth pronounced 
reticular hyperplasia The Ijmphocytes were normal 
in appearance, but scattered irregularly throughout the 
node there were large cells filled wnth yellow pigment 
granules Collections of plasma cells were numerous 
throughout the section, and the architecture of the 
node w’as somewhat disorganized, but normal follicles 
were present Klemperer and Da\idsohn-2 ha\e desig- 
nated this picture as dermatopathic lymphadenopath} 


lymph nodes The axillas and groins had the velvety 
pigmented appearance characteristic of acanthosis nigri- 
cans No plasmodia were noted in the blood smear 
The white blood cells ranged up to 13,400, with the 
eosinophils up to 45 per cent The patch test with 
qumacrine hydrochloride elicited a positive reaction 

With colloidal baths, cleansing the skin wuth cotton- 
seed oil and the application of a 10 per cent theobroma 
oil ointment, the acute phase of the eruption gradually 
subsided and the hyperpigmentation faded Two months 
after his entrance into the hospital he had gained 30 
pounds (13 6 Kg) and was permitted to return to his 

22 Klemperer, P , and Davidsohn, I Paper read at 
the Tumor Seminar of the American Society of Clinical 
Pathologists, Philadelphia, June 2, 1942 
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home for convalescent leave Subsequently he had a re- 
lapse of malaria and was inadvertently given quinacrine 
hydrochloride, which provoked a recurrence of the 
eruption 

Case 3 — Y Z DeJ , an ensign aged 32, was first 
adnutted to the sick list on March 3, 1944, with a 
diagnosis of contact dermatitis because of an eruption 
on the neck, arms and legs of three months’ duration 
He had been given suppressive quinacrine hydrochloride 
therapy since about Aug 1, 1943, and had taken no 
other medicament The eruption was erythemato- 
papular and became generalized on April 9, 1944, when 
the diagnosis was changed to exfoliative dermatitis 


and the spleen was not palpable The hair was sparse, 
several toe nails were absent, and all remaining nails 
showed transverse striation and were frayed at the 
free edge Examination of the blood revealed 5,200,000 
red blood cells and 14,500 white blood cells, with a 
normal differential count The blood smear was nega- 
tive for malarial parasites 

A patch test with a saturated solution of quinacrine 
hydrochloride was applied to the left forearm, and at 
the end of forty-eight hours a papuloerythematous 
reaction was noted At the end of seventy-two hours 
it became vesicular, and on the fifth day the vesicles 
had dried 



Fig 5— Section of inguinal node showing large cells filled with pigment granules scattered irregularly 
throughout 


The examination at this time revealed generalized scal- 
ing, crusting, Assuring and weeping, and motion was 
painful because of the heavy crusting in the flexures 
and the leathery texture of the skin The tempera- 
ture was 101 F The liver was palpable 3 finger- 
breadths below the costal margin The spleen was not 
palpable There was a generalized lymphadenopathy, 
with the largest and most tender nodes in the inguinal 
region Both legs and ankles were edematous and pitted 
on pressure Under symptomatic and supportive treat- 
ment the seventy of these manifestations subsided, 
and the patient returned to continental United States 
He came under my observation on May 28, 1944, 
presenting a papulosquamous eruption of the legs, neck 
and arms, with residual grayish hyperpigmentation 
most pronounced m the axillas and groins The lymph- 
adenopathy had subsided somewhat, but the axillary 
and inguinal lymph nodes were still easily palpable and 
ai eraged about 1 5 cm in diameter The liver was 
palpable about 1 fingerbreadth below the costal margin. 


COMMENT 

A high incidence of disability due to diseases 
of the skin exists among the armed forces, 
whether afloat or ashore, in the Southwest Pa- 
cific or m more temperate climates The un- 
favorable conditions of heat, humidity and filth 
ashore, the lack of proper bathing facilities and 
the crowded condition of the crew’s quarters, 
together with long hours below deck in the oil- 
filled atmosphere of the extiernely hot engine 
room, are significant factors contributing to this 
high incidence and accounting for complications 
which make men unfit for duty Under such 
conditions it is little wonder that “the fungi go 
to war,” and that the most common lesion is 
that of a fungous infection, usually complicated 
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by secondary infection, cellulitis, lymphangitis 
or lymphadenopathy Paradoxically, the moie 
severe the infection the more rapid is the re- 
sponse to treatment based on the severity of the 
dermatitis rather than on the specificity of the 
offending invader This happens with such 
regularity that, in view of recent newei knowledge 
of the properties of certain fungi, it suggests the 
production m situ of some yet unknown prin- 
ciple, which is toxic hoth to the fungus and to 
secondary pyogenic invaders The application 
of silver nitrate solution followed by solution of 
merbromin has been a valuable procedure m 
stimulating keratimzation, and closure of 
chronic hyperkeratotic areas on the soles with 
overlapping strips of adhesive tape has hastened 
the involution of this recalcitrant type of infec- 
tion 

The factors opeiative in fungous infections 
are also the basis for many cases of mild 
acne vulgaris progressing to a service-disabling 
degree Simple incision and drainage have been 
found inadequate in the management of such 
lesions, and a method of “exteriorization” is 
suggested as a means of terminating this disa- 
bility and producing a cosmetically acceptable 
end result When the involvement is wide- 
spiead, penicillin produces remarkable results, 
but exacerbations can be looked for unless the 
treatment is continued until every focus of infec- 
tion has been eradicated 

The so-called tropical ulcers are traumatic in 
origin, and their rapid extension is due to poor 
personal hygiene and poor facilities for proper 
care at the time of the injury When the crater 
of the ulcers is deep, a modification of the moist 
chamber treatment, consisting of filling the crater 
with dried plasma, has been found to hasten 
filling of the defect and closure of the ulcer 

That quinacnne hydi ochloride is capable of 
sensitizing the skin is shown in the 3 cases of 
exfoliative dermatitis recorded here After the 
acute phase of the eruption passes, a grayish 
brown pigmentation with retiform depigmenta- 
tion due to fissunng and superficial denudation 
of the epidermis lemains, which peisists for 
many months but becomes less intense with suc- 
cessive exfoliations The histologic changes are 
compatible with those desci ibed in dermatopathic 
lymphadenopathy and are characterized by the 
presence of histiocytes m the upper portion of 
the corium and in the lymph nodes filled with' 
yellowish brown pigment granules 

ABSTRACT OF DISCUSSION 

Commander Robert L Gilman, (MC), U S N R 
I do not knoM of an3’- one who has had a larger experi- 
ence in dermatology in the Navy than Lieutenant 
Commander Duemling, possiblj because of his location. 


and I am sure that he has had more patients under 
his care m his department than any of the rest of us 
have had He is the dermatologic spokesman for those 
of us who are treating dermatologic patients m the 
Navy 

The fact that most of his patients came from the 
South and Southwest Pacific does not detract from 
the fact that the ratio of incidence of disease is prac- 
tically the same, no matter from whaf area patients 
come — ^whether they come from the Atlantic, the tropics 
or the seaboard 

It IS interesting to know that the ratio of cases and' 
the types of cases, are the same as m civilian life, 
with a few modifications Medical officers who are 
practicing dermatology m the armed forces had the 
same sort of situation to put up with that you do — 
that IS, with overtreatment — plus the fact, as has been 
pointed out, that certain patients coming from the 
tropics with diseases of the skin have an unusual 
susceptibility to ordinary mild medicaments 

The overtreatment of patients is due largely to the 
fact that some corpsmen at isolated posts use every- 
thing they know of strong potassium permanganate 
solutions, iodine and ammoniated mercury 

I do not think that one needs to qualify the term 
“tropical ulcer” with the word “so-called” any more 
It IS generally conceded that all ulcers contracted in 
the South Pacific are tropical indeed The ones I 
have seen have been traumatic m origin There is 
no one on shipboard who has not banged his shin from 
time to time, and the resulting ulcer may or may not 
heal promptly If it opens and has to be treated, the 
man must be put m sickbay for a long period, and 
rest in bed is one of the most important aspects of 
therapy 

I have not observed the number of cases of acne 
that Lieutenant Commander Duemling has encountered 
But those who subscribe to the theory that carbo- 
hydrates influence or cause acne need not be reminded 
that the average sailor lives on candy bars, ice cream 
and carbonated drinks There may be something in 
that fact in addition to the effect of oil and a humid 
atmosphere on cutaneous diseases 

When I first w'ent into the service, I expected to see 
a wide variety of unique and unusual tropical cutaneous 
diseases, but I soon found out that tropical dermatoses 
are the same as those seen in civilian life excepting 
that they are a little harder to handle 

The first observation I made of this fact was m the 
Caribbean I can tell about it now Maybe I am 
naive, but I had not seen before the type of scabies 
that I saw there There are few cases of the textbook 
or classic types of scabies, but I did see a number 
of patients wuth scabies wffiose lesions were confined 
solely to the penis, and the diagnosis had to be 
made from that evidence alone These patients had 
no lesions on the w^ebs of the fingers or the w^rists or 
in the axillas I thought that this observation was 
particularly important because previously some of these 
patients had been examined and were treated for 
multiple chancroid and in some instances for multiple 
chancres 


Another disease which I have found most refractive 
and disabling is prickly heat One is less apt to see 
It in this country at shore establishments One sees 
It at sea, where there is often a large dram on water, 
but more frequently it occurs in the regions just above 
and just below the Equator It is exasperating and 
readiljr lends itself to secondary infection 

My most recent experience associated with the prac- 
tice of medicine in the Navy has been to encounter. 
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^ during the last two or three weeks, multiple epithelio- 

= mas in groups of eight or ten occurring in men, usually 

blond, ranging fiom 30 to 38 years old 
( Dr James H Mitchell, Chicago The remarks of 
^ Dr Paido-Castello concerning the limitation of the 

I lesions of scabies to the penis m Cuba, and the fre- 

’ quency of the lesions on the male genitalia in other 

countries suggest that the explanation of this phe- 
nomenon may*be that there is an absence of Lesbians 
among the female acarids 

I have never been able to decide whether Dr 
Ormsby and I did more harm than good when our 
paper on ringworm of the hands and feet was presented 
at Detroit, in 1916 The widespread tendency since 
that time to treat all acrodermatoses as ringworm, 
without an effort to establish a diagnosis by micro- 
scopic examination, has resulted in untold discomfort, 
not to say suffering, on the part of many patients 
Looking at the pictures shown by Lieutenant Com- 
mander Duemling inclines me to the belief that many 
of the cases are of mixed pyogenic infections rather 
than of fungous infections, and I am pleased that 
Lieutenant Commander Duemling is of the same opinion 
He has changed his treatment with this in mind, and 
his results justify the change 
I should like to ask how many of these cases were 
controlled microscopically and culturally My recent 
experience as examiner in mycology on the American 
Board of Dermatology and Syphilology was illumi- 
nating Only one of the forty candidates recognized 
a fresh preparation containing many organisms of 
Pityrosporum furfur, and it should be known that this 
candidate was a woman Fungi were overlooked when 
they were left in focus in the field and found in prepa- 
rations m which none were present Fuseaux were 
pointed out beside a hair, spores were overlooked in 
infected hairs and found in normal hairs 

I should also like to ask whether lichen-planus-like 
lesions have been seen in men taking quinacnne hydro- 
chloride Dr Caro and I have presented some patients 
in whom there were found lesions which closely simu- 
lated lichen planus clinically and histologically 

I believe that it will be found eventually that there 
IS a lichen-planus-like eruption produced by quinacnne 
hydrochloride, and I would suggest that the derma- 
tologists be on the watch for it 
Dr Samuel Ayres Jr , Los Angeles I am happy 
to have had Lieutenant Commander Duemling clarify 
the situation regarding tropical ulcers and desert sores, 
because it seems to be a matter of considerable con- 
fusion in recent literature Cases that are reported 
from the Pacific area seem to be described as cases 
of tropical ulcers, and those that come from North 
Africa as cases of “desert sore,” and some authors 
attempt to differentiate between them Hence I think 
that It has been constructive to have this expression 
of opinion 

One other point with regard to the question of 
the deep cystic acnes Lieutenant Commander Duem- 
ling mentioned 1 case in tvhicli relapse occurred im- 
mediately after treatment with penicillin I am won- 
dering whether any of the patients so treated remained 
cured 

It has been my belief that the deep cystic-abscess- 
like burrowing lesion represents a sensitivity of the 
tissues as much to the organism as to the virulence 
of the organism itself Desensitization of the tissues 
bj means of intravenously administered autogenous 
■vaccines, according to the method that was described 
1 originally by Clausen and Allen in the treatment of 
arthritis, I have found to give good results — in con- 


junction, of course, with other measures — ^with a fair 
pfospect that they will be lasting 
The mention of the infection following flash burns 
calls to mind a recent contribution by Lieutenant 
Commander Pendleton, of the Mare Island Naval Hos- 
pital, in which he advocated the use of a mixture of 
paraffin with a suspension of sulfanilamide and other 
ingredients to be sprayed on with an ordinary insect 
spray gun in the treatment of burns of all types 
During the time when bombings were expected, I 
began to wonder just how I as a dermatologist might 
be of use in the emergency It seemed that handling 
burns would be a little more logical than treatment, 
for instance, of chest injuries I made it my business 
to investigate the latest developments in treatment of 
burns 

I have had a rather limited experience with the use 
of the Pendleton technic in 1 case of a severe burn, 
and It IS certainly a most satisfactory method 

Dr Anderson and I used this technic m treating a 
patient with a flash burn on the face from gasoline, 
and the results were gratifying 
The prompt use of the paraffin spray, which is en- 
tirely different from the paraffin method used during 
the last war and requires no dressings whatsoever as 
It makes a thin pliable film, has many advantages 
The presence of a small amount of sulfanilamide in 
suspension inhibits infection, and it seems to be a technic 
well worthy of further use Pain is relieved, scarring 
minimized and free movement of the affected area 
permitted 

Dr C Gut Lane, Boston I believe that we owe 
a great deal to Lieutenant Commander Duemling for 
his presentation today from another aspect I think 
that teachers here at home depend on medical officers 
come back from the various services to describe their 
problems and tell what is happening in the theaters of 
war In the instruction of senior students I feel that 
the teacher can emphasize those problems which the 
physicians in service have described, because before 
long the students go into military service and handle 
just such cases 

I think that Lieutenant Commander Duemling has em- 
phasized well the types of disease which he and his 
colleagues are seeing He has also emphasized well 
the need for us to warn our students about the matter 
of drastic therapy 

He speaks of overtreatment by corpsmen and others 
The teacher can emphasize to his students the fact 
that overtreatment is a problem and that they should 
be extremely careful with regard to the treatment of 
acute phases of any disease 
Dr Ev'erett S Lain, Oklahoma City Lieutenant 
Commander Duemling has given a most interesting 
and important review of a practical subject 

In the discussion of this subject. Dr Gilman has 
brought up a question about which we are to hear 
more tomorrow , namely, the possible effect, of solar 
radiation on malignant growths of the epithelium Re- 
cently the report has come to me of the high incidence 
of cutaneous malignant growths occurring in the boys 
who have been retained in the South Pacific area one 
oi more years Because of illness I have personally 
seen only a few returning soldiers Already I have 
seen 2 cases of cancer of the skin m medical officers 
w’ho had been in the South Pacific two years or longer 
After hearing Lieutenant Commander Duemling’s 
report on the use of penicillin for pustular acne, I was 
reminded to report a case of severe dermatitis herpeti- 
formis in w'hich I used penicillin The patient is a 
veteran of World War I, with dermatitis herpetiformis 
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which has gradually grown worse from year to year 
My diagnosis *has been confirmed by several of the 
dermatologists here today, who have seen this patient 
presented at various clinics 

Eventually, I obtained permission to use penicillin 
in this case I was encouraged to use penicillin because 
the patient takes sulfathiazole almost by the handfuls 
He deliberately pours out 10 or 12 or 15 tablets at one 
time and swallows them and tolerates them perfectly 
This almost clears the eruption within forty-eight to 
seventy-two hours Of course, his blood count is 
guarded, and he does not take such a dose oftener than 
once a month 

Recently, I have given this veteran 900,000 units of 
penicillin He began to improve within twenty-four 
hours He was approximately clear of all new lesions 
in five days He has now been clear for a period of 
only three weeks Therefore, I do not know whether 
the improvement will be permanent I report the case 
only that others may be encouraged to try penicillin in 
like cases of dermatitis herpetiformis 

Dr Howard Fox, New York For years there has 
been a good deal of dispute, or at least misunderstand- 
ing, about the tei m "tropical ulcer ” 

Lieutenant Commander Duemling speaks of the tropi- 
cal ulcers which he saw as being due to traumatism 
The textbooks on tropical medicine say that tropical 
ulcer IS a definite entity due to Vincent’s organisms 
As Dr Ayres said, there is a great deal of confusion 
betw'een desert sore and tropical ulcer Some phy- 
sicians use the term "tropical ulcer” for all kinds of 
ulcers that occur m the tropics 
I should like to ask Lieutenant Commander Duemling 
whether he examined any of his patients for Vincent’s 
organisms 

Dr John G Downing, Boston I should like to ask 
Lieutenant Commander Duemling one question Were 
any control tests for quinacrme hydrochloride made on 
normal persons^ 

Dr George M Lewis, New York There is still 
a considerable lack of understanding and indifference 
among the undergraduate medical students as to the 
seriousness of this and related problems 
When one takes the figures given in Lieutenant 
Commander Duemling’s interesting paper, it is seen 
that 1 pel cent of all the disabilities m the armed forces 
are due to fungous disease There is also a considerable 
number of cases in w'hich the disease is not serious 
enough to warrant disability 
In a communication in The low ml of the American 
Medical Association (123 449 [Oct 23] 1943) McCar- 
thy gave a picture similar to that which we have now 
had from Lieutenant Commander Duemling This 
confirms the statement that most of the dermatoses 
seen in members of the armed forces are of the ordinary 
variety of fungous diseases, with accentuation on the 
seventy of sj'mptoms due to service conditions 
I should like to agree with and emphasize Dr Mit- 
chell’s discussion It would seem important that m 
each case there should be determination of the organism 
b> culture, if for no other reason than that not all the 
fungous diseases acquired in the far corners of the 
world will be of the ordinary tjqies I feel that some 
unusual diseases may be expected, and the dermatolo- 
gists III the armed forces will have the first opportunity 
to studv them 

One specimen was sent to me bv Lieut Comdr 
Robert Lofgren from the Central Pacific area It 
was of interest that I was able to grow Microsporon 
icrrugineum on this culture, this is a verv unusual fungus 


in the United States although a fairly common one m 
the Orient One may encounter cases of fungous 
disease due to this micro-organism among troops re- 
turning from^this theater of war 

The question of prevention is important I hope that 
Lieutenant Commander Duemling in closing will tell 
how he attempts prophylaxis I know that Dr How'- 
ard Fox believes in the usefulness of plain talc, to 
which I subscribe In my experience plain powder 
(purified talc USP), either fortified or not with 
fungicides, is an effective prophylactic agent 

Dr Samuel M Peck, Bethesda, Md The ques- 
tion of the prophylaxis of fungous infections of the 
feet has been taken up m great detail by Dr Hopkins’ 
committee of the National Research Council 

I am convinced that a medicated foot powder is 
much more efficacious than talc alone More and more 
of the workers in the field of fungous infections have 
come to the conclusion that foot baths are not effica- 
cious as a control measure against dermatophytoses 
This is especially interesting in view of a recent study 
which my associates and I made (Dermatophytoses 
m Industry, Arch Dermat & Syph 5 170 [Sept ] 
1944), which seems to indicate that shower room floor- 
ing plays a minor role m the spread of fungous infec- 
tions of the feet 

Dr Clinton W Lane, St Louis I should like to 
ask if ointments containing sulfonamide compounds are 
being used as widely and indiscriminately by the medi- 
cal officers m the armed forces as by physicians in 
private practice and if proprietary sulfonamide oint- 
ments are issued to corpsmen for use without the 
supervision of a physician 

Dr Fred D Weidman, Philadelphia May I ask 
whether aspergillosis of the ear has received attention, 
although It IS on the borderline between the specialties 
of otology and of dermatology I understand that this 
disease is a veritable scourge in the Canal Zone and 
in other places in the tropics 

The otologists seem to have decided on cresatin- 
Sulzberger (metacresylacetate) as the best agent in 
treating this disease On the strength of that. Dr 
Frederic Glass and I conducted a survey of conditions 
of the feet of inmates in a penitentiary We did not 
call It a study of dermatophytosis, because we did not 
want to narrow our considerations to fungous infec- 
tions On a group of 100 convicts, over whom there 
was nearly perfect control, we conducted comparative 
tests using cresatin-Sulzberger, boric acid foot powder 
(10 per cent in powdered talc), ointment of benzoic 
and salicylic acid and three proprietary preparations, 
namely, zephiran and pomeio (potassium mercuric 
iodide) and lodolate (lodocholeate) We found that 
cresatin-Sulzberger and boric acid powder were about 
equal m effectiveness Incidentally, these tests were 
conducted in the wintertime, and none of the lesions 
were severe eczematoid ones It appears that if a 
really active fungicide is to be employed, cresatin- 
Sulzberger should be included 

Although not all of Australia is in the tropics, it 
has a significance in tropical war areas It should' be 
remembeied that one particular form of favus, namely 
mouse favus, is endemic there This situation is due 
to the wheat “industry” Mice make then nests in 
the sacks, and in handling the sacks the men contract 
the disease 






like to make a few remarks about the paper by Lieu- 
tenant Commander Duemling, since I grew up among 
all these diseases in the Caribbean tropics I can vouch 
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for the fact that the diseases that Lieutenant Com- 
mander Duemhng has described from the Pacific tropics 
are exactlj the same as occur in the Caribbean tropics, 

I want to saj, particularlj , that I wasjileased about 
the interpretation of the condition called “tropical 
ulcer ” I do not believe that there is one entity that 
can be called “tropical ulcer” I think that tropical 
ulcers are infected lesions resulting from trauma and 
mosquito bites and perhaps, as Dr Fox has remarked, 
secondary infection of these lesions by Vincent’s 
organisms 

I want to remark also on scabies of the penis In 
the Caribbean area, too, one observes many patients 
with scabies who have only one or two lesions on the 
penis Though, of course, the patient complains of 
generalized itching, tnere are no typical lesions of 
scabies elsewhere — only one or two small lesions on 
the penis 

I recall a case I encountered, in one of the New 
York hospitals, in Dr Fox’s service The patient had 
one small ulceration on the dorsum of the penis which 
would not heal I suggested that it might be scabies 
Of course, members of the staff were much surprised, 
because they had not considered such a possibilit} 

The patient was asked whether there was any itch- 
ing He said that he had experienced itching at night, 
but there ivas no other lesion than that small ulcer 
on the dorsum of the penis 
As I was sitting here listening to this discussion, 
I remembered that in another discussion of a similar 
kind many years ago I remarked before this Associa- 
tion about the absence of ringworm infection of the 
feet of persons who go barefoot I want to mention 
that fact again 

Perhaps Lieutenant Commander Duemlmg and the 
other members of the Association tvho have been in 
the tropics have made the same obsenation For 
instance, sailors on the coast or serving at the clubs 
go barefoot all the time Their feet are always w'et, 
and jet one does not see a case of rmgw’orm of the 
foot among them The same thing applies to the 
new'sbovs, w'ho go barefoot With the dirt and the 
mud and the W'etness of the summer show ers, one 
never sees the chronic type of ringworm of the foot 
Although thej' might have pjoderma and secondary 
infections and Ivmphangitis, as Lieutenant Commander 
Duemhng has described one dots not see the macer- 
“ted form or the vesicular form of nngw'orm among 
hese people 

Lieut Comdr W W Duemling, San Diego I 
m indeed grateful for jour cordial and helpful dis- 
ussion It has been a real privilege for me to meet 
vith vou and renew old friendships after two vears m 
he Naval Medical Service 

The point that Dr Gilman mentioned about diet as 
1 factor in acne vmlgans cannot be overlooked in the 
ads of the Navv" I have personallj seen them leave 
the mess where thev are well fed, and immediateh pro- 
:eed to Ship s Servnce, vv here thej gorge themselv'es 
on pie and chocolate bars 

Heat rash which has been a common problem in 
the South Pacific has not come to medical attention 
m the ideal climate of southern California because the 
rash has disappeared bv the time the patient reaches 
the hospital 


Dr Mitchell’s remarks regarding treatment and over- 
treatment are timely, and I am convinced that better 
results are obtained when treatment is based on the ’ 
acuity of the process rather than on the etiologic agent 
I am constantly amazed at the splendid job the corps- 
men are doing, and, with the recognition that their 
training is limited but intensive, every effort is made 
to impress on them the principle that mild and simple 
medication should be preparations of their first choice 
If they adhere to this dictum, one can be assured that 
they will not go too far astray 
At the present time there is no mycologist on the 
laboratory staff, hence the fungous infections have not 
been thoroughly investigated culturally 
Dr Mitchell’s observation of a lichen planus type of 
eruption in patients taking qumacrine hydrochloride is 
of interest, but to date such an eruption has not come 
to my attention The cases reported here cannot be 
considered as of serious consequence when one balances 
them against the thousands in which the patient is kept 
on the job because of suppressive therapy with quina- 
crine hydrochloride 

Relative to Dr Ayres’s remarks about relapse of 
cystic acne, supplementary treatment was necessary in 
all cases, but the use of penicillin as a preliminary 
measure greatly reduced the number of sick days, and 
the response to treatment vv^as miraculous Hovvever, 
treatment must be continued until every focus is 
eradicated 

The best method for the treatment of burns, vvhether 
open or closed, has apparently not yet been settled 
A committee on the treatment of burns at the Naval 
Hospital in San Diego subscribes to the use of dress- 
ings of hv'pertomc solution of sodium chloride and the 
generous use of plasma and morphine to combat shock 
For small flash burns the closed method of treat- 
ment offers definite advantages But this question is 
still a matter of debate and perhaps will be settled 
within the coming year The recent exhibit of Capt 
Ernest W Brown, of the Bureau of Medicine and 
Surgerj, on the “Prev'ention bf Burns in the Navv” 
wuth the use of a protectiv’c ointment and certain cloth- 
ing offers the best answer to this problem 

I heartily agree with Dr Lane that teachers must 
constantly lay emphasis on avoidance of overtreatment, 
because the management of a severe superimposed der- 
matitis venenata means a wasteful loss of man davs 
and often a prolonged period of hospitalization 

Recent published reports seem to be in agreement 
with my observation that tropical ulcers are not depen- 
dent on any one organism, but the ulcers are usuallj' 
contaminated with various organisms 

In the Navj' no attempt is made at mass preventive 
measures to control fungous infections, but reliance is 
placed largely on personal prophjlaxis 

Aspergillosis of the ear has been an important cause 
of disability in personnel on duty in tropical areas I 
have read the repoits of v'arious activities and the 
suggestions for the treatment of this troublesome dis- 
ease The best results hav'e been predicated on the 
use of powders (sulfanilamide, sulfathiazole and zinc 
peroxide) and keeping the ear canal dry 
In my hands the use of sodium propionate (10 per 
cent in talc and 8 26 per cent in normal propyl alcohol 
in aqueous solution) has produced good results 
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This IS a report of the case of a patient suf- 
fering from V incent’s disease, with lesions affect- 
ing the feet, the corners of the mouth the gums, 
the tongue and the tonsillar and pharyngeal 
regions Vincent’s infection of the gums in its 
chronic form is regarded as fairly common 
Acute forms affecting the gums and the tonsil- 
lar and pharyngeal tissues and even extending 
to the bronchi and lungs have been recorded 
Cutaneous lesions due to fusospirochetal infection 
have been encountered but in only a compara- 
tively few instances 

An inteiestmg series of cases of acute fuso- 
spirochetal angina is that of Goldman and Kully,^ 
who reported 7, cases of its occurrence m 
Negroes with lesions of the buccal and pharyn- 
geal mucous membrane all of which were 
fatal Two of the patients had positive seiologic 
reactions, while 3 had cutaneous lesions, 
ranging fioni erythematous patches to bullae 
terminating in shallow ulceis Direct examina- 
tion of material from these lesions failed to show’ 
the piesence of the specific symbiotic organisms 
With legard to the positive serologic reactions, 
the authois stated that m persons wnth Vincent’s 
disease the Wasseimann reaction is negative and 
IS positive onl} w’hen an associated factor is 
present Peiiy - reported 3 instances of Vincent’s 
angina wuth an erythema multiforme type of 
eruption Gilman’s ® patient presented Vincent’s 
infection of the umbilicus associated wath pemphi- 
gus vulgaris The condition developed twm 
months aftei an attack of sore throat Munker- 
len'* described a pemphigoid cutaneous erup- 

From the Skin Qinic of The Skin and Cancer Hos- 
pital 

1 Goldman, L, and Kull>, H E Fatal Fuso- 
spirochetal Angina Report of Seven Cases, J A A 
101 358 (Jub 29) 1933 

2 Perr 3 '-, ]\I W Vincent’s Angina Internat Clin 
1 32 (Dec ) 1924 

3 ^ Gilman, R L Case of V incent s Infection of 
the Umbilicus Associated w ith Pemphigus, Arch Dermat 
& SNph 25 556 (IMarch) 1932 

4 Alunkerren, E Durch Spirillen und Bakterien 
henorgerufene ulceros-gangranose Entzundung der 
Mundschleimhaut begleitet a on einem Pemphig Haut- 
ausschlag, Zentralbl f Haut- u Geschlechtskr 41 731, 


tion m a patient with angina Shulman ^ re- 
corded an instance of Vincent’s infection of the 
nose in a child 3 years old, with a persistent 
sanguineous mucopurulent discharge and a 
greenish membranous slough The disease was 
associated with Vincent’s infection of the gums 
There were cervical adenitis and moderate con- 
stitutional symptoms 

REPORT OF A CASE 

W H , a white man aged 23, reported to the clinic 
of the Skin and Cancer Hospital, complaining that his 
feet had been painful for the past two months Walking 
was difficult, and the feet stung whenever anything 
touched them There was a pronounced fetid odor from 
the feet when the patient removed his stockings Objec- 



Fig 1 — Vincent’s infection at interspaces of the toes 


tively, there were browmish discoloration of the toe 
nails, evidence of a previous application of potassium 
permanganate, and swelling of the paron 3 chial tissue, 
purulent discharge and loosening of the nails from the 
nail bed On the left foot between the second and third 
interspaces there was an ulcer beginning at the base of 
the affected toes and extending 2 cm toward the free 
ends of the toes The ulcer was oval, circumscribed, 
rather firm and not deep, and the base was covered with 
pale granulations and seropurulent exudate The re- 
maining interspaces showed crusting and desquamation 
The plantar surfaces were without abnormalities There 
was excessive perspiration of both the plantar and the 
palmar surfaces 

The bps were dry and showed slight fissuring At 
the commissures, especially on the left side, there was 
ulceration, linear in form, wath an infiltrated border and 
with papillary lesions on the cutaneous surface The 
fissures extended into the mucous membrane, and the 
picture closely simulated that of perleche The gums 
were sw’ollen, painful and reddened, exudation was 


5 Shulman, H I 
Am J Dis Child 36 
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present, and salivation was excessive The tongue pre- 
sented Assuring, with areas of denudation irregularly 
distributed The tonsillar and the pharyngeal mucosa 
were reddened and congested 

The patient was a young white man who appeared to 
be in good health Aside from an attack of diphtheria 
in early life, he knew of no illness except the present 
ailment Physical examination showed no abnormalities 
except adenopathy of the cervical, submaxillary and 
inguinal lymph nodes 
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Fig 2 — Vincent’s infection at commissures of the 
mouth 

Labojatory Studies — Direct examination of the various 
cutaneous lesions for Vincent’s organisms was made, 
with the following results In the gums were observed 
a large number of Vincent’s spirilla and fusiform bacilli, 
in the tonsillar and pharyngeal areas, a moderate number 
of the Vincent symbiotic organisms , m the commissures 
of the mouth, a moderate number of symbiotic spirilla 
and bacilli, and m the lesion of the interspaces (ulcer), 


a moderate number of Vincent’s spirilla and fusiform 
bacilli Organisms were not observed in the toe nails 
and paronychial tissues An attempt to culture the 
Spirillum was unsuccessful 

The urine was normal A blood count was normal 
except for leukocytosis , the sugar and urea nitrogen 
were within normal limits The Wassermann and 
Kahn reactions of the blood were strongly positive 
(4 -p) , the spinal fluid reacted negatively to all tests, 
including the Wassermann and the colloidal gold tests 

Tieatment — ^The local treatment consisted of appli- 
cation of sodium perborate to the feet and 10 per Cent 
neoarsphenamine m glycerin to the gums Thio-bismol 
in doses of I cc was administered intramuscularly twice 
weekly for four weeks 

The patient remained m the hospital for thirty-six 
days and was discharged with the feet free of lesions 
As the patient disappeared from observation, no addi- 
tional light can be shed on his positive serologic re- 
actions, and It IS most unlikely that the Vincent’s 
infection could have produced the strongly positive 
Wassermann reaction 

A patient was observed with Vincent's infec- 
tion of fairly generalized extent The cutaneous 
lesions on the feet were associated with a most 
pronounced fetid odor, a characteristic empha- 
sized by Sutton in his description of this clinical 
entity The positive Wassermann reaction of 
the blood is to be regarded as an incidental ob- 
servation 

327 South Sixteenth Street 
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Chronic discoid lupus erythematosus has been 
tieated by many methods It is not the purpose 
of this paper to review the literature oi to 
describe any or all of these procedures but it is 
the purpose to submit a report on the lesults of 
theiapy with biweekly injections of small doses 
of oxophenai sine hydrochloride (mapharsen) 
During the past twenty months, 21 patients 
with chionic discoid lupus erythematosus have 
been studied and treated, and the results have 
been most encouraging The use of small doses 
of oxophenarsme hydrochloride in the treatment 
of this disease was first suggested by Sulzberger ^ 
and, on several occasions since, its use has been 
ihentioned by Wise- in the transactions of derma- 
tologic societies in the Archives of Derma- 
tology AND Syphilology Hyman stated that 
he used oxophenarsme hydrochloride with excel- 
lent results for 16 patients ivith chronic discoid 
lupus erythematosus, some of whom had pievi- 
ously been treated unsuccessfully with gold 
sodium thiosulfate Baei ^ used oxophenarsme 
hydrochloride in ti eating a patient with chronic 
discoid lupus erythematosus which had dissemi- 
nated and considered the response better than 
with any previous theiapy 

A chance obseivation duiing modified inten- 
sive arsenotherapy of a soldier having both 
syphilis and chronic discoid lupus erythematosus 
impelled me to use oxophenarsme hydi ochloride 
for the latter disease The lesions of lupus ery- 
thematosus cleared rapidly, and, in order to 
deteiniine whether this was merely coincidental, 
more patients were given oxophenarsme hydro- 
chloride 

Twenty-one patients were treated, 19 of them 
Mere white peisons, and 2 were Negroes Each 

1 Pillsbury, D U , Sulzberger, M B , and Liv- 
nigood, L S ilanual of Dermatology, Philadelphia, 
W B Saunders Compan>, 1942, p 271 

2 Wise, F , in discussion on Kluinpp, M M Lupus 
En thematosus, Arch Dermat &. Syph 50 135 CAusi ) 
1944' 

3 Firman, A B , in discussion on Baer,-* p 152 

^ Erj thematosus Disseminatus 

( J reited nitli Alapharsen), Arch Dermat &. Svph 49 
L"'! (Feb) 1944 


patient, except 1 of the Negroes, had a definite 
histoiy of sensitivity to light, severe cold, heat 
01 biting wind Sixty per cent of the patients 
had had then disease befoie induction, and the 
average duration of the dermatosis in 20 cases 
was about forty-seven months The remaining 
patient was an officer who had had the disease 
foi twenty-two years In all but 3 patients the 
dermatosis was confined to the scalp, face, nose, 
eais and neck, the 3 had lesions on their arms 
and back as well All but 1 patient were men, 
and in none were there any constitutional dis- 
turbances, such as arthritis, fever, loss of weight 
or pains in the chest 

Oxophenai sine hydrochloride was given bi- 
weekly b}’’ vein in doses of 0 02 Gm in 4 cc 
of distilled water, an amount chosen arbitrarily 
for Its stimulating effect At no time were there 
any untoward symptoms Improvement seemed 
to take place almost immediately, the patients 
definitely noticed it after the second injection 
The average number of injections given was 
ten, the lange was from 6 to 16 Four patients 
had increased sedimentation rates, but these 
returned to normal after treatment was discon- 
tinued 

The first objective condition to -disappear was 
the eiythema, this was followed by the disap- 
pearance of the scaling The pigmentation was 
the last to decrease, but it never disappeared 
entirely, it persisted particularly in the Negro 
patients Scarring was not affected, in 1 pa- 
tient, however, plastic surgical treatment accom- 
plished a remarkable result It was impossible 
to determine whether any diminution in sensi- 
tivity to light or physical agents occurred, since 
none of the patients were kept under observation 
longer than sixty days 

One patient ivith acute disseminated lupus 
eiy thematosus, unaffected by large doses of peni- 
cillin, died before oxophenarsme hydrochloride 
tieatment could be instituted 

summary and conclusions 

Twenty-one patients with chronic discoid lupus 
erythematosus, 19 of them white persons and 
89 
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2 Negioes, were seen m a period of twenty 
months All were treated with biweekly injec- 
tions of 0 02 Gm of oxophenarsine hydrochlo- 
ride, wnth uniformly good results The average 
number of injections given w^as ten, and improve- 
ment w'as usually noted after the second injec- 
tion Erythema and scaling were the first signs 
to disappear Pigmentation more prominent in 
the Negro patients, decreased last but did not 
disappear completely Scarring was unaffected 


Patients were not observed long enough to 
determine whether any diminution in sensitivity 
to a physical agent, such as light, cold, wind or 
extreme heat, took place Though this method 
of treatment has not been attempted for any 
patients with acute disseminated lupus erythema- 
tosus it IS hoped that it may be tried in the 
future 

Note — Since this paper was written, 10 additional pa- 
tients w’lth chronic discoid lupus erythematosus have been 
treated by this method with good results 
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Severe erj^thema multif oi me with involvement 
of the mucous membranes has often gone un- 
recognized or has been reported under different 
names American interest seems to have been 
renewed by the report of 2 cases in 1922 by 
Stevens and Johnson’- of what they believed to 
be a previously unrecognized clinical entity 
Since that time cases of the disease under various 
names have been reported by Wheeler Ruther- 
ford,"’ Smith, ^ Bailey,® Ginandes,® Chick and 
Witzberger,"’ Edgar and Syverton,® Ageloff,® 
Levy’® and Murphy” In 1944 Lever” re- 

1 Stevens, A M , and Johnson, F C New Erup- 
ture Fever Associated with Stomatitis and Ophthalmia, 
Am J Dis Child 24 S26-S33 (Dec ) 1922 

2 Wheeler, J M Destructive Purulent Ophthalmia 
Accompanying an Erupture Fever with Stomatitis, Tr 
Am Acad Ophth 34 179-190, 1929 

3 Rutherford, C W Membranous Conjunctivitis 
with Loss of Eyeballs Report of Cases, JAMA 
93 1779-1784 (Dec 7) 1929 

4 Smith, C A An Unusual Case of Erythema 
Multiforme, Tr Univ Michigan Pediat & Infect Dis 
Soc , 1929, p 63 

5 Bailey, J H Lesions of Cornea and Conjunctiva 
in Erythema Exudativum Multiforme (Hebia) Report 
■of Three Cases with Grave Ocular Sequelae, Arch 
Ophth 6 362-379 (Sept ) 1931 

6 Ginandes, G J Eruptive Fever with Stomatitis 
and Ophthalmia Atypical Erythema Exudativum Mul- 
tiforme (Stevens-Johnson), Am J Dis Child 49 
1148-1160 (May) 1935 

7 Chick, F E, and Witzberger, C M Erythema 
Multiforme Exudativum Accompanying Oral Vincent’s 
Infection, Am J Dis Child 55 573-578 (March) 1938 

8 Edgar, K J, and Syverton, J T Erythema 
Exudativum Multiforme with Ophthalmia and Stoma- 
titis Report of Tw'O Cases in Children with Certain 
Observations on Histopathology and Animal Inocula- 
tion, J Pediat 12 151-159 (Feb ) 1938 

9 Ageloff, H Erytliema Ivlultiforme Bullosum 
with Involvement of Mucous ilembranes of Eyes and 
Mouth (Stevens-Johnson Disease) Report of Case, 
New England J Med 223 217-219 (Aug 8) 1940 

10 Le\i, A T Erythema I^Iultiforme Bullosum 
Auth IinoKement ot AIucous Alembranes of Mouth 
(Steiens-Johnson Disease), J Am Dent A 30 287-288 
(Feb) 1943 

11 Murphj, R C Eruptue Fever Involving the 
Mimth and Ejes (Steiens-Johnson Disease) Report 
of Case, New England J Aled 230 69-71 (Jan 20) 1944 


ported 2 cases and thoiouglily reviewed the 
literature His discussion has tended to clarify 
the situation, and it is to be hoped that in the 
future students will recognize the entity, rela- 
tively rare and rarely fatal but occasionally lead- 
ing to loss of vision 

REPORT OF CASE 

History— E T, a schoolboy 15 years old, entered 
the hospital on the fifth day of definite illness, com- 
plaining of a sore mouth 

For a few days prior to the onset of acute illness he 
was “unduly fatigued and easily upset emotionally” 
His initial complaint was of a sore throat and mouth, 
with loss of appetite followed by repeated vomiting 
The second day the local physician was called and re- 
ported nausea and vomiting His temperature was 
103 6 F , and the pulse rate was 120 per minute The 
gums were edematous, and there were plaques on the 
tongue and posterior pharvngeal wall The auditory 
canals were red Swallowing was difficult On the 
third <day he was given 1 Gm of sulfadiazine every 
three hours and a mouth wash of sodium perborate 
On the fourth day he seemed apathetic, and the fever 
and other symptoms persisted On the fifth day he 
entered the hospital 

There was a past history of measles, mumps, chicken- 
pox, whooping cough, pneumonia, infantile paralysis and 
streptococcic infection of the throat The tonsils had 
been removed He had suffered a fracture of the left 
clavicle and humerus 

The history of the systems was not abnormal 

Physical Findings and Coinse — ^Physical examination 
at the time of his entry revealed an acutely ill, drowsy 
but mentally clear boy, who was well nourished and 
developed except for partial atrophy of the muscles 
about the left shoulder, with some limitation of motion 
This resulted from the poliomyelitis The findings were 
otherwise normal throughout except for enlarged cer- 
vical lymph nodes, injected conjunctivas and lesions of 
the mucous membrane of the mouth 

The bps were dry and cracked and crusted with 
brownish yellow exudate There was free salivation 
The buccal mucosa, the palate and the dorsal surface 
of the tongue were injected and covered with glistening 
creamy white vesicles, varying in diameter from 2 mm 
to 1 5 cm The gums and pharyngeal wall were red 
and swollen but not covered with the vesicular lesions 

12 Lever W F Severe Erythema Multiforme 

eport of Two Cases of Type Ectodermosis Erosiva 
1 lunorificialis, with Development of Cicatricial Con- 
junctivitis and Keratitis in One Case, Arch Dermat & 
Syph 49 47-56 (Jan ) 1944 
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The temperature was 105 4 F , the pulse rate, 105, 
and the respiratorj rate, 26 per minute 1 he urine 
showed a 3 plus reaction for albumin and an occasional 
granular cast The red blood cell count was 4,880,000 
The hemoglobin content was 16 Gm The white blood 
cell count was 10,000, with 68 per cent neutrophils, 29 
per cent hmphoc 3 des and 9 per cent monocytes The 
blood sulfadiazine level \\as 14 mg per hundred cubic 
centimeters A smear of material from the gums showed 
a few pus cells, a few fusiform bacilli and a moderate 
number of staphj lococci 

During the hospital stay three cultures of material 
from the throat and mouth grew Staphylococcus aureus 
as the predominating organism Three cultures of the 
blood were sterile after seventj-two hours Heterophile 
antibody agglutinins for sheep cells were present in a 
titer of 1 to 40 The Kahn reaction of the blood was 
negative 

On the tenth daj' of illness the urine was normal 
The red blood cell count was 4,120,000, the hemoglobin 
content, 14 8 Gm , and the white blood cell count, 4,200, 
with 56 per cent neutrophils, 39 per cent lymphoc 3 'tes 
and 4 per cent monocytes 

During the second day of hospitalization the patient 
became mentally disoriented, restless and noiS 3 The 
taking of food, drink or medicaments induced vomiting 
He had many involuntary liquid stools At this time 
small bullous lesions were noted at the junction of 
tlie rectal skin and mucosa The abdomen was tender 
generally and moderately distended He had repeated 
chills His temperature continued to range between 
105 5 and 106 5 F, with a pulse rate of 120 and a 
respiratory rate of 20 to 30 per minute 

During the next three days no improvement was 
noted in his condition (which was extremely critical) 
except that eight hours after the use of penicillin 
was started (20,000 units ev'ery three hours) at the end 
of the seventh da 3 of illness, there was a sharp drop 
m the temperature to 101 2 F and the pulse rate fell 
to 110 per minute 

On the eighth da 3 there was evident coalescence of 
the lesions in the mouth and beginning rupture of the 
V esicles 

On the ninth dav of illness a fine macular eruption 
developed ov'er the trunk and extremities, which was 
more pronounced on the ventral surface It was not 
pruritic Improvement v as first noted late on the tenth 
da 3 of illness, when the patient was able to retain food 
He was rational on the eleventh day 


By the twelfth day the rash was gone except on the 
lower abdominal wall All the vesicles on the mucous 
surfaces of the mouth had ruptured, and the ulcerated 
surface was healing The lips were dry and scaling 
except for areas in the midline on the lower hp and at 
the left labial angle, which were ulcerated The patient 
took a soft diet and had a good day but was weak and 
tired 

He sat in a chair on the twenty-first day, had a normal 
stool on the twenty-second day and went home on the 
tw'ent 3 -third da 3 f of illness, with normal temperature 
The rash on tlie body was gone, and the buccal mucous 
membrane and tongue were practically free from ulcera- 
tion 

Ticatineiif — The treatment by the family phj'sician 
before the patient’s entrance to the hospital, as has been 
noted, consisted of the administration of sulfadiazine 
and the use of sodium perborate as a mouth wash and 
supportive measures After hospitalization it seemed 
evident that no help was resulting from sulfadiazine, 
and Its use was discontinued On a purely empiric 
basis, penicillin was given intramuscularly for four days 
at the rate of 20,000 units every three hours and then 
everv four hours for one day A total of 760,000 units 
of penicillin was given Other therapy was supportiv'C 
and symptomatic 

COMMENT 

This case presented nothing not mentioned in 
the literatuie of the past twenty-five years Of 
outstanding note were the almost complete in- 
volvement of the buccal mucosa, the tongue and 
the lips, the continuous diarrhea and v'omitmg, 
which created an acute problem m fluid balance, 
body chemistry and nutrition, the severe dis- 
orientation and the appearance of imminent death, 
which lasted for days 

The dramatic drop in tempeiature and the 
rapidly ensuing recovery after the start of peni- 
cillin therapy seemed sufficiently significant to 
warrant reporting the observation 

SUMMARY 

In a case of severe erythema multiforme treat- 
ment with penicillin seemed to be effective in 
initiating recovery 
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1 ALLERGIC 


DURING THE AD:vIINISTRATION OF PENICILLIN 
JOHN HENDERSON LAHB, D 

OKLAHOMA Lll\ 


Am new medicine for general use which has 

the curatne values atliibuted to penicillin and 

the almost complete lack of reports of reactions 

becomes a new' agent for the treatment of mam 

di- eases without the fear tliat is attached to 

the use of the more toxic benzene nng denva- 

tnes sucli as the sulfonamide compounds, 

] arsphenamme and otliers 

However Jadassohn Schaaf and Sulzberger^ 

and their collaborators found tliat tlie products 

fi’ fungi were capable of producing anapln lactic 

si ock m guinea pigs and found that tlie uterine 

1 tni of a guinea pig (Schultz-Dale reaction) 

was even sensitized b}' these exliacts- They 

Were also able to elicit immediate reacbons in 

cutaneous sites passive!}' sensibzed by a previous 

in ^cbon of serum containing Prausnitz-Kust- 

nei antibodies to tricoplnton 

By the use of tlie Schultz-Dale phenomenon 

tlxse imestigators found tliat the extracts pre- 

' ' red from I'anous species of demiatopha-tes 

1 showed a common anbgenic factor It is 

'w* an ascertained fact that all extracts of the 

\ phoim cetes contain in addibon to the allergic 

actions peculiar to each particular species, a 

awerful allergenic principle common to and 

I . aracterisbc of all 
\ 

J Dermatologists w ho are cognizant of the many 
explosive reactions from fungous toxins such 
as bullous erupbon of tlie hands and feet gen- 
eralized ‘ ids ' era sipelas-hke tncliopln-tic raani- 
testabons and many others have watched with 
interest tliose pabents w'ho were being treated 
w ith the new drug penialhn 

The sites in which the fungi usually manifest 
themsehes have been carefully and frequently 
examined for eandence of any change m local 
bssue resistance or of allergic reactions to the 
common ha-phoni} cetic allergin m penicillin 
I It has been my opportunita to obsen-e 2 cases 
m w Inch almost idenbcal reacbons occurred 
during the admimstrabon of penicillin 

1 Jadassohn W Schaaf F, and Sulzberger it 
B Der Schultz-Dalesche Versuch nut Tneoph^tin 
Khn Wchnschr 11.857 1932 

2 Jadassohn, W , Sdiaaf F , and Wohler G Anal- 
^ SIS ot Composite Antigens b% the Schultz-Dale Technic 

Further Experimental AnaU SIS of T^choph^-t^n‘; T Tm 

munol 32-203 1937 


REPORT OF CASES 


Case 1— L R , a white man 23 jears old, was first 
seen b\ me on Juh 3, 1944 He reported that on 1^133' 1, 
1944, because of a set ere impaction, he had had the' 
lower right third molar remoted Within twent 3 '-four 
hours after its removal he noticed swelling and pain 
m the right mandibular area which was controlled hy 
sulfadiazine oralh in doses of 60 grams (4 Gm ) daih* 
After three w eeks of sulfadiazine therapt treatment w as 
discontinued, and there was a relapse of the infection 
or the jaw The patient resumed taking sulfadiazine, in 
doses of 30 grains (2 Gm ) daih, but this time there 
was no change in the tumor mass 

Examination reiealed a hard indurated swelling of 
the right submaxillaiw area at the angle of tlie mandible, 
about 2 5 cm in diameter Smears of material from 
this lesion re\ealed soft granules, which consisted of 
pure mats of radial filaments the size of actinomi cetes 
but w ithout the clubs Later, the t} pical sulfur granules 
of actinomi cosis were found A diagnosis of actmo- 
m\ cosis w as made Penicillin therapi' w as started imme- 
diatel} watli filtered roentgen rais administered localh 
Peracillin in doses of 12 500 units was giien eieiA three 
hours, with some improiement but new areas de\ eloped 
aboie and below the lesion On the fifth da 3 , after 
400,000 units had been administered the patient com- 
plained of a lesicular eruption on the genitals and on 
the webs of the fingers This lesicular eruption spread 
to the crural region and about the scrotum The itching 
was se^ere. 

A diagnosis of scabies was made and benzil benzoate 
emulsion was applied three times with no improiement 
Local applications of calamine lotion and hot packs of 
solution of boric acid were applied but failed to check 
the eruption The eruption about the fingers changed 
rapidl} It first resembled a d} shidrobc t 3 pe of fungous 
reaction But as it progressed, tlie eruption eiohed 
mto eczematous-hke patches betw een the fingers and on 
the dorsa of the hands In the crural region there w’ere 
a coalescence of the A-esicles and a large area of 
maceration about both sides of the scrotum, similar to 
se\ere tinea cruns Sensitint 3 - to penicillin was sus- 
pected and the use of tlie drug was discontinued 
Within twent 3 -four hours after the use of penicillin 
had been discontinued the eruption was exfoliating and 
the Itching had ceased Further questioning rev ealed that 
the patient had never had dermatophv tosis of the feet 
or anv crural infection from fungus 

Intradermal tests with 0 1 cc. of penicillin (500 umts) 
revealed no immediate reaction or anv reacbon after 
intradermal test with trichophvtra 
(1 oO dilution, 01 cc ) ehated a negative reaction, but 
an mtradermal test with oidiomvcin (0 1 cc of a 1 100 
dilution) was stronglv positive m fortv -eight hourc 
LuJ^res of matenal from tlie areas were negative for 

„ the dnne show ed a few leukoev tes and 
ci^.tals Complete blood counts were normal with the 
exception of an increased white cell count of 11 600 
_ bix months following the acute dermatitis and the 
tacial actmomv cosis both of which were completdv 
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cured, the patient returned with a recurrence of the 
marginated pruritic eruption in the crural legion, typical 
of tinea cruris Microscopic examination of scrapings 
of skin from the lesions revealed hyphae which were 
typical in size and shape of those produced by pathogenic 
fungi Cultures on Sabouraud’s agar revealed a growth 
in twelve da\s of white fluffv colonies, which later 
turned slightly buff colored These colonies were sug- 
gestive of Tricophyton gvpseum, but the fungus was 
identified by Dr Chester Emmons, mycologist of the 



Fig 1 — Eruption in the crural region with macerated 
area on the left side of the scrotum (case 2) 


United States Public Health Sen ice, Washington, D C, 
as Corethropsis Roentgen ray irradiation and local 
therapy promptly cleared the infection 

This case lesembles the second case presented 
by Giaves, Carpenter and Unangst,“ m that the 
patient did not leact to the mtradermal test with 
penicillin The eruption in this case may have 
lesulted fiom toxins liberated fiom the actino- 
mycetic infection bv the penicillin or from such 
an alteiation m the local immunity at the site’ 
of the eruption since the extiact of 1 100 dilu- 
tion from Monilia albicans elicited such a high 
degree of lesponse that a monilial infection 
resulted locally, even though cultures were nega- 
tive for the organism With the recent appear- 
ance of dermatophytosis in the ciural region, 
a loss of immunit}'^ to fungous organisms seems 
to be more probable 

Case 2 M T , a white man 36 years old, was ad- 
mitted to the hospital for fever therap\ He had been 
treated for siphihs for one and a half years with the 

3 Graves, W N , Carpenter, C C, and Unangst, 
R W Recurrent Vesicular Eruptions Appearing 
During Administration of Penicillin, Arch Dermat & 
Svph 50 6 (July ) 1944 


routine type treatment of alternating courses of arseni- ( 
cals and bismuth preparations, which had failed to | 
produce a reversal of the Wassermann reaction of his 
blood The Wassermann reaction of the spinal fluid 
was positive After thirty-two hours of fever (tem- 
perature above 102 F ) penicillin therapy was started, ' 
with 12,500 units given intramuscularly every three 
hours After two doses were given, the patient noticed 
a vesicular eruption on the webs of the fingers and 
toes, on the penis and on the left inguinal area There 
was no right testicle, hence the small vesicular lesions 
were limited to the left side of the crural region The 
drug was continued for four days, and the itching be- 
came so severe that grams (90 mg) of pentobar- 
bital sodium and Yz gram (30 mg ) of codeine sulfate 
failed to give more than a few hours of relief 

The patient gave a history of dermatophytosis of the 
feet, but no diagnosis of tinea cruris had ever been 
made, although he admitted he had had some redness 
in the crural region and itching at times 
Examination at this time showed an area of erythema 
and maceration about the left crural region 7 cm in 
diameter with a demarcated border At the edge of 
this large area there remained a roll of tissue 5 or 6 
mm in width, which was a part of the epithelial roof 
of the large bulla This was removed for sodium 
hydroxide preparations and for culture The penis was 
cov’ered with numerous vesicles and papules, and there 
were a few m the right inguinal region Between the 
toes there was a moist denuded area with a bright red 
erythema spreading out on the dorsa of the feet from 
the webs of the toes The eruption was similar to an 
erysipelas-hke dermatophytosis He also had a similar 
eruption between the fingers, which y\as vesicular, with 
spreading erythema on the dorsum of the hand There 
was a mild erythematous, urticarial eruption about the 
forehead An mtradermal test was performed with 
01 cc of freshly prepared penicillin containing 1,000 
units In thirty minutes there was a wheal reaction 
about the site, about 2 cm in diameter, which slowly 
faded In sixty hours there developed a vesicle with * 



Fig 2 — Raw denuded areas between the toes (case 2) 


an erythematous base at the site of the injection Tests 
with 01 cc of a 1 30 dilution of tnchophytin (Lederle) 
and 0 1 cc of 1 100 dilution of oidiomycin (Lederle) 
failed to elicit any response As a control 10 other 
patients were given mtradermal injections of 1,000 units 
of penicillin, and no reaction was elicited in any case 
Microscopic examination of the roof of the bulla 
from the crural region when dissolved m 10 per cent 
solution of sodium hydroxide revealed numerous mosaic 
fungi of various shapes Several long hyphae were also. 
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found, which in size and shape were typical of those 
produced by pathogenic fungi Cultures on Sabouraud’s 
agar slants failed to reveal any growths after four weeks 
of observation 

Cultures on blood agar plates revealed the presence 
of both Staphylococcus aureus and hemolytic streptococci 
' Cultures of blood showed no growth m five days Com- 
plete blood counts were within the normal range The 
Wassermann reaction of the blood was repeatedly posi- 
tive, although at the time of discharge the Wassermann 
reaction of the spinal fluid was negative Urine speci- 
mens contained no sugar and no albumin The fasting 
blood sugar level was 105 mg per hundred cubic centi- 
meters of blood 

The pruritus abated promptly after penicillin therapy 
was stopped, but the eruption did not clear until ten 
days later Treatment consisted of local therapy with 
2 per cent aqueous solution of gentian violet medicinal, 
moist packs of calamine lotion and baths in a weak 
solution of potassium permanganate (1 15,000) 


COMMENT 

Giaves, Carpenter and Unangst ^ have re- 
ported 2 cases in which an eruption of a recur- 
rent vesicular nature occurred during the ad- 
ministration of penicillin They suggested that 
it vas a manifestation of sensitization to peni- 
cillin or to the contained substances employed 
m Its manufacture This concept is probably 
the coirect one They also considered that the 
dyshidrosiform lesions might result from toxins, 
lilaerated by foci of infection, to which the patient 
was sensitive There is the possibility that 
other factors enter into the cause of the leac- 
tions Theie should be considered the possibility 
of an alteration of the local immune factors in 
areas of skin which haibor other fungous spores, 
allowing them to become active In the secona 
case piesented I was able to find numeious mosaic 
fungi and a few true hyphae, although cultures 
failed to leveal any giouth of pathogenic fungi 
The fact that the eiuption m both cases was 
m aieas favoiable to the growth of fungi, i e, 
I the crural region and the webs of the toes and 
1 fingers, seems to favor some alteration of local 
immune balance 

The vesiculobullous reaction at the site of the 
injection of 1,000 units of penicillin in case 2, 
houevei, seemed to bear out the original con- 
cept of Grares, Carpenter and Unangst® 

What the allergic principle may be is a matter 
of conjectuie Bloch, Labouchere and Schaff^ 
and Tadassohn and collaboiators in their studies 
of the poh saccharide fractions of various stiains 
of fungi, concluded that the} still repiesented 

4 Bloch, B , Labouchere. A , and Schaft, F Ver- 
‘^uche emer chcmischen Charactensierung und Rein- 
darstcllung des Trichophytins (des aktnen anUgenen 
Pnnzips pathogener Hautpilze), Arch f Dermat u 
S\ ph 14S 413, 1925 


a complexity of different allergenic and par- 
tially antigenic properties Some of these hap- 
tens were able to produce specific sensitivities 
I am led to believe that the allergenic principles 
in penicillin are in all probability a polysaccharide 
fraction 

One further case of allerg}^ to penicillin has 
been reported by Criep ® His patient showed 
an acquired sensitivity to 'penicillin analagous 
to drug or serum allergy The patient exhibited 
an urticarial reaction as soon as the injection 
of penicillin was made The reaction continued 
until the penicillin therapy was discontinued 
Precipitin tests with the patient’s seium and 
penicillin elicited positive reactions, while tests 
with control seiums elicited negative reactions 

The following principles were concluded from 
the observations made during the administration 
of penicillin 

1 Patients selected for treatment with peni- 
cillin should be carefully questioned about pre- 
vious reactions to fungi, such as bullous eruption 
of the hands and feet paused by fungi, severe 
eczematous “ids” or others of the more severe 
manifestations of a mycotic nature 

2 Patients reporting reactions to fungi should 
be tested with from 500 to 1,000 units of peni- 
cillin intradermally If a bullous lesion appears 
at the site of injection, extreme caution should 
be used m the administration of the penicillin 

3 If a history of chronic fungous infection 
IS elicited, during the admimstiation of penicillin 
great care should be given to the areas subject 
to mycotic infection baths in a weak solution 
of potassium permanganate (1 15,000), thor- 
ough drying after bathing and use of a mild 
dusting powder, consisting of 10 parts of boric 
acid, 45 parts of talc and 45 parts of zinc oxide 
powder, locally about the gemtocrural regions 
and between the fingers and toes 


Two cases of vesicular eruption to penicillin 
occurred Neithei leaction was of serious con- 
sequence except that discontinuance of the drug 
became necessary because of extreme pruritus 
from the eiuption 

Suggestions foi the pievention of such leac- 
tions in the future include careful questioning of 
patients regarding previous leactions to funm 
administration of an mtradermal test with 500 to 
1,000 units of penicillin and special local care of 
areas subject to mycotic infection 
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PENETRATION OF SURFACE TISSUES WITH 
COPPER BY lONlOPHORESIS 

PENETRATION WITH ORGANIC AND INORGANIC COPPER SALTS AND 
THE USE or DETERGENTS IN IONTOPHORESIS 

COMMANDER ARMAND J PEREYRA (MC), USN 


Iontophoresis, the intioduction of ions of elec- 
trolytic salts into the tissues of the Iiody for 
theiapeutic pin poses b> means of the galvanic 
current, was developed as a method of treatment 
during the latter part of the nineteenth century 
The evpeiiments earned out with iontophoresis 
in animals and m human beings by Leduc at 
the turn of the century helped to create new 
applications in this field of therapy ^ Since its 
introduction, this proceduie, also referred to as 
medical ionization or ion transfer, has been tried 
m the treatment of almost every accessible sur- 
face tissue in the body, notalily m the e>es,- 
the nose,^ the ears,’ the skin,'’ the teeth® and 

From the Venereal Disease Research Laboratorj, 
United States Marine Hospital, Staten Island, N \ 

This article has been released for publication b> 
the Dnision of Publications of the Bureau of Medicine 
and Surgery of the United States Na\j The opinions 
and views set forth arc those of the writer and arc 
not to be construed as reflecting the policies of the 
Na\'> Department 

1 Leduc, S Introduction of Medicinal Substances 
into the Depths of Tissue by Electric Current, Ann 
d’electrobiol 3 545-560, 1900 

2 Erlanger, G Iontophoresis m Application of 
Drugs, Jahresk f arztl Fortbild 21-37 (No\ ) 1932, 
On the Scientific and Practical Value of Ionization 
in Ophthalmology Recent Ad\anccs and Researches, 
Brit J Ophth 20 213-229 (April) 1936, lontophorctic 
Medication in Ophthalmologj Theoretic and Practical 
Aspects, Arch Phys Therapy 20 16-24 (Jan ) 1939 
Fleming, N lontotherapy as an Aid in Ophthalmic 
Therapeutics, Brit J Ophth 28 354-367 (Aug ) 1943 

3 Hollender, A R, and Fabncant, N D Nasal 
Ionization Histologic Studies in Relation to Clinical 
Evaluation, Arch Otolaryng 27 452-468 (April) 1938 
De Groot, A , and Melvin, G M Treatment of 
Chronic Sinusitis by Sihcr Ion Transfer Preliminary’ 
Report, M Bull Vet Admin 19 433-434 (April) 1943 

4 Friel, A R Treatment of Sepsis in Nose and 
Ear by Ionization, Practitioner 103 449-452 (Dec ) 
1919 

5 Knox, S C An Improvised Field Method of 
Management of Fungus Infections of the Feet, U S 
Nav M Bull 41 1746-1747 (Nov) 1943 

6 Hartmann, F Kataphor Simple Electrophoresis 
Apparatus for Therapy of Granuloma at Root of Teeth 
with Special Reference to Use of Iodine, Ztschr f 
Stomatol 32 721-724 (June 22) 1934 Denschle, F M 
Suggested Method of Managing Dental and Alveolar 
Infections (Aluminum Sulfate Ion Transfer After 
Extraction), Cincinnati J Med 23 578-587 (Feb) 1943 


genital tissues ' Notwithstanding the long period 
of clinical tiial, the value of iontophoresis as a 
method of inci easing the penetration of thera- 
peutic sulistances thiougli the intact surface 
membranes of the bod) has continued to remain 
a matter of dispute 

In the case of organic salts, the physiologic 
reactions evoked in tlie body b) their introduc- 
tion into the tissue provide a measure of the 
degi ee of penetration attained and of the efficacy 
of lontophoretic treatment Early m the investi- 
gations of this procedure, Leduc described the 
passage of lethal amounts of strychnine and 
of cyanides through the intact skin of rabbits 
by iontophoresis Many organic compounds 
ha\ e been successfully applied therapeutically by 
this method of treatment and their use in this 
way has been reported in the literature Among 
these ai e atropine and scopolamine,® epinephrine,® 
physostigmine,’® procamc,^^ histamine and 

7 Lezama, R M Ionization m Acute Urethritis, 
Salubridad 1 1046 (Oct -Dec) 1930 Bcirach, I S 
Iontophoresis Experiment with Immediate Action on 
Prostate and Seminal Vesicles, Dermat Ztschr 60 
175-188 (Tan) 1931 Berger, M Histologic Studies 
of Vaginal Mucosa Treated by Iontophoresis, Zentralbl 
f Gynak 56 2877-2882 (Nov 26) 1932 Jacoby, A, 
and Der Bruckc, M G Vaginal Iontophoresis of 
Choline Compounds, Am J Obst &. Gy'nec 44 250- 
258 (Aug) 1942 

8 von Sallmann, L lontophoretic Introduction 
(Ion Transfer) of Atropine and Scopolamine into 
Rabbit, Arch Ophth 29 711-719 (May) 1943 

9 Erlanger, G , and Erlanger, A Localized Dila- 
tation of Pupil Produced by lontophoretic Adminis- 
tration of Epinephrine, Klin Monatsbl f Augenh 88 
86-87 (Jan) 1932 

10 Klein M Beitrag zur Kenntnis der Resorption 
aus Augensalben Die Resorption des Homatropins, 
Pilocarpins und Eserins, Arch f Ophth 131 25-31, 
1933 

11 Zakharchenko, M P Novocain Iontophoresis in 
Ambulant Therapy of Chronic Polyarthritis, Klin med 
(nos 1-2) 20 77-79, 1942 

12 Abramson, H A Iontophoresis of Allergens 
and Histamine, J Mt Smai Hosp 5 134-137 (Sept) 
1938 Ehrenwald, H J Craniocerebral Ionization, 
Brit J Phys Med 5 172-174 (Nov -Dec ) 1942 
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mecholyl More recently, the sulfonamide com- 
pounds “ and the sodium salts of penicillin have 
been introduced into the eye by iontophoresis 
Sodium penicillin has been found to migrate 
readily through human skin and mucous mem- 
brane under the influence of the galvanic cur- 
rent Without the current, the amounts of 
these organic salts which may be introduced 
into the body are comparatively small 

In the case of the inorganic salts of metals, 
such as have been used extensively in the past 
in lontophoretic treatment, the evidence in sup- 
port of an increased penetration of body tissue 
by these metal ions through the use of the gal- 
vanic current has not been convincing Inas- 
much as many of these metal salts may be 
detected m tissue sections by special staining 
leactions, a proper evaluation of the penetra- 
tion of tissues by such salts with iontophoresis 
would reasonably require their demonstration 
within the treated tissues A review of the litera- 
ture on this subject fails to reveal substantial 
evidence of penetration of surface tissues by these 
metal salts through use of the galvanic current 
Baker, m a critical examination of the subject 
called attention to the limited penetration of 
the superficial epithelium in surface membianes 
which has been observed after lontophoi esis 
with metal salts Turrell spoke of the fallacy 
of deep ionic medication The Council of Physi- 
cal Therapy of the Ameiican Medical Associa- 

13 Kotkis, A J, and Belchionna, R H Physio- 
logic Effects of Acetyl-B-Methylcholine Chloride by 
Iontophoresis Preliminary Report, Arch Phys Ther- 
apy 16 528-533 (Sept ) 1935 Craig, R L , and Kroff, 
H Treatment of Acute Inflammatory Masses of Tubal 
Origin by Iontophoresis with Acetyl-B-Methylchohne 
Chloride, with Report of Ninety-Four Cases, Am J 
Obst & Gynec 45 96-102 (Jan ) 1943 

14 Bellows, J G , and Chinn, H Distribution of 
Sulfonamide in the Eye, Am J Ophth 23 816-817 
(July) 1940 Epltheyn, V E Ion Transfer of Sulfa- 
pyndine in Pneumococcic Ulcer Preliminary Report, 
Vcstnik oftal (nos 5-6) 19 30-34, 1941 Clark, W , G , 
Strakosch, E A , and Nordlum, C Penetration of 
Sulfonamides Through Intact Skin by Iontophoresis 
and Other kleans of Local Application, Proc Soc 
E\per Biol & Med 50 43-48 (May) 1942 von Sall- 
mann, L Sulfadiazine Iontophoresis in Pyocyaneous 

' Infection of Rabbit Cornea, Am J Ophth 25 1292- 
1300 (No\ ) 1942 

15 \on Sallmann, L, and Me\er, K Penetration 
of Penicillin into the Eve, Arch Ophth 31 1-7 (Tan) 
1944 

, 16 Pcrcjra, A J Studies on Penetration of Sodium 

Penicillin in Surface Tissues by Iontophoresis, to be 
published 

17 Baker, F Indication and Technic of lonto- 
phoresis Arch Pins Therapi 20 197-207 (April) 1939 
1 Turrell, W J Fallaci of Deep Ionic Aledica- 

^ Electrotherap & Radiol 38 229-233 (Julj) 


tioii m 1939^" concluded that the inability to 
demonstrate penetration of metal ions in tissues 
treated with metal salts by iontophoresis may 
be due to two reasons first, that the metal ions 
are precipitated by the tissue proteins on the 
surface of the tissue and are thus bound and 
prevented from penetrating the tissue further 
and, second, that while the metal ions may per- 
meate the surface tissues, they may be removed 
by the circulation too rapidly to be demonstrated 
on histologic examination 

The experiments to be described are intended 
to show that 

1 Copper sulfate in aqueous solution used in 
the treatment of mucous genital tissue is not sub- 
stantially more penetrating when applied with 
the galvanic current than when used without 
the current The current applied to solutions 
of copper sulfate alone only produced heavier 
deposits of copper m the surface epithelium 

2 Deep penetration of copper ions into mucous 
genital tissue can be effected through the use 
of certain synthetic wetting agents or detergents 
applied in solution with the copper sulfate by 
iontophoresis Deep penetiation was not ob- 
tained without the use of' the current 

3 Maximum penetration of copper into mu- 
cous genital tissue can be obtained through the 
use of organic salts of copper by iontophoresis 
Without the current, the penetration of copper 
m the tissue in this organometallic form was 
superficial 

4 The binding of copper by tissue proteins 
bars the p'enetration of this metal into surface 
tissues in iontophoresis This chemical reaction 
of copper ions and proteins was inhibited to a 
limited extent in vitro by certain synthetic 
detergents, it was pi evented completely by in- 
corporation of the copper into organic com- 
pounds 

TECHNIC 


inese rests were carried out on the rabbit penis 
Mucous genital tissue was selected in preference to 
skin because of the uniformity of surface provided 
The skin, through the hair follicles present, offered 
access to the deeper layers of tissue, so that a cor- 
rect evaluation of the depth of pemetration obtained 
by copper was impossible In order to extend the 
penis and to provide a maximum mucous surface for 
lontophoretic treatment, a glass exposure chamber was 
devised as shown in the diagram (fig 1) 

This chamber was prepared from a 10 cc serum 
bottle (Kimble brand) The base of the ampule and 
the stem were ground off to give the dimensions indi- 
^ r narrow end of the glass chamber fitted 
the \^dth of tlie penis when this was extended through 
1 The opposite end of the chamber was provided 

Transfer (Iontophoresis), report of Council 
on Pharmacj and Chemistry and Council on Physical 
rherapj J A M A 117 360-361 (Aug 2) 1941 
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with a rubber stopper through which a hypodermic 
needle was introduced A Luer-Lok stopcock was 
inserted in the hub of this needle 
In use, the narrow stem opening of the chamber 
was placed over the rabbit penis A reduced atmos- 
pheric pressure was then produced in the chamber bj 
drawing back the plunger of a 10 cc syringe inserted 
in the stopcock This reduced pressure served to draw 
the penis into the chamber Copper solutions were intro- 
duced into the chamber through the stopcock and needle 
with the sjringe, the \acuum present in the chamber 
drawing the solutions into the chamber aiitomaticallj 
After the negatne pressure in the chamber was reestab- 
lished with the sjringe, the stopcock \sas closed The 
penis remained extended in the solution in the glass 
chamber during exposure to treatment bv means of the 
partial vacuum thus retained in the chamber (approxi- 
mately 5 cm of mercury) 

The needle in the chamber was kept immersed m 
the solutions but was remo\cd from contact with the 
penis The lead from the positne source of current 
w'as connected to the hub of llie needle The negative 
lead was connected to a needle introduced suhciita- 
neoush into the thigh of the r?hbit The flow of 
current was controlled with a rheostat and measured 
bv a milhammeter placed in series 


I PENETRATION OF INORGANIC 
SALTS or COPPER 

With the technic just described, experimen 
were carried out to test the pcnetiation of co] 
per into tlie rabbit penis from aqueous cupr 
sulfate solution, with and without current E"' 
posures to solutions of copper sulfate were fir 
carried out '\^^len iontophoresis was employe( 
5 milhainpei es of current was used during tl 
entire period of exposure 
The treated tissues were recovered, prepare 
seclioned and stained for copper The section 
w'cre obtained at different levels along the sha 
of the penis, each a complete cross section c 
the tissue A typical cross section of rabb 
penis treated with a 1 per cent aqueous coppe 
sulfate solution for fifteen minutes without cui 
rent wdien examined under the microscop 
showed superficial irregular deposits of coppe 
on the surface epithelium The copper did nc 
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Fig 1 — Glass exposure eJiamber 



For comparative studies, the strength of the copper 
solutions used, the amount of the current applied and 
length of lontophoretic treatment given were standard- 
ized, so that 1 per cent solutions w'erc employed regu- 
larly in tests with a 5 milhampere current for fifteen 
minutes Immediately after treatment, the animal was 
killed, and the penis was amputated The tissue was 
placed in 95 per cent ethjl alcohol and was prepared, 
sectioned and stained for copper in accordance with 
the Mallory technic The effect of the current itself 
on the staining reaction m the tissue was tested by 
treating tissues with a 1 per cent sodium sulfate solution 
by iontophoresis under the same conditions used m the 
copper-treated tissues It was shown tliat the current 
does not produce changes in the tissue to give the blue 
color reaction which characterized the tissue sections 
containing copper 

20 An lonophore Unit was provided for these ex- 
periments by the Burdick Corporation, of Wisconsin 

21 Mallory, F B Pathological Technique, Phila- 
delphia, W B Saunders Company, 1938, p 139 

22 Tissue sections were prepared by Miss Alice 
Malloy, senior medical technician. United States Marine 
Hospital Staten Island, N Y 


penetrate through the epithelial layer of th( 
penile mucosa 

The sections of penile tissue treated witl: 
1 per cent copper sulfate solution by ionto- 
phoresis showed a more uniform deposit of 
copper on the surface epithelium While the 
density of the copper appeared slightly greater 
in such sections, the depth of penetration of the 
copper into the tissue was not substantially 
increased Again, only a thin layer of copper 
was found deposited on the surface epithelium, 
and the subepithelial tissue w^as not invaded by 
the copper 

An increase in the duration of treatment to 
thiity' minutes with a 5 milhampere current being 
used or an increase in the amount of current 
to 10 milhamperes for fifteen minutes resulted 
in a heavier deposit of copper on the surface 
The depth of penetration of copper into the 
tissue, however, was equally shallow 
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On gross examination, the penile tissue treated 
with copper sulfate by iontophoresis showed a 
thin deposit of copper on the surface which 
was not readily removed by washing with water 
or rubbing, the copper appeared bound to the 

mucosa < 

The effect of reversal of current on penetra- 
tion of copper into the rabbit penis by ionto- 
phoresis was tested on several animals The 
penis of each rabbit was exposed to a 1 per 
cent copper sulfate solution in the glass chamber 
for fifteen minutes b> iontophoresis with a 


ness of the surface epithelium The density of 
copper deposited in the surface epithelium ap- 
peared the same as that obtained in fifteen 
minutes with the positive electrode alone in 
the copper sulfate solution 

The maximum depth of penetration by copper 
in the rabbit penis treated with copper sulfate 
with the galvanic current was not substantially 
greater than that obtained without the current 
The density of copper deposited in the surface 
epithelium was increased by using iontophoresis 
The amount of this electrodeposition of copper 



Fig 2 — Penetration of copper after treatment 
iontophoresis with 5 milliamperes current 


with 1 per cent copper sulfate solution for fifteen minutes by 


5 milhampere current with the negative electrode 
in the solution At the end of this time, the 
current was reversed, so that the electrode in 
the solution was connected to the positive ter- 
minal of the current Five milliamperes of cur- 
rent was again applied for fifteen minutes 
Sections of tissues treated by this technic did 
not show greater depth of penetration of copper 
than was obtained m tissues treated for fifteen 
minutes with the positive electrode alone in 
the solution The copper in tissues treated b}' 
this method permeated at most the full thick- 


in the surface was increased by increasing the 
amount of current applied or by lengthening the 
period of treatment The use of the negative 
electrode in the copper sulfate solution before 
applying the positive electrode to the solution 
did not result in appreciably greater increases 
m the amount of copper deposited by ionto- 
phoresis 


I ne copper deposited in the surface epithelium 
by the current was fixed to the tissue and 
persisted m situ The copper deposited on the 
surface of the rabbit penis after exposure to 
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copper sulfate solution without the cm rent w'as 
light in amount and was not firml}' bound to 
the surface Irritation of the tissue treated with 
copper sulfate by iontophoresis was considerably 
greater and the effects of the persistent copper 
on the tissue were more extensive and pro- 
longed (fig 2) 

II PENETRATION OP COPPER BY IONTO- 
PHORESIS WITH DETERGENTS 

The effect of incorpoiatmg synthetic surtace- 
active detergents with copper sultate in solution 
on the penetration of copper into the penis of 
the rabbit by iontophoresis vas investig.ated 
Various types of these compounds weic mixed 
with copper sulfate m aqueous solution to give 
a 1 per cent concentration of each Those 
compounds which were found compatililc with 
copper sulfate w'ere tested on the rabbit penis 
for penetration of copper b} iontophoresis Tests 
were made with mixtures of the copper sulfate 
and the detergents in the glass exposure chamber 
for fifteen minutes wnth a 5 milhampere current 

From the group of compounds investigated, 
three whetting agents were found which furthered 
the penetration of copper into the penis of the 
labbit Each of these was an anionic agent 
(a) aerosol MA (dihexyl sodium sulfosucci- 
nate), {h) aerosol AY (diamyl sodium sulfo- 
succinate) and (c) duponol C (primanh sodium 
lauryLsulfate) These compounds used in 1 jier 
cent cdncentration m solution with the copper 
sulfate produced consideiably greater penetra- 
tion of copper into the rabbit penis by ionto- 
phoresis The subepithelial tissue of the penis 
w'as deeply penetiated by the copper Witliout 
the galvanic current, penetration of copper from 
such mixtures of copper sulfate and detergent 
into the tissue w^as superficial None of the 
cationic detergents tested increased the pene- 
tration of copper in the tissue 

The sections of tissues treated wnth coppei 
sulfate and aerosol MA showed a concentric 
layer of copper extending from the surface epi- 
thelium into the subepithelial tissue The depth 
to which the copper penetrated was fairl}' uni- 
form on all sides and showed a rather sharp 
internal delimitation The depth of penetration 
of copper by iontophoresis with copper sul- 
fate-aerosol MA solutions was approximately 
twenty-five times the depth of penetration of 
copper obtained by iontophoresis wnth copper 
sulfate alone When the length of lontophoretic 

23 Other detergents tested and found ineffective in- 
cluded aerosols 18, 1 B, 22, OS and OT , Pegin Nac- 
conal, Acidolate, Tergitol Penetrant no 7, glycerol 
monostearate S , Intracol S , Santomerse 3 , Carbitol, 
and quarternary ammonium compounds 


treatment with the copper sulfate-detergent solu- 
tions w as increased fi om fifteen minutes to thirty 
minutes, the concentration of copper m the tissm 
W'as increased, but the depth of penetration b; 
the metal w as only slightly changed The anioun 
of copper introduced from such mixed solution: 
was also increased by applying a current o 
10 milliamperes, instead of 5 milhamperes, fo: 
fifteen minutes The depth of penetration bi 
copper under either condition w'as not signifi 
cantly increased 

The effect of reversal of current on the pene 
tiation of copper from copper sulfate-detergen 
solutions in iontophoresis w'as tested on the rab- 
bit penis The negative electrode w'as applied 
to 1 per cent copper sulfate-aerosol MA solu- 
tion for fifteen minutes lontophoretic treat- 
ment ot the penis w as given w'lth a 5 milhampere 
current The current w'as then re\ersed, sc 
that the positive electrode w'as in the solution, 
and a euirent of 5 milhamperes was applied for 
fifteen minutes 

The sections of tissue treated by iontophoresis 
in this manner revealed a hcav'y concentration 
of copper deep in the tissue The amount of 
copper introdueed into the penis by reversing 
the current during lontophoretic treatment was 
onlj slightlv greatci than the amount of copper 
introduced with this copper sulfate-aerosol MA 
solution bv iontophoresis with the positive pole 
alone applied to the solution for thirty minutes 
1 he copper m these sections was present as a 
solid concentric ring pervading the surface epi- 
thelium and the subepithelial structures The 
depth ot jienctration of copper beneath the sur- 
face in these tissues treated vvitli copper sulfate 
and aerosol MA was more than twice the depth 
of penetration of copper obtained with this same 
preparation in tissues treated by iontophoresis 
with the positive electrode used alone for thirt}- 
minutes in the solution (fig 3) With the 
negative electrode alone applied to the copper 
sulfate-aerosol MA solution for thirty minutes 
with a 5 milhampere current, the penetration of 
copper into the pqnis was shallow 

The effect of decreasing the concentration of 
the detergent added to the solution of copper 
sulfate on penetration of copper into tissue by 
iontophoresis was investigated A 1 per cent 
copper sulfate solution with only 0 5 per cent 
aerosol MA was prepared and used to treat 
the rabbit penis by iontophoresis for fifteen 
minutes The tissues treated with this solution 
showed almost exactly one half the depth of 
penetration and one half the amount of copper 
introduced into the tissue compared with that 
obtained with 1 per cent aerosol MA 
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III penetration of organic 
SALTS OF COPPER 

The effectiveness of iontophoresis in increas- 
ing penetration of copper from solutions of or- 
ganic salts of this metal into the rabbit penis 
was investigated Three organic salts of coppei 
were prepared in aqueous solution by mixing 
copper sulfate with organic salts to yield (a) bis- 
(trimethylenediamino) cupric sulfate, (&) ethyl- 
enediamine cupric sulfate and (c) triethanolamine 
cupric sulfate The coppei ions were incorporated 
in the organic molecule to yield coloi changes in 


COPPER BY IONTOPHORESIS 

lecovered and the sections prepared and stained 
as before 

Sections of tissues treated by these organic 
copper salts showed deep, diffuse penetration 
of copper In each specimen, the entire cross 
section of the tissue was found to be permeated 
with copper The distribution of copper m the 
tissue was unifoim throughout, the heavier con- 
centration of copper obseived in the epithelial 
layer with iontophoresis of copper sulfate-aerosol 
MA solution was lacking The sharp line of 
demarcation found in tissues treated with cop- 



Fig 3 — Penetration of copper after treatment with a solution of 1 per cent copper suitate ana l per cent 
aerosol MA for fifteen minutes by iontophoresis with 5 milliamperes current 


solution distinct from the usual light green color 
of copper sulfate solutions 

Each of these organic copper salt solutions 
in 1 pei cent concentration was tested for pene- 
tration into the rabbit penis in the glass exposuie 
chamber by lontophoiesis with a 5 milhampere 
current for fifteen minutes The tissues were 

24 Compounds \\ere prepared bj Lawrence H 
tmundsen and Lena \ ^lalentacchi, of the department 
of chennstrj of the Venereal Disease Research Labora- 
tor\ ^ United Slates Ivtarme Hospital, Staten Island, 


per sulfate— aerosol MA solution showing the 
limits of penetration of copper into the tissue 
w^as absent in the tissues treated with these 
organic copper salts 

Control experiments were done to test the 
penetration of these organic copper salts into 
the rabbit penis exposed to solutions of these 
salts in the glass chamber for fifteen minutes 
without the use of the current Sections of these 
control tissues did not reveal any penetration 
by copper Only a light irregular deposit of 
copper was found on the superficial epithelium 
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When the length of lontophoretic treatment of 
the rabbit penis with these organic salts was 
increased from fifteen to thirty minutes, the 
concentration of copper throughout the sections 


duced a higher concentration of copper in the 
tissues By the technic of reversing the current 
that was used previously, the amount of copper 
introduced m the tissues treated with these 



Fig 4 —Penetration of copper after treatment with 1 per cent bis(trimeUnlenednmino)copper sulfate foi 
fifteen minutes by iontophoresis with 5 milliamperes current 

Pciietralwn of Copper vt Puttie Ttsstie of Rabbtls 
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Surface 

imount of 

Depth of 



J Icctrode 

of 

Area 

Copper in 

Copper 


&Ulti 

Applied to 

Treatment, 

Treated,* 

Tissue * 

Penetration, 

Solution 

amperes 

Solution 

Minutes 

Sq Mm 

Mg 

Mm 

1 1% copper sulfate t 

^ODC 

^onc 

15 

114 

000 

0 011 

2 1% copper sulfate 

5 

rosithe 

15 

151 

013 

oon 

3 1% copper sulfate 

o 

Positive 

30 

157 

060 

0 120 

4 1% copper sulfate 

10 

Positive 

. 15 

lo7 

0C23 

0140 

5 1% copper sulfate 

5 

^cgntlve 

15 





o 

Positive 

10 

Itw 

0 473 

0140 

G 1% OuSOi + 1% aerosol MA 

^one 

None 

15 

HI 

oon 

0 0-21 

7 1% OuSOv + 1% aerosol MA 

5 

Positive 

15 

so 

0 44 

0 280 

8 1% CuSOi + 1% aerosol MA 

5 

Positive 

30 

102 

073 

0 350 

9 1% CuSO» + 1% aerosol MA 

10 

Positive 

15 

118 

069 

0560 

10 1% CuSOi + 1% aerosol MA 

6 

>egatlve 

15 





5 

Positive 

15 

139 

0 7G 

0 510 

11 1% CuSOi + 0 5% aerosol MA 

5 

Positive 

15 

132 

0 23 

0140 

12 1 % bis(tnmethylenedlamine)OuSOi t 

Hone 

None 

15 

101 

000 

0000 

IS 1% bl8(tnmethylenedlamine;OuSOi 

5 

Posltlv 0 

16 

14S 

0 407 

2 520 

14 1 % bIs(trimethylenediamine)CuSOi 

5 

Positive 

SO 

17C 

0 717 

2 380 

15 l%bls(tnmethylenediamlne)CuSOi 

10 

Positive 

15 

173 

083 

2 450 

16 l%his(trimethylcnediamlne)CuSOi 

5 

Negative 

15 





5 

Positive 

15 

102 

0 493 

2 3S0 


* The amounts shown in the last three columns represent the aicraEO measurements in each group of 4 rabbits tested 
t All of the copper m tissues treated with solutions 1 to 5 above was present on the superficial epithelium only 
t The depth of penetration of copper with bis(trimetiijlcnBdIaminc)copper sulfate was maximal in each Ussue The entim 
cross section of i)enis was permeated by copper in solutions 13 to 10 The figures on penetration In these tissues Inaicate tne 
tmekness of the penis from center to the surface epithelium 


of these tissues was increased An increase organic copper salts by iontophoresis was ap- 
in the amount of current applied in fifteen proximately the same as that obtained by use 
minutes from 5 to 10 milliamperes likewise pro- of the positive electrode alone in the organic 
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copper salt solution for fifteen minutes The 
depth of penetration of copper with these or- 
ganic copper salts was maximal under each of 
the conditions tested (fig 4) 

IV QUANTITATIVE DETERMINATIONS OF 
COPPER IN TREATED TISSUE 

The quantities of copper introduced into 
the rabbit penis by the different methods of 
application tested and with the three types of 
solutions are analyzed m the table The surface 
area of the penis through which these quantities 
of copper were introduced into the tissues was 
measured by making a collodion cast of each 
penis After drying, the collodion film was cut 
lengthwise, removed immediately and spread 
on a millimeter graph The area covered on 
the graph was measured directly to give the area 
of tissue surface treated The tissues were 
reduced to ash, and quantitative determinations 
of the amount of copper present in each tissue 
was determined separately by the method of 
Eden and Green A minimum of 4 rabbits 
was used in determining the depth of penetra- 
tion of copper and the amount of copper m 
the penis under each of the conditions listed 

V THE ROLE OE TISSUE PROTEINS IN 
PENETRATION OF COPPER 

It may be postulated that the decided differ- 
ence observed m the depth and m the amount 
of penetration of copper obtained in the rabbit 
penis by iontophoresis with copper sulfate alone, 
with copper sulfate-aerosol MA solution and 
with organic copper solutions is based on dif- 
ferences in chemical reactivity between these 
solutions and the surface tissues The precipita- 
tion of metals by tissue proteins has been com- 
mented on previously in the literature That 
the greater ability of copper to penetrate tissue 
b} iontophoresis with copper sulfate-aerosol MA 
solutions and with organic copper salts than 
with copper sulfate alone is dependent on an 
inhibition or prevention of the chemical reaction 
between copper and tissue proteins appears to 
be manifested by the following in vitro tests 

A suspension of tissue proteins m an isotonic solu- 
tion of sodium chloride was prepared from freshly 
circumcised human foreskins The tissues were weighed 
and triturated with sand The isotonic solution of 
sodium chloride was added to the triturated tissue in the 

25 Eden, A , and Green, H H Microdetcrmina- 
iTinn-, Copper in Biological ^fatenal, Biochem J 
34 1202-1208 (Sept) 1940 

. Quantitati\e determinations of copper were made 
O' r \ Lctonoff, associate research chemist, Venereal 
Disease Research Laboratoiy, United States Marine 
Hospital, Staten Island, N Y 


proportion of 2 cc of solution for each gram of tissue 
The mixture was centrifuged, and the supernatant fluid 
was removed A Kjeldahl determination was made on 
this solution Nitrogen equivalent to approximately 

0 38 per cent protein was found m the solution 

' One cubic centimeter amounts of this solution, con- 
taining approximately 3 8 mg of protein, were placed 
m test tubes To each of these tubes, 0 1 cc of 1 per 
cent copper sulfate solution, containing approximately 
10 mg of copper sulfate, was added The copper and 
the protein reacted immediately to form an insoluble 
precipitate 

A solution containing 1 per cent copper sulfate and 

1 per cent aerosol MA was prepared, and 0 1 cc , con- 
taining approximately 10 mg of each, was added 
slowly to 1 cc amounts of the protein suspension in 
test tubes The copper and protein did not react to 
form a precipitate When more than 0 1 cc of this 
mixture was added, however, precipitation of protein by 
copper resulted immediately 

Aerosol AY was substituted for aerosol MA in the 
same tests and was found equally effective in prevent- 
ing the precipitation of protein by copper to the same 
degree under the same conditions Duponol C was 
found optimally effective in preventing the reaction of 
copper and protein in the same proportions with a con- 
centration of this detergent of 0 5 per cent in solution 
Five milligrams of this compound prevented the reac- 
tion of 10 mg of copper with 3 8 mg of protem In 
each case, if more than 10 mg of copper sulfate was 
added to the protein-detergent mixtures the detergent 
was unable to prevent the reaction of copper and pro- 
tein These detergents were equally effective in pre- 
venting precipitation of copper proteinate if added to 
the protein solutions prior to the addition of the copper 
sulfate 

One per cent solutions of the organometallic salts 
bis(trimethylenediamino) copper sulfate, ethylenedia- 
mine copper sulfate and triethanolamine copper sulfate 
were tested with protein suspensions m the test tube 
One cubic centimeter amounts of each of these solu- 
tions of organic copper salts were added to 1 cc 
amounts of the protein suspension The protem in the 
test tubes was not precipitated by any of these organic 
copper salts even when added in excess to each cubic 
centimeter of protein suspension 

COMMENT 

Copper sulfate has been used for many years 
in the treatment of diseased surface tissues by 
iontophoresis The question whether copper 
applied by this method is more penetrating to 
the tissues than that used topically has not been 
satisfactorily answered The observations re- 
ported here show that copper is not substantially 
more penetrating when applied in an aqueous 
copper sulfate solution with the current than 
it is without the current The surface membrane 
of living tissue was found to resist the introduc- 
tion of copper A galvanic current applied to 
solutions of copper sulfate on mucous genital 
tissues of rabbits increased the amount of copper 
deposited and fixed on the surface but did not 
increase substantially the depth of copper intro- 
duced into the tissue 
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The experiments leported in this study show 
that the resistance of the tissue to the pene- 
tration of copper IS due in laige part to the 
precipitation of this metal by the tissue proteins 
Deep penetration of copper was obtained with 
iontophoresis, however, by prevention of this 
reaction of copper and protein This was accom- 
plished either by adding certain anionic deter- 
gents to the copper sulfate solution or by incor- 
porating the copper into certain organic salts On 
the one hand, the detergents used bound the 
tissue protein, so that a chemical union of copper 
and protein was inhibited On the other hand, 
the organic salts bound the copper, so that the 
proteins did not react with the copper It is con- 
sidered that the detergents reacted with the pro- 
teins to form soluble complexes similar to those 
described by Anson and by Putnam and Ncu- 
rath 

Of the two solutions found to be effective in 
introducing copper into tissue by iontophoresis, 
the organic copper W'as much more penetrating 
than the copper sulfate-detergent solutions At 
the same time, the organic copper w'as less irri- 
tating to the tissue It w'as observed that the 
organic copper w'as absorbed more rapidly and 
disappeared from the treated tissue within three 
hours after iontophoresis Copper introduced 
into tissue by iontophoresis from copper sul- 
fate-detergent solutions remained in the tissue 
and was demonstrated in tissue sections as late 
as twenty-four hours after treatment 

It is evident that a prolonged therapeutic 
action by copper locally in the tissue is pos- 
sible after iontophoresis w'lth either of the afore- 
mentioned copper solutions It is likewise evi- 
dent that this therapeutic effect may be produced 
much more deeply in the tissue wuth ionto- 
phoresis of these compounds than is possible 
with topical application By applying these cop- 
per preparations to tissue with the galvanic cur- 
rent, true iontophoresis — that is, the transfer of 
copper through the surface and into the tissue 
by the current — is readily accomplished These 
results are in decided contrast to the simple 
electrodeposition of copper on the tissue surface 
by the galvanic current observed when copper 
splfate w^as used alone in solution 

The transport of copper ions into tissue by 
iontophoresis of copper sulfate-detergent mix- 

27 Anson, M L Denaturation of Proteins by Syn- 
thetic Detergents and Bile Salts, J Gen Physiol 23 
239-246 (Nov) 1939 

28 Putnam, F W , and Neurath, H Complex For- 
mation Between Synthetic Detergents and Proteins Let- 
ters to the Editors, J Biol Chem 150 263-264 (Sent ) 
1943 


tures or of organic copper sulfate salts is ob- 
tained only from aqueous solutions of these com- 
pounds Attempts to introduce copper into tis- 
sue by iontophoresis of ointments containing the 
same copper preparations failed The ointments 
were prepared from ammonium stearate or 
tragacanth jelly bases 

Limited tests were earned out m vitro to 
determine the bactericidal value of two of the 
copper salt preparations used in these experi- 
ments Bis (trimethylenediamino) copper sulfate 
W'as found to have approximately one-tenth the 
germicidal value of copper sulfate This organic 
copper salt, though less germicidal than copper 
sulfate provides much deeper action by copper 
111 surface tissues treated with this compound by 
iontophoresis llie chemical characteristics of 
bis(trnnetInlenediamino)copper sulfate original- 
ly prepared by Amundsen and Malentacchi for 
these experiments are reported elsewhere-" The 
second preparation tested consisted of copper 
sulfate and aerosol MA in equal concentration in 
aqueous solution This combination w'as found to 
be as bactericidal as copper sulfate used alone 
The greater toxicitj of copper sulfate-aerosol 
MA to tissue however, precludes use of this 
compound, by iontophoresis in the same strength 
as copper sulfate alone 

In MOW of the delaj in absorption of copper 
from tissue treated w'lth solutions of copper 
sulfate-aerosol MA b\ iontophoresis w'hich was 
observed in these experiments repeated treat- 
ments with this preparation to the same tissue 
must be spaced sufficiently to avoid cumula- 
tive effects The frequency of lontophoretic 
treatments when employing either the organic 
copper salt or copper sulfate-aerosol MA solu- 
tions over large tissue surfaces must be con- 
trolled to prevent toxic effects by the copper 
absorbed into the body on the internal organs 

With regard to the purported greater efficacy 
of copper sulfate applied by itself in the past 
by iontophoresis in the treatment of diseased 
surface tissues, it is questionable whether the 
benefits reported w'ere due to actual transfer 
of copper inside the tissue bv the galvanic cur- 
rent Since the depth of penetration of copper 
in tissue treated w'lth copper sulfate alone in 
solution by iontophoresis w'as shown m these 
experiments not to be substantially greater than 
the depth of copper penetration obtainable by 
topical application, the increased therapeutic 
value attributed to this salt when applied w'lth 
the galvanic current mav be explained as being 

29 Amundsen, L H , and Malentacchi, L A Bis- 
(Tnmethylene diamino) Cupric Sulphate, Am Chem 
Soc 67 493 (April) 1945 
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clue possibly to the larger amounts of copper 
deposited on the surface and fixed on the tissue 
by the current, or it may be due to effects of 
the current itself on the tissue and on the copper 
sulfate solution 

Insofar as the effects of the copper itself is 
concerned, the increased deposit of this metal 
on the tissue surface produced through use 
of the current may well serve to prolong the 
therapeutic action of the copper on the superficial 
tissue With respect to the effects of the current 
on the tissue, Mohtor and Fernandez have 
reported changes in the hydrogen ion concen- 
tration of surface tissues treated by iontophoresis 
In addition, tests made on the copper sulfate 
solutions used in the experiments reported here 
showed that considerable changes were produced 
by the current in the hydrogen ion concentration 
of these solutions Vasodilation, congestion and 
production of heat locally as a result of the 
resistance of the tissue to the passage of the 
current undoubtedly contiibute in some measure 
to the benefits reported from lontophoretic treat- 
ment with copper sulfate Consideration mus+ 
also be given to the suggestion of Szczerbak 
that the galvanic current stimulates the sympa- 
thicoparasympathetic system to produce reflex 
changes in the tissues treated by iontophoresis 
These effects of the current on the tissue and 
on the copper sulfate solutions must be con- 
sidered in evaluating the therapeutic benefits 
reported m the past in the treatment of diseased 
surface tissues with copper sulfate solutions by 
iontophoresis, since the penetiation of copper 

30 Mohtor, H , and Fernandez, L Studies on Ionto- 
phoresis I Experimental Studies on the Causes and 
Prevention of lontophoretic Burns, Am J M Sc 198 
778-7S5 (Dec) 1939 

31 Szczerbak, cited by Karbowski, M Iontophoresis 
in Ophthalmology, Internat J Ophth 97 166-202 
(Tune) 1939 


111 the absence of detergents or oiganic salts of 
the metal to facilitate the introduction of copper 
mto tissue has been shown in these experiments 
to be extremely limited 

SUMMARY 

1 Iontophoresis increases the electrodeposi- 
tion of copper on the surface of the genital tissue 
of rabbits treated with aqueous copper sulfate 
solutions It does not further the introduction 
of coppei beyond the surface epithelium 

2 By adding aerosol MA to solutions of cop- 
per sulfate, the penetration of copper by ionto- 
phoresis was increased approximately twenty- 
five times 

3 Maximal penetration of copper was ob- 
tained with iontophoresis by incorporating the 
copper in an organic salt, • bis (trimethylenedi- 
ammo) cupric sulfate 

4 Solutions of copper and aerosol MA or 
the organic copper salt applied topically without 
iontophoresis do not produce penetration of 
copper 

5 Copper is prevented from penetrating sur- 
face tissues by the, tissue proteins which com- 
bine with it The addition of aerosol MA to 
solutions of copper sulfate inhibits this binding 
of copper by tissue proteins The incorporation 
of copper in organic salts prevents this interac- 
tion of copper with tissue proteins 

6 The amounts of copper introduced into 
surface tissue treated by iontophoresis with 
aqueous solutions of copper sulfate and detergent 
or solutions of organic copper salt depends on 
the strength of current employed, the duration 
of treatment and the concentration of the salts 
used Toxic effects of copper must be guarded 
against when using these preparations by ionto- 
phoresis 


WHITE CROSS STRIAE OF THE FINGER NAILS FOLLOWING 

CARDIAC INFARCTION 

ERICH URBACH, M D 

PHILADEI PIIIA 


Changes in the finger nails of patients with 
cardiac disease are caused principally b}' con- 
gestion m the venous system The bluish dis- 
coloration of the nails is a symptom well known 
to ever}’- physician When the congestion per- 
sists for some time, the matrix bulges while the 
nail bed and nail wall manifest less conspicuous 
changes The process results m the formation 
of “hippocratic” nails and of clubbed fingers 
According to Heller,^ the eminent authority on 
diseases of the nail, all other changes in the nail 
in patients vith cardiac involvement must be re- 
garded as great rarities Subungual keratosis is 
occasionally observed Only in 1 case of myo- 
carditis Heller observed broad transverse furrow s 
(the so-called Beau lines) These transverse 
sulci had made their appearijnce seven and fi^c 
months previously, at a time w'hen the patient 
was suffering severe general manifestations 
notably high grade edema 

Endocarditis lenta is the one disease in w'hich, 
as Pardo-Castello - has pointed out, vibices in 
the form of transverse lineal hemorrhages are 
observed as a constant phenomenon 

Even when the major peripheral vessels arc 
occluded, this only rarely leads to changes m the 
nails Heller ^ examined a great number of 
patients with thrombosis and embolism in the 
Berlin hospitals and encountered but 1 instance 
of gangrene in the toes (in a patient with em- 
bolism of the femoral artery) Fuithermore, he 
cited Wilkin’s case, in which the occlusion of the 
brachial artery through embolism caused the en- 
tire arm to be cold and pulseless When the 
circulation was restored and the arm apparently 
became normal again, all the finger nails fell off 
The disturbance in the blood supply was un- 
doubtedly greatest in the distal ends of the 
extremities 

From the Department of Dermatology and Syph- 
ilology, Umversity of Pennsylvania Medical School, Dr 
John H Stokes, Director 

1 Heller Die Krankheiten der Naegel, in Jadas- 
sohn, J Handbuch der Haut- und Geschlechtskrank- 
heiten, Berlin, Julius Springer, 1927, vol 13, pt 2 

2 Pardo-Castello, V Diseases of the Nails, ed 2, 
Springfield, 111 , Charles C Thomas, Publisher, 1941 


On the other liand, changes m the nails of the 
fingers and toes are commonl} encountered in 
Raynaud’s disease a'nd in thromboangiitis oblit- 
erans, m W’hich the distal parts of the peripheral 
vascular system are chiefly affected These 
changes run the whole gamut from cyanosis, to 
begin w’lth, to the development of Beau’s lines 
and, finally, to gangrene Similar pictures are 
to be seen in cases of senile or diabetic gangiene 
of the extremities 



Wliite cross striae of the finger nails appearing fift>- 
fi\e dajs after cardiac infarction 


REPORT or A CASE 

Dr K S, a SO jear old phjsician, suffered tjpical 
attacks of the anginal sjndrome in 1938 and 1939 
After medication -with gljcerjl trinitrate and restriction 
of the patient’s activities, the attacks ceased completelj 
The electrocardiogram revealed the presence of a right 
bundle branch block, which however did not bring on 
any clinical or subjectue manifestations Without an> 
apparent cause, precordial pains began on Feb 12, 1944 
These were followed, five days later, by an attack of 
intense pain and bj shock The blood pressure fell 
to 90 systolic and 60 diastolic, remained at that level 
for some ten days and then slowly rose to 110 systolic 
and 70 diastolic During the first two days the tem- 
perature was 101 F , leukocytosis was present, and a 
gallop rhythm was heard The patient lost about 10 
pounds (4 S Kg ) during the first week of his illness 
The electrocardiogram confirmed the diagnosis of myo 
cardial infarction The patient remained in bed for four 
weeks, then he made a relatively speedy recoverj’ 

On April 8, fiftj-five days after the appearance of 
the cardiac infarction, the patient noticed that the nans 
of all his fingers, with the exception of his thumbs, 
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showed transverse lines, about 2 mm in width, located 
at the boundary of the first and second quarters of the 
nails The color of these lines was not really white 
but of the tint of the lunula of the nails These streaks 
ran from one side of the nail to the other The over- 
lying surface of the nails showed no depression or 
other irregularity When the hands were raised, there 
was no change m the width or intensity of the white 
lines, but when the fingers were allowed to hang down 
there was a decided whitening of the nails, which 
extended from the nail wall to the streaks previously 
mentioned, so that the lower third of the nails looked 
entirely white 

The lines grew forward continuously, those of the 
second and third fingers reached the free end of the 
rail eighty days after the appearance of the cardiac 
infarction, while it took the lines on the nails of the 
little finger ninety-four days and those of the fourth 
finger one hundred and ten days 
It IS interesting to note that there was great symmetry 
111 the progress of the lines on the fingers of both 
hands The varying lengths of time required for the 
lines to disappear from the nails of the different fingers 
may probably be explained by the fact that the arterial 
blood supply to the extremities of the separate fingers 
was interrupted or impeded for different lengths of 
time Lastly, it must be noted that the patient’s finger 
nails were relatively small, their length ranging from 
8 mm (on the little finger) to 11 mm (on the middle 
finger) 

COMMENT 

Heller stated that the white transverse lines 
are the equivalent of Beau’s lines Almost one 
hundred years ago. Beau ® described sulci limited 
posteriorly by slightly elevated ridges that first 
appeal at the lunula and progress forward with 
the growth of the nail until they disappear at the 
free edge These so-called Beau lines are due, 
as Pardo-Castello - has explained, to a sudden 
arrest of the function of the matrix which, in 
turn, leads to the cessation of normal cell pro- 
duction , thus the continuity of the nail plate is 
broken The principal underlying causes of the 
Beau lines are acute infectious diseases, diseases 
accompanied with fever, acute gastrointestinal 
disturbances and poisoning, as well as other 
serious conditions affecting the nutrition of the 
organism On the other hand, Beau’s lines have 

^ apparently never before been observed in con- 
nection with cardiac disease 

> The literature contains relatively few descrip- 
tions of white cioss striae ( Vogel, Wagstaffe 
and Heller Heller expressed the opinion that 

j they are produced m the following manner At 

i* 3 Beau, J H S Certain caracteres de semeiologie 

1 rctrospcctnc, presentes par les ongles. Arch gen de 
nied 9 447, 1846 

11 ' 4 \ogcl, A Die Naegel nach fieberhaften Krank- 

liciten, Deutsches Arch f kim Med 7*333, 1870 

c ^estaffe, \V On Cross Furrows in the Nails, 
bt Thomas Hosp Rep 18 173, 1890 


the time of the general trophic disturbance the 
matrix forms nail cells which have ah abnormal 
tendency to imbibe quantities of air However, 
newer histologic investigations (Alkiewicz) sug- 
gest the probability that the white discoloration 
is caused by pathologically cornified nail cells 

The appearance of white cross striae on most 
nails about fifty-five days after the acute occlu- 
sion of one of the coronary vessels is an unfailing 
indication that the blood supply to the body’s^' 
peripheiy was, for some few days at least, wholly 
inadequate This view is also corroborated by 
the low blood pressure and the great loss in 
weight 

As far as I have been able to determine, neither 
the white cross striae nor the Beau lines have 
ever been mentioned m the literature on cardiac 
or vascular diseases The question arises whether 
the disturbance m blood supply m cardiac in- 
farction IS m general not severe enough to cause 
these nail manifestations or whether they have 
merely escaped the physician’s attention It will 
be relatively easy to answ'er this question by sys- 
tematically examining the nails in cases of coro- 
nary thrombosis, now so commonly encountered 

Assuming, as Heller ^ did, that the nails grow 
at the rate of 0 1 mm per day and that the 
average length of the covered jDart of the nail is 
from 3 to 4 mm , then a pathologic disturbance 
would become visible on the nail wall in from 
thirty to forty days The white lines were about 
2 to 3 mm from the nail wall when they were 
first observed by the patient, on the fifty-fifth 
day after his attack This would lead to the 
conclusion that the growth of the nail itself was 
not affected 

Last, it should be stressed that the presenting 
nail disturbance is in no way to be regarded as 
a variant of leukonychia striata In the latter 
disease the whiteness is much greater and lacks 
the lunula-like tint , moreover, leukonychia striata 
hardly ever appears as a single, isolated, relatively 
broad streak but rather as a number of parallel 
narrow lines, some of which do not run all the 
way across the nail but cover only a part of 
the width of the nail 

SUMMARY AND CONCLUSIONS 

Disturbances of the nails that are associated 
with vascular and cardiac diseases are briefly 
considered ^ 

In 1 case white cross striae of the nails, 
appearing fifty-five days after the onset of coro- 
nar}^ occlusion, are regarded as an expression 
of a severe generalized nutritive disturbance re- 
sulting from damage to the cardiac muscle 


CLASSIFICATION OF TUBERCULOSIS OF THE SKIN 


HENRY E J^HCHELSON, M D , and CARL W LAYMON, M D 

MINNEAPOLIS 


Tuberculosis of the skin is so rare in the 
United States that the question may he asked 
why attention should again he drawn to its 
classification The dermatologic manifestations 
of tuberculosis are extremelv diverse and even 
though all are due to the tubercle bacillus it 
would he not onh inadequate hut a long step 
backward to call them all mereh' '‘tuberculosis 
of the skin ” What then are the purposes of a 
classification ^ Obviously the most important one 
IS to afford the phjsician an adequate basis for a 
correct prognosis for a given tuherculodcrma 
as well as to aid in the proper management of 
the individual case Because of the great varia- 
tion m the seieritj course and prognosis of the 
various forms of cutaneous tuberculous inflamma- 
tion a more specific diagnosis than “tuberculosis 
of the skin” is essential Furthermore, it is by 
means of classification that both undergraduate 
and postgraduate students of deiinatologv are 
taught cutaneous tuberculosis, and m the final 
analysis that classification is the most acceptable 
winch best enables them to give a prognosis and 
to outline therapy in a certain case 

A critical review' of the literature and our 
own clinical material over a long period brings 
realization of the constant hut fluctuating strug- 
gle betw'een the invading virus and the resisting 
forces of the host and permits understanding of 
the phases of activity and quiescence of the dis- 
ease Thus the characteristics of a certain tuber- 
culoderma may vary considerably from time to 
time, despite the fact that the host, although al- 
tered allergically, is the same and the invading 
organism is the same tubercle bacillus throughout 
the course of the disease Such a concept pei mits 
realization of the difficulties in forming arbitrary 
classifications w'lth sharply draw'n distinctions 
between the various tuherculodermas 

As knowledge of tuberculosis of the skin 
evolved, earl}' w'riters described various types 
without considering the relation of one to another 
Obseiw'ation soon show ed, however, that patients 

From the Division of Dermatolog 3 ', University of 
Minnesota, H E Michelson, M D , Director 

Read before the Section on Dermatology and Syphi- 
lology at the Ninety-Fourth Annual Session of the 
American Medical Association, Chicago, June 14, 1944 


often had more than one form of tuberculosis at 
the same time Such associated conditions as 
lupus vulgaris and scrofuloderma, tuberculous 
adenitis and lichen scrofulosorum and mucosal 
tuberculosis and severe or terminal pulmonary, 
intestinal or urogenital tuberculosis were fre- 
quentl} seen These associations naturally stimu- 
lated interest m their relations and through the 
years constant effort has been made to find a cor- 
nerstone on which to build a suitable classification 

At one time much attention was paid to the 
species of bacillus, and this still may he more 
important than one realizes With a basis for 
classification in mind students of tuberculosis 
in the early nineteenth century were greatly 
concerned as to whether a cutaneous lesion was 
of external or of internal origin and whether the 
bacillus was exogenous or endogenous 

The growth, de\elopment and dissemination 
of tuberculous lesions of the skin ha^e been and 
still are the subject of much conjecture Jilany 
years ago v\ riters called attention to the charac- 
teristics of certain lesions which from their 
strictly localized nature were assumed to he 
caused by the implantation of bacilli, either ex- 
ternally or lympliogenously at a certain site 
Later when the concept of tuherculids was ad- 
vanced attention was focused on the hematog- 
enous dissemination of the causative agent and 
various tuherculodermas were arbitrarily grouped 
together as forms of hematogenous tuberculosis 

Authors of most present day classifications of 
tuberculosis of the skin have considered the fol- 
lowing points stressing one or another as being 
most important (1) mode of arrival of the 
bacillus at the site of the cutaneous lesion, (2) 
clinical features, (3) histologic and hacteriologic 
features, (4) immunologic status and (5) prog- 
nosis 

In our opinion, it is presumptuous to base a 
classification on the mode of arriv'al of the bacil- 
lus at the site of the tuberculous lesions Lupus 
v'ulgaris has been classified as a localized form of 
cutaneous tuberculosis yet for patients who have 
multiple, widely disseminated but morphological- 
ly characteristic lesions associated with internal 
tuberculosis a hematogenous dissemination seems 
to be the only tenable explanation Therefore, 
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lupus vulgaris can hardly he classified as a 
strictly localized form of tubeiculosis The same 
statement is true of colliquative tuberculosis, 
especially those forms known as tuberculous 
gummas or those which extend from tuberculous 

bones 

Studies on pulmonary tuberculosis have shown 
that bacilh may be and often are hematogenously 
spread even m cases of pulmonary tuberculosis, 
in which, for example, there is infection of the 
lung secondary to intestinal tuberculosis If 
bacilli can have their entrance in the intestinal 
tract and eventually reach the lung, they must 
also reach the skin, where in some instances they 


portant information, since it is impossible even 
to begin a classification unless the various tuber- 
culodermas can be correctly recognized and given 
specific names On the other hand, the clinical 
features alone do not always afiford sufficient 
evidence for the final labeling of a tuberculo 
derma A single nodule of lupus may be indis- 
tinguishable from a single nodule of tuberculosis 
miharis disseminata faciei, and the small papular 
forms of sarcoid were often called lupoid because 
it was impossible to dififerentiate them morpho- 
logically All m all, however, the clinical features 
of tuberculodermas are consistent, and from a 
practical standpoint this is extremely impoitant 



Fir- 1 — Sections from a case of lupus vulgaris showing (A) the rare feature of caseation necrosis and (B) 
changes simulating those of sarcoid 


lie dormant as saprophytes, eventually being de- 
stroyed, and in other instances they produce 
lesions Strictly speaking, the lesions are 
of hematogenous origin, although from a 
practical standpoint their grouth is local Many 
possibilities can be hypothesized, but we are con- 
vinced tlftit, since It is utterly impossible to know 
definitely how the bacillus reaches its site of 
grow th, such a premise is an inexact basis for a 
classification Moreo^er. to know how the bacil- 
lus reaches the site of future disease is not as 
important as to know what develops after it ar- 
rues there 

1 he morphologic features of the \ anous form«i 
of cutaneous tuberculosis afford the most im- 


The onset of a tuberculoderma is important 
For example, lupus vulgaris begins insidiously 
with one or a few lesions in one locality The pa- 
tient can hardly state when the disease began 
Tuberculids, on the other hand begin explosively 
until the sudden appearance of disseminated le- 
sions, which are often grouped This is significant 
because very likely when a patient is a candidate 
for lupus vulgaris his tissues possess certain 
qualities m relation to tuberculosis which predis- 
pose to that form of reaction Although we do 
not know what these qualities are, they must be 
those on which an accurate classification could 
be based Iherefore. tuberculosis of the skin 
may be divided into two main groups (1) the 
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stable forms, as exemplified by lupus vulgaris, 
and (2) the labile, or transient, forms, typified 
by the tuberculids 

The age of the patient apparently has some- 
thing to do with his susceptibility to certain 
forms of cutaneous tuberculosis For example, 
the rare postexanthematic miliary tuberculosis 
occurs only in children Tuberculosis lichenoides 
(lichen scrofulosis) is nevei seen after the 
second decade Lupus vulgaris in the ma- 
jority of instances has an early onset, even though 
it may begin in advanced yeais, and fadassohn 
brought out that a peculiar fungating form of 
colliquative tuberculosis is much more common in 
aged persons than in children 

At one time it was believed that the histo- 
pathologic features of the various forms of cu- 
taneous tubeiculosis were pathognomonic In 
the main, they are extremely helpful in the diag- 
nosis of tuberculodermas, but more complete 
studies, especially with multiple sections, have 
proved that almost any form of tuberculoid 
structure can be found in almost any tuberculo- 
derma For example, tuberculosis miharis dis- 
seminata faciei has been described and accepted 
as a form of tuberculosis which always shows a 
sharply circumscribed tuberculoma with central 
caseation Nevertheless, we have observed cases 
in which the diagnosis was clinically beyond 
question and yet these features of the disease 
were not encountered Lupus vulgaris is said to 
show little if any caseation necrosis , nevertheless 
we have seen this feature repeatedly in sections 
''' from cases which were clinically unmistakable 
Similarly, in our studies of the micropapiilar 
tubercuhd we found sections which were indistin- 
guishable from cutaneous sarcoids Even in the 
two mam forms of cutaneous tuberculosis, the 
stable and the labile, histologic differentiation 
is sometimes impossible, since lupus vulgaris 
can mimic almost every other type of tuber- 
culosis of the skin We do not believe that 
histologic methods of any kind give definite 
information as to how the tubercle bacilli arrive 
at the particular area of the skin which is to be 
the site of future disease 

It must be emphasized that the microscopic 
anatomy of a given lesion varies greatly with its 
age as well as with other intrinsic and extrinsic 
factors It may be necessary to perform a number 
of biopsies before a diagnosis can be made It is 
also most important that more than one section 
be examined microscopically and that whenever 
possible serial, or at least multiple, sections be 
made 

Since various tuberculodermas are often strik- 
ingly similar, it is impossible to draw sharp lines 


based on histopathologic observations whicK 
would definitely separate one type of tuberculosis 
of the skin from another Histologic differentia- 
tions are based on the preponderance of lympho- 
cytes, epithelioid and giant cells and necrosis 
The depth of the infiltrate, the dimensions of the 
mflammatory zone and its relation to blood 
vessels and the secondary epidermal changes are 
other features to be considered The value of 
histopathologic examination is greatly increased 
if the dermatologist who has examined a given 
luberculoderma clinically can also study the sec- 
tions An independent microscopic examination 
may be confusing and m some cases inaccurate 

It should be mentioned that long before the 
histologic changes can be determined as charac- 
teristic, the pattern for a particular patient has 
been laid down by liis own physiologic reactni- 
ties It takes some time, however, for the patho- 
logic elements to come more or less into equilib- 
rium with their surroundings, hence variants 
seen for the same morphologic type If the histo- 
logic sections of various forms of tuberculosis of 
the skin are compared, remnants of blood vessels 
are seen within the infiltrate of all In erythema 
mduratum this is especially striking, in the ne- 
crotic papular tubercuhd the vessel remnants are 
m the cutis, but in lupus vulgaris, if the speci- 
mens for biopsy are cut deeply enough, involve- 
ment is found in all the layers of the skin and the 
\essels of the cutis and subcutis seem to be at 
the center of the masses of infiltrate If tissue 
adjacent to blood vessels is examined, strands of 
infiltrate will be found, especially near veins 

From this it may be deduced that almost all 
forms of cutaneous tuberculosis have their origin 
in or about vessels Their size and depth must 
play an important role in the appearance of the 
resulting lesion, and these, together u ith the dif- 
ferent forms of epidermal response and different 
degrees of necrosis, help determine the morpho- 
logic appearance 

Bacteriologic observations, except for an ex- 
tremely few types of cutaneous tuberculosis, are 
not a great help m forming a classification Bacilli 
may be easily found only in primary cutaneous 
tuberculosis, the ulcerating onficial type and gen- 
eralized mihary tuberculosis of the skm^ In some 
cases of other types, bacilli can be found only if 
the search is undertaken at a particular time in 
the life cycle of the lesion Culture of bacilli and 
animal inoculations, as far as tuberculosis of the 
skin is concerned, are too tedious and painstaking 
to be practical It would be highly desirable to 
find bacilli in every case of cutaneous tuberculo- 
sis, and it is to be hoped that simpler and more ac- 
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curate methods for finding them m cutaneous tu- 
berculous inflammations will be developed 
Ascertaining the degree of allergy, as revealed 
by the patient’s reaction to tuberculin is essential 
m completing the study of a patient with tuber- 
culosis of the skin This determination alone, how- 
ever, IS not an accurate basis for classification, be- 
cause the degree of sensitivity does not depend 
on the cutaneous lesion alone In fact, the cu- 
taneous lesion may have nothing to do with 
sensitivity to tuberculin in a particular patient, 
and if one adheres to the assumption that almost 
all cutaneous tuberculosis comes from an internal 
focus one must admit that sensitivity to tubercu- 
lin results from the reaction against this internrJ 
infection If hematogenous cutaneous tuberculo- 
sis IS accepted as a large group classification, an 
internal focus must be admitted, and therefore 
it may not be stated that certain forms of hema- 
togenous cutaneous tuberculosis consistently have 
specific degrees of tuberculin sensitivity, for ob- 
viously the internal focus must be the source of 
the bacilli and also the provocator of the state of 
allergy Knowledge of the reactivity to tubercu- 
lin in a certain case does not help to any great 
extent in diagnosing the case clinically, because 
reactivity to tuberculin is not consistent enough 
in like foims of cutaneous tuberculosis The 
degree of sensitivity would be a convenient basis 
for classifying tuberculodermas, but, unfortu- 
nately, It does not stand critical analysis 
If an attempt were made to classify a large 
group of patients in a sanatorium entirely on their 
sensitivity to tuberculin, a great variance between 
the state of allergy and the clinical and roent- 
genologic observations would undoubtedly be 
found Both of the latter are much more valua- 
ble than sensitivity in predicting the future course 
of the disease, and discrepancies in the reaction to 
tuberculin would not alter the clinician’s ap- 
praisal of the case Similarly, the clinical and 
histologic observations m cutaneous tuberculosis 
cannot be ignored because the sensitivity to 
tuberculin does not happen to be what was 
expected 

Tims, we come again to one of the important 
purposes of classification, which is to enable the 
phjsician to make a prognosis The prognosis 
of a certain tuberculoderma, of course, depends 
on the general resistance of the host, but experi- 
ence has show n tliat in most cases of a particular 
form of cutaneous tuberculosis there is close 
similant) m the outlook On the basis of prog- 
nosis certain tuberculodermas may be grouped 
together, and if those w Inch are placed in the same 


group are critically analyzed common character- 
istics can be found which assist in classification 

On the basis of prognosis, therefore, we offer 
the following classification of cutaneous tubercu- 
losis 

A Forms which are chronic and progressive, rarely 
terminating fatally 

I Tuberculosis cutis luposa 

II Tuberculosis in the American Negro (cause 
debatable) 

III Sarcoidosis (cause debatable) 

B Forms which tend to heal 

I Relatively rapidly 

a Primary cutaneous tuberculous complex 
b Tuberculosis cutis verrucosa 
c Tuberculosis cutis lichenoides (lichenoid 
papular tubercuhd) 

d Tuberculosis cutis papulonecrotica (ne- 
crotic papular tuberculid) 

II More slowly 

a Tuberculosis colliquativa (scrofuloderma) 
b Erythema induratum (necrotic nodular tu- 
bercuhd) 

c Tuberculosis miliaris disseminata faciei 
(lupoid papular tubercuhd) 

C Forms which usually terminate fatally 

I Tuberculosis cutis milians acuta generalisata 

II Tuberculosis cutis orificialis 

The first group includes lupus vulgaris and 
cutaneous sarcoid (if it is tuberculous) Here 
a high degree of immunity is found, but the re- 
sistance IS not great enough to overcome the dis- 
ease, and lupus vulgaris therefore persists for 
years Nevertheless, death from pulmonary tu- 
berculosis in patients with lupus is not a rare oc- 
currence, and there seems to be a relation between 
the cure of the external lupus and the unsatisfac- 
tory progress of the internal lesions so much so 
that it is impossible to think of lupus vulgaris as 
being merely an external disease 

The cutaneous primary complex, tuberculosis 
cutis verrucosa, and the necrotic papular and 
lichenoid tuberculids have in common the ten- 
dency to heal spontaneously They vary greatly 
m their appearance and in their histologic struc- 
ture, but they maintain a reasonable uniformity m 
sensitivity to tuberculin We believe that patients 
with tuberculodermas in this group must possess 
a similar degree of immunity and hence must have 
a similar prognosis 

Erythema induratum and colliquative tubercu- 
losis also tend to heal, even though it takes a long 
time Ihe degree of immunity m patients with 
these diseases is high, but it is not maintained at 
a fixed level, as manifested by numerous recur- 
rences Not only does the immunity change in 
patients with tuberculosis of the skin but the 
degree of allergy changes This is best demon- 
strated by the rather short period in which a pri- 
mary cutaneous lesion maintains its original char- 
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actcnstics and albo b\ its frequent inetamo /phosis 
into lupus \ulgans ^ 

Acute miliary cutaneous tuberculosis and ulcer- 
ating mucosal tuberculosis ha\e much m com- 
mon The degree of immunity is extreniel}' low 
The bacilli grow unchecked, and the patients 
often die of tuberculosis , although one expects a 
negatn e reaction to tuberculin, a positive reaction 
may be found m the ulcerating mucosal form 
E\ en though these tw o types beha\ e alike m many 
w'a’vs, the histologic changes are different How'-- 
cver, acute miliary cutaneous tuberculosis and 
the ulcerating mucosal type must be thought of 
as closely related in most of their characteristics 
In tuberculosis of the skin, even though various 
appropriate names are evolved, it may be readil}'’ 
understood that there is a close similarity and 
relationship between types Figure 2 shows the 


Tub^Cut0H5 
Cut s 

I U 050 


h 




Ulcc 
lu, . 
vutqo 


PRIMAR'., 
|COMPLEX 

J Tubvrcul« . 
1 coll»q cilrvd 


itqo » 1 * ' 1 odurotumrs. 


1 

jv<i u ous j 


^ Necror c papular f 

STABLE FORMS 

^ UntornaiK ^ 

LABILE FORMS 

(lupus vul<^ani) 

^ 1 Fact J ^ 

(Tubercultds) 

1 


ch«no d popular^ 
/ i 



' Id * ' 


I 5eve « 
'q«nc ol zoi 
n«£rotic 
I paputor 
1 tubccculld 


Fig 2 — Relations of important forms of cutaneous 
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two basic forms the stable, or long lived, as 
exemplified b} lupus vulgaris, and the labile, or 
shorter lived, as exemplified by the tuberculids 
with their \arious ramifications merging into one 
another 

STjMMARY 

Tuberculosis of the skin should be classified 
into its \arious tjpes m order to expedite treat- 
ment and tbe formulation of an accurate prog- 
nosis The cluneal features gue the most im- 
portant information in forming such a classifi- 
cation 

1 he mode ot arm al of the bacilli at tbe site 
ot future disease and the morphologic, histologic, 
Inctcriologic and immunologic features of a par- 
ticular t}pe of cutaneous tuberculosis are factors 
which niu=t also be considered in forming a 
ela'-sification 

nroiipuig tiibcrculodermas according to the 
pr^'enoMs atiords a Minplc and practical means of 
cla'-s'ficalin.i 


ABSTRA.CT OF DISCLSSION 

Dr. Ruben Nomland, Iowa Citj The phjsician who 
sees relatweh few patients with cutaneous tuberculosis 
needs a great deal of help, and it seems that the text- 
books in their classifications, whether bj immunologic 
principles or b^ method of arrnal of the bacillus at the 
source of infection, have not gweii us particularly helpful 
information The microscopic characteristics of tuber- 
culosis cannot determine a classification because of their 
great \ariation in various stages of any given eruption 
The clinical features of cutaneous tuberculosis, as Dr 
Michelson pointed out, are still the criteria that will 
guide us in making a diagnosis Because the prognosis 
IS so much more important than the diagnosis, I think 
that the present classification will prove a good thing 
and help those who see relatively few' patients w'lth 
cutaneous tuberculosis 

Dr Fred D Weidmax, Philadelphia I lijive been 
charmed at the concise w’ay m w'hich this paper has 
been presented, including particularly' the diagram I 
must say, though, that I disagree w'lth the authors on 
one technical matter If this paper were entitled “Some 
Remarks on the Clinical Oassification of Tuberculosis” 
the title would be more accurate, my point being that 
there is no such thing as one, and only one, system of 
classification for anything, whether it is disease or , 
botanic or zoologic forms Anv one has the right to 
arrange data to suit his particular needs Thus, in 
mycology let the botanists employ, if they will, Sac- 
cardo’s classification, w'hich is based on the color of 
the fungi , but physicians prefer to use Castellani’s 
medical classification of fungi or a simplified classifica- 
tion which depends on the forms that the fungi take 
in the tissues A histologic classification is entirely in 
order for tuberculosis of the skin, and some day it may 
become useful to arrange a bacteriologic one The one 
presented toda\ is a clinical one, w'lth the clinical forms 
as the criteria 

I w'as particularly pleased because the matter of de- 
generation of blood vessels was brought into the dis- 
cussion I have been impressed w’lth this phenomenon, 
particularly in cases of erythema induratum, and mam 
times this involvement of the vessels has made me pause 
to consider whether I am dealing with some disease 
more highly toxic than tuberculosis, such as rheumatism 
I believe that the form which the necrosis takes in 
erythema induratum is largely a reaction against the 
necrotic fat that is more or less accidentally located at 
the site of this deep tubercuhd process The destruc- 
tion of this fat causes the liberation of various Iipid 
substances, and after that a conspicuous foreign body 
type of granulomatous reaction that may quite over- 
shadow the genuine tuberculous reactions I believe 
that a great deal of the reason for the use of the term 
“tuberculoid” in describing the reaction in erythema 
induratum is due to this necrotic process and not to 
the activity of the tubercle bacillus itself I have seen 
classic tubercles well out in the periphery of the lesion, 
whereas in the more central, fatty parts the reactio" 
was that which most histologists emphasize and vvhic 
they call “tuberculoid ” 

Dr Hamiltox Montoomerv, Rochester, Minn Di 
Michelson and I were agreed on the major point' 
although we may differ as to the importance of certar 
pathologic classifications ^s Dr Weidman said, an 
one can have his own classification and vet rccogniz 
the disease and treat and care for the patient in th 
same wav as some one else 

In studving a given case of cutaneous tuberculosis 
one should not depend on the clinical appearance aloii 
or on the other hand on a single laboratorv report 


MICHELSON-LAYMON — TUBERCULOSIS OF SKIN 


whether it is a histologic study, tuberculin reactions, 
roentgenologic findings or inoculation of guinea pigs 
It IS important to correlate all data in any given type 
of cutaneous tuberculosis 

Dr Uymon illustrated a case of lupus vulgaris in 
which the histologic structure in one area resembled 
tliat of sarcoid and in other areas revealed considerable 
caseation necrosis and simulated closely the histologic 
characteristics of scrofuloderma I have also seen such 
structures The pathologic criteria which I laid down 
some years ago (Histopathology of Various Types of 
Cutaneous Tuberculosis, Arch Dermat & Syph 35 
698 [April] 1937) took cognizance of the fact that lupus 
vulgaris does not run true to form in all cases In a 
recent study of erythema induratum and allied conditions 
with Dr O’Leary and Dr Barker, wt found that of 
some 72 cases w'hich were classified as cases of erythema 
induratum on the basis of clinical and laboratory studies, 
only 70 per cent showed specific tubercle formation In 
the other 30 per cent there were no classic tubercles, 
with central caseation and zones of epithelioid and giant 
cells and lymphocytes Rather, there was a tuberculoid 
structure with irregular collections of giant cells, in- 
cluding foreign body giant cells and epithelioid cells, but 
without the regular pattern of a definite tubercle Re- 
peated specimens for biopsy in 1 case failed to establish 
the diagnosis of tuberculous erythema induratum, which 
was finally proved with the inoculation of a guinea pig 
The classification which Drs Michelson and Laymon 
hive presented is a clinical one, directed toward prog- 
nosis and treatment, and with which, from this stand- 
point, I am in entire accord 

Dr a Rostenberg, Washington, DC As I under- 
stand the paper, the authors think that the best method 
of classification is to consider the clinical characteristics 
and to label the tuberculoderma according to these char- 
acteristics and then to p»'ophesy the ultimate course of 
the dermatosis from that label It seems to me that 
this IS somewhat fallacious After all, what determines 
the clinical characteristics of any tuberculoderma or, for 
that matter, any entitj ^ It is the response of the body 
as a whole to the causal agent, which in this case is the 
tubercle bacillus 

The same thing that determines the particular appear- 
ance of the tuberculoderma for any patient determines 
the prognosis and is in a sense really the immunologic 
aspect of that patient 

If In the use of the term “immunologic aspect of the 
tuberculodcrmas" the authors mean only the tuberculin 
test, 1 can quarrel with them Naturallj, just from the 
injection of a small amount of tuberculin into the skin 
and the reading of that reaction twenty -four to forty- 
cigiit hours later one is not in a position to classify 
a dermatosis and to predict w'hat will happen one week 
or one i ear or ten j ears from the time the test is made 
But that IS onh one small fact in the whole immunologic 
liicturc. The wdiolc immunologic picture, the dermatosis 
seen at the time of examination, the reaction to tuber- 
culin and the prognostic implications are all mter- 
relateel Therefore, it would seem to me tliat w'e are 
not ad\ancing our thinking unless we mcw' these factors 
as dinaniic processes, and in that respect I think that 
nuin ot jou will recall an article written several years 
ago In the late Dr Moses Scholtz, which was called 
‘The Dinamics of Cutaneous Morphologv” (Arch 
DunivT &. Saint 33 605 [April] 1936) I think that 
is the iKiiiit of Mew that must be taken with regard to 
such procc‘;':e« 


Dr Robert Brandt, Cincinnati A few years ago 
complement fixation tests were performed on patients 
with tuberculosis of the skin From the results obtained, 
helpful hints might be derived for classification There 
was a striking difference m the frequency of positive 
reactions among patients with different types of der- 
matologic tuberculosis, ranging from almost 100 per cent 
for patients with papulonecrotic tuberculids to 30 per 
cent for patients with lupus vulgaris and none at all for 
patients with glandular tuberculosis The percentage 
in cases of erythema induratum, of rosacea-like tuber- 
culid and of similar diseases was between 80 and 30 per 
cent One may assume that fundamental biologic differ- 
ences are mirrored m these wide variations of serologic 
reactivity In accordance with Dr Montgomery’s decla- 
ration that the whole immunologic aspect rather than 
only one test should decide the classification of tubercu- 
lous cutaneous manifestations, I think that serologic 
reactions should prove especially valuable 

Dr Henry E Michelson, Minneapolis Dr Nom- 
land states that he sees so few cases of tuberculosis of 
the skin that he feels that w^e all need help m dealing 
' with the problem I quite agree with him, because none 
of us see enough of this condition to feel entirely 
certain about the findings That is the very reason 
that we have been trying to get a classification that 
pleases us, so that when a case is encountered we will 
be able to place it in a general group and then study 
the details later, for more accurate knowledge 

Dr Weidman asked the reason for basing our classi- 
fication on the clinical approach We feel that that was 
the only approach which was at our disposal, for if we 
made a conclusion based on anatomic location errors 
would be very frequent, for example, not every tuber- 
culous lesion on the face is rosacea-like tuberculid and 
not every tuberculous lesion on the leg is erythema 
induratum 

Dr Weidman is correct m that the tuberculoid struc- 
ture in erythema induratum, for example, is a leaction 
against fat necrosis, however, this is not due to injury 
of the fat but to inflammation We have used the term 
“fat replacement infiltrate” m describing the changes 
that take place in erythema induratum. 

Dr I^ymon and I have discussed the use of the word 
“hematogenous” as used by Cans, and we feel that one 
should not use this term in relation to tuberculosis of 
the skin, because one does not know that the bacilli 
arrive at a certain spot by way of the blood stream 
We have been more willing to use the term disseminated 
and localized rather than hematogenous and localized 

Dr Rostenberg objected to our making our classifi- 
cation on the basis of clinical observation We have 
been more concerned with the way in which the patient 
combats the disease than with a discussion of his sensi- 
tivity to tuberculin, because sensitivity is not, in many 
cases, an indicator of the resistance of the patient 
Many times we have seen forms of cutaneous tubercu- 
losis in which, on the basis of the lesion and the patient’s 
sensitivity to tuberculin, one would state that the prog- 
nosis was good, but after observing the patient over a 
period, we have seen fatal results vv'here least expected 
This IS a matter of resistance, and to me it is important 

We proposed this mode of approach, and vve feel that 
It IS based more on logical conclusions than on so 
variable a thing as sensitivity to tuberculin, and we 
furthermore believe that the morphologic characteristics 
and the clinical course are important 


EXTRAGENITAL SYPHILITIC INFECTION IN NEGROES 

H H HAZEN. MD 

WASHINGTON, D C 


Since ni} connection ^Mth the Howard Um- 
Aersity College of Medicine, that is, during 
■thirty-three jears, I have made a record of 
'every Negro patient observed with dermatologic 
■disease or syphilis 

One of the most striking observations of this 
stud} has been the paucity of early syphilitic 
infection with extragenital chancres All told, 
rfrere have been seen 600 patients xvith diancc'es 
and 3,100 with early secondary lesions , each 
of the latter was investigated for the site of 
,the initial lesion Only 19 extragenital chancres 
were found Of these, 12 w^ere situated on the 
lips, 2 on the tonsils, 1 on the tongue, 1 on the 
breast, 1 on the finger and 2 m the groin In 
addition, there was 1 on the base of the penis, 
which can hardly be classified as extragenital 
This gives the percentage of extragenital chan- 
cres in this senes of Negroes as 0 51 Two 
other patients wnth extragemtal, exclusive of 
congenital, infections were seen One was a 
patient with transfusion syphilis, and the oth<;r 
A\ as a } oung surgeon who was inoculated through 
a slight cut of the hand while operating on a 
patient with acute secondary syphilis There w'as 
no initial lesion 

A comparison of these values with the values 
for extragemtal infections in white persons seems 
necessary for tw'o reasons First, many s}’phi- 
lologists are ignorant as to the number of these 
infections, and, second, the seriousness of extrji- 
genital infection is not appreciated m many 
quarters, especially religious ones, wdiich still 
hold that s}phihs is a result of moral lapse 

Solomon and Solomon ^ devoted several pag^s 
to this subject These authors gave a fairly 
complete bibhograplu of articles relating to 
extragemtal chancres up to the date of publi- 
cation. iiiLluding the statistics of Bulkle}, Porter, 
jMontgomer}, Fuse}, Nichols, C Morton Smith 
Scheur and Vedder \ stud\ of these statistics 
rc\cals the probabiht} that extragemtal chancres 
constituted at least 5 5 per cent of the total nuni- 
her of extragemtal infections 

IH/en- has reported the studies of Fournier, 
Cole and Schamberg, which eieldcd about the 

1 Ti n C and So'c non \t H Siplnhs 

• c Itn vtit Lin'td StatC' Ii terdcpartincatal Scxial 
Iwi.'f c PniTl W '■■•l.’nTirn D C 1922 pp lSS-19a 


same results Kampmeier ^ gave the latest re- 
port, stating that in the Vanderbilt Universit} 
Hospital Clinic the percentage of extragemtal 
chancres w as 5 5 per cent 

Even though it is admitted that extragemtal 
infections are greatly decreased because of the 
present absence of ( 1 ) vaccination chancres, 

(2) eustachian tube catheterization chancres, 

(3) wet nursing- chancres and (4) circumcision 
chancres, the fact still remains that approxi- 
mately 5 to 5 5 per cent of all infections, ex- 
clusive ot congenital ones, are extragemtal 

Should one desire to pursue the question of 
innocent infections still further, it may be re- 
marked that the percentage of congenital infec- 
tions m Negroes is 3 6 per cent, as compared 
w'lth 5 2 per cent in wdnte persons * It must 
be noted that this is the percentage of actual 
cases of syphilis discovered and does not relate 
to the total number of cases in the races It 
should also be remarked that m the wdiite race 
at least 20 per cent of syphilitic women are 
infected by their husbands ° How many men 
are infected by syphilitic wives is not yet deter- 
mined — possibly 1 per cent 

It is obvious that 25 per cent of all syphilitic 
white women are infected through no fault of 
their own It seems certain that at least 6 per 
cent of the infections in white men are innocent 
When one adds the number of instances of con- 
genital s}'phihs, even though one admits that 
the} are on the decrease, exclusively because of 
good public health teaching and practice, it is 
certain that some 10 per cent of all infections 
m the white race aie not due to illicit sexual 
intercourse Unfortunately, there are no figures 
to show the number of innocent infections in 
the Negro race, with the exception of extra- 
genital and congenital ones, which add up to a 
trifle 01 er 4 per cent 
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Clinical Notes 


SEMBLANCE OF 


ELASTIC TISSUE TO MYCELIUM 
HYDROXIDE PREPARATIONS 


IN 


POTASSIUM 


Walter S Green, M D , and Maurice C Shepard, M S 

GREENWOOD, MISS 


The novice m the field of medical mycology may be 
readily deceived by potassium hydro'^ide preparations 
of shavings of skin which extend down into the corium 


mycelium of fine, nonseptate, intertwining and branch- 
ing hyphae Although elastic tissue fibers are known 
to vary in thickness from a fraction of a micron to as 



Photomicrograph (X 100) showing elastic tissue fibers m normal skin as prepared by digestion with 5 per 
cent potassium hydroxide solution and heat Minute shaving was made parallel to the surface of the skin and 
extended down into the upper part of the conum 


Such specimens contain elastic tissue fibers which with- 
stand digestion b\ potassium hydroxide and heat The 
usual t%pes of specimens' examined in dermatologic 
practice, such as scales, scrapings and peelings of epi- 
dermis alone, naturallj do not contain elastic tissue 
Under low power, high dr\ or oil immersion mag- 
nification, the clastic tissue fibers appear to be a dense 


much as 11 microns in diameter, they appear decep- 
tively uniform in potassium hydroxide wet mounts. 
The fluorescence of the elastic tissue fibers under ultra- 
violet radiation may serve further to confuse the ob- 
server Nothing resembling spores is present 

Dr George M Lewis and Miss Mary E Hopper 
enlightened us as to the identity of this artefact 

15 



116 


ARCHIVES or DCRMATOLOGl 


AND SVPHILOLOG'I 


RINGWORM OF THE EYEBROW 
Emanufl JklosKATBLiT M D , A^D Nathan A Targan, AID, New York 


Cases of ringworm of tire erebrow are rare and are 
worth reporting A white boj, aged 9 rears, presented 
wint looked like a patch of tinea circinata over the 
left ejcbrow The lesion rras annular, about 3 cm m 
diameter, rrith a shghtlr raised erythematous and scalv 
border and a center of almost normal skin The hairs 
of the erebrow seemed normal under ordinarj light 
Under Wood light however, manj of them showed 
rellowish-greenish fluorescence along their entire length 
In addition, there were several erj thematous and scalv 
lesions on the left nuchal area and a large focus on the 
left occipital area of the scalp, all with long fluorescent 

From the Department of Dermatology and Syphi- 
lologv, New Aork University College of Medicine, and 
the Third Medical Division (New York University), 
Bellevue Hospital, service of Dr Frank C Combes 


hairs The patch on the scalp was visible only under 
Wood light and was unnoticeable under ordinarv light, 
because there was neither erythema nor scaling and 
the hairs were not broken off short Microscopic ex- 
amination of hairs from the ev ebrow and from the scalp 
revealed a microsporon, and the cultures from both pro- 
duced Microsporon audouini 
This case demonstrates the importance of the exami- 
nation by means of filtered ultraviolet rays, which show' 
involvement of hairs by microsporon when ordinary 
light fails to reveal anv changes of the hairs or of the 
skin Itself It IS also suggested that during examination 
for rmgw'orm Wood light should he directed not only 
toward the patient’s scalp but tow'ard the face If this 
IS done systematically, it is possible that the incidence 
of ringworm of the eyebrows will be found to be higher 
than It is believed to be at the present time 


Correspondence 


ONE HUNDREDTH ANNIVERSARY OF 
THE FIRST AMERICAN TEXT- 
BOOK OF DERMATOLOGY 

To the Editor — American dermatologists should 
pause for a moment during the present mad rush of 
events to pay tribute to the memory of Dr Noah 
Worcester, formerly of Cleveland and Cincinnati, on 
the one hundredth anniversary of the publication of his 
book, which was the first American textbook of 
dermatology 

Worcester’s excellent book, “A Synopsis of the 
Symptoms, Diagnosis and Treatment of the More Com- 
mon and Important Skin Diseases,” was published m 
1845, having been printed m Cincinnati by Shepard and 
Company for Thomas Cowperthwait and Company, of 
Philadelphia 

Pusey 111 his “History of Dermatology” said that 
“Noah Worcester (1812-47) was evidently a man of 
unusual ability Although he had to work his way, he 
was an A B of Harvard (1832), an M D of Dartmouth 
(1838) and in 1841 he went to Pans where he studied 
at St Louis Hospital for about eight months He also 
studied m London and elsewhere in Europe for two or 
more years He was a pupil of Laennec and was re- 
garded by his contemporaries m Cincinnati and Cleve- 
land as a leader in pathology and ‘the best trained man 
m percussion and auscultation in America’ His un- 
timely death from pulmonary tuberculosis m 1847 was 
regarded as a great loss ” Pusey said further that 
Dr Worcester, at the time that the book was published, 
was professor of physical diagnosis and general pa- 
thology of the Medical School of Cleveland, though 
previously he had served as a professor in the Medical 
College of Ohio 

Relative to Worcester’s book on dermatology he 
said that “it is a large octavo volume containing 292 
pages of text The sixty colored illustrations are quite 
as good as those m contemporary European publications 
and must have been of European make He ac- 
knowledges his indebtedness to the European masters 
from Willan and Wilson to Rayer and Gibert, but his 
work sho\\s firsthand knowledge of dermatology It 
IS about the size of Bulkley’s American edition of 
Cazenaxe’s Manual (1852) and it does not suffer by 
comparison with it His descriptions are clear, shoiv 
famihariU with the subject and a temperate and scien- 
tific spirit Although published m Philadelphia, it 
probablj did not attract attention because the older 
states were hardlj prepared to expect a useful book 
on dermatologj to come out of a western outpost like 
Clci eland ” 

Dr Worcester brought w'lth him to the then frontier 
state of Ohio the teachings of Hariard, Dartmouth and 
the best of Europe’s great clinics and teachers Un- 
fortunateh, a picture of him could not be found after 
a diligent search 

Reading through Worcester’s book, one is made 
aware that, while manj aspects of his writing are of 
another time, dermatologa as it is known toda} was 
then haMiig its beginning The bacteriologic aspects 
01 cutaneous disease were unknown, but fungi are gi\en 
•as the cause of faiais, and the acarus of scabies is 


described and is w^ell illustrated, as is Demodex follicu- 
lorum His descriptions of cutaneous lesions are clear 
and concise The suggestions for therapy have a 
modern turn but with a definite leaning to purges, 
leeching and tonics 

How'ever, he chided some of his contemporaries as 
the following quotation shows “ frequently no 

attempt is made to adapt the treatment to the character 
or stage of the disease, and consequently w'e ought not 
to wmnder at the result, it is often directed by a 
physician incapable of giving the pathology of a single 
eruption, wdiose wEole vocabulary of cutaneous dis- 
eases IS confined to some four or five vulgar unmeaning 
names, as ‘Salt Rheum,’ ‘Tetter,’ and possibly ‘Herpetic 
Eruption,’ w'hose w'hole medical ammunition for their 
cure consists of some half dozen remedies, administered 
externally and internally according to some whim or 
fancied specific pow'er, as Cream of Tartar, Sarsaparilla, 
internally to ‘purify the blood ,’ Arsenic, Sulphur, Cor- 
rosive Sublimate prescribed internally as ‘alterants,’ and 
externally as ‘stimulants ,’ and some irritating sub- 
stances made into washes, or still wmrse, mixed with 
more irritating rancid lard, under the form of salves 
and ointments, intended to be applied externally ‘to 
dry up the humor ’ 

“The great reason that the treatment of cutaneous 
diseases has generally been attended with so little 
success, IS that w^e prescribe for them too empirically, 
and do not pay sufficient attention either to the 
pathology or to the stage of the eruption ” 

I believe that the readers of the Archives of Derma- 
tology AND Syphilology Will find the book interesting 
and through it will be able to go back a hundred years 
to the dermatologic problems of that time The book 
may be borrowed from the Library of the Surgeon 
General of the Army, Washington, DC It is copy 
no 107017 

Thus, the year 1945 marks another anniversary in 
American medicine We who are interested m derma- 
tology are especially proud of the excellent textbooks 
on dermatology that have come from the United States 
during the last one hundred years 

Dr Noah Worcester’s w'ork recalls from the past 
the pioneering w'ork of men such as he and gives to 
this generation of dermatologists inspiration and a 
challenge 

James Quincy Gant Jr , M D , Bethesda, Md 

VITAMIN B COMPLEX FOR VITILIGO 

To the Editor — About four years ago I prescribed 
vitamin B complex capsules, tortified with nicotinic 
acid, thiamine hydrochlo’-ide and riboflavin, and hydro- 
chloric acid for 2 patients w'lth mild pellagrous derma- 
titis Both of these patients also had a long-standing 
ntiligo Since this medication made them feel so much 
better, they continued taking the preparations Over a 
jear later these patients consulted me for unrelated 
conditions and during the consultation mentioned casu- 
ally that their vitiligo had entirely cleared 

I therefore decided to try this therapy in other cases 
Up to the present time I have had 14 patients report 
results Se\en of these reported that their eruptions 
had cleared entirely, and 2, that there, has been decided 
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improvement All these patients were given 2 capsules 
of fortified vitamin B complex and 10 minims (0 6 cc ) 
of dilute h 3 drochloric acid after meals All took the 
medication from one to tvv o years and continued it in half 
the dosage after their eruptions cleared Of the other 
5 patients who reported, 3 took the medication onl> at 
intervals, as thej would often forget Any improve- 
ment in these patients was doubtful One patient dis- 
continued the treatment because he developed a distaste 
for It, and the fifth discontinued because a definite 
idiosjncrasj to the vitamin B complex had developed 
At the present time I have over 30 patients taking 
this treatment, though each uses different preparations 
in different dosages However, I thought it best to 


report the results in these few cases so that others mav 
continue investigations along these lines 

On further investigation it may be found that heavier 
doses of vitamin B complex orally or bv injection may 
give better and quicker results or it maj be discovered 
which component or components are responsible for the 
results obtained Also, it is probable that the hjdro- 
chloric acid acts in conjunction with the vitamin B 
complex to make it more easily assimilated, or it may 
have a good effect in itself These are questions which 
will hav'e to be answered by time 

J C Hathavvav, kID , Spokane, Wash 
407 Riverside Avenue 



Obituaries 


JOHN HARPER BLAISDELL, M D 
1887 - 19 ^^ 

and a just settlement m eich case but m the 


John Haipei Blaisdell, 58 yeais of age, died 
suddenly on Oct 25, 19H He giaduated from 
Daitmouth in 1907 and from the Haivaid Medi- 
cal School 111 1911 He served as dermatologic 
house officei at the Massachusetts General Hos- 
pital fiom July 1 to Dec 31, 1911 and then as a 
member of the dermatologic staff from 1916 to 
1928, when he resigned He also taught during 
this period at the Harvard Medical School as 
assistant and as instructoi in deimatology 



JOHN HARPER BLAISDELL, MD 
1887-1944 


Duung his internship Ehrlich’s “606” began to 
be geneially a^allable, and Dr Blaisdell had the 
oppoitiinil} of being one of the fiist physicians 
in this countiy to administer arsphenamine He 
i\as also one of the first dermatologists in New 
England to make use of radium foi cutaneous 
therapi 

Di Blaisdell s particular medical interest and 
his gicatest contiibution was in industrial 
dci niatologv He appeared frequently before the 
Industrial Accident Board and he was sought 
1)1 numerous insurance companies and emplo}ers 
for opinions concerning patients with cutaneous 
diseases associated with occupational causes He 
wa« interested not onlj in the correct diagnosis 


intricacies of the lules and laws which were pre- 
sented 111 connection wuth the case His numer- 
ous repoits in this field were cleat and logical 
and often were expressed in striking phrases to 
emphasize special features of the case 

He had been successively secretaiy, vice presi- 
dent and president of the New England Dermato- 
logical Society He was a specialist certified 
by the American Boaid of Dermatology and 
Syphilology and a member of the American 
Dermatological Association since 1930 He was 
consulting dermatologist for several hospitals m 
and near Boston 

He had numerous other interests He had 
been a diiector of the Associated Hospital Service 
Corporation since its inception, in 1937, having 
been elected to this post as a i epresentative of 
the Massachusetts Medical Society He attended 
Its meetings conscientiously and contributed 
actively to the success of the Blue Cross and 
Blue Shield Furthermore, as a councilor for 
many yeais and as a member of the public rela- 
tions committee of the Massachusetts Medical 
Society he w^as active m clai dying the lelations 
between the Society,' ils niembers and the public 
In recent years, as a memtSer of the by-laws 
committee, he had an impoitant part m formu- 
lating the by-laws under which the Society now 
operates He had also been president of the 
East Middlesex District Medical Society In his 
home towm of Winchester he was much interested 
m CIVIC affairs, having seived as chairman of the 
finance committee, a member of the Board of 
Selectmen and chairman of the Board of Health 
for many j-ears His large stamp collection and 
his studies m genealogy occupied many houi s of 
his spare time 

Dr Blaisdell w^as an excellent dermatologist, 
an able teacher and a forceful witness in court 
and before the Industiial Accident Board He 
loved an argument, he was given to strong con- 
victions, and he wi^as capable of expressing him- 
self forcefully and logically His place m the 
communit} wall be difficult to fill 

C Guy Lane, M D 



AbsUacts from Current Literature 

Edited by Dr Herbert Rattner 


Acute Yfliow Atropht of Liver in Earl\ Svphius, 
A Case Report with Summarv of the Litera- 
ture JilARTH \ F Leonard, Am J M Sc 208 
461 (Oct) 1944 

After listing the mechanisms for the occurrence of 
jaundice in early sjphilis, Leonard discusses the simul- 
taneous occurrence of acute vellow' atrophy and syphilis 
Since the introduction of the use of arsenicals, there 
has been considerable increase m the number of cases 
of acute yellow atrophj associated wnth early syphilis, 
but there is said to be only 1 report of such an occur- 
rence follow'ing treatment with oxophenarsme hydro- 
chloride (mapharsen) Leonard points out that clin- 
ically acute syphilitic hepatitis differs little from acute 
catarrhal jaundice and that acute yellow atrophy asso- 
ciated with acute syphilis is no different clinically from 
that of other causes Her patient w'as a IS year old 
girl, in whom jaundice developed shortly after a 
secondary s%philitic eruption and progressed to acute 
yellow atrophy of the liver, death occurring about a 
month after the onset of jaundice A typical Herx- 
heimer phenomenon developed after the first injection 
(0 015 Gm ) of oxophenarsine hydrochloride and a 
bismuth compound, and a much milder one occurred 
after the second injection (0 03 Gm ) of oxophenarsine 
ludrochloride Leonard review'ed reports of 31 cases 
of syphilitic hepatitis with jaundice in which arsenical 
thcrapj brought about rapid clearing of the jaundice 
Not a single instance was found in w'hich the use of 
arsenic in the presence of jaundice resulted in acute 
jellow atrophv of the Iner In spite of the fatal out- 
come for this patient Leonard believes that the evi- 
dence gathered from the literature justifies the use of 
arsenicals for acute sjphihtic hepatitis 

GRAXULOMa IxGLINALF (A REVIEW' OF PROGRESS) 

Harr\ P \riser and Herman Beeraian, Am J 

M Sc 208 547 (Oct) 1944 

Pariver and Recrman state that much credit must be 
gnen to certain persons and groups for their tireless 
efforts and prolonged stiide which haee led to the 
better understanding of granuloma inguinale but that 
main others haee also contributed In a discussion of 
etiologe the authors remark that most authorities are 
in agreement that the Donoean organism, e\en though it 
might pro\e not to be etiologic, is of high diagnostic 
ealiK in that it is constanth associated with the disease 
proce'^s , tlie\ quote the conclusion of the Georgia grouji 
that the Donoean bodies are strictK tissue parasites 
to man riiee di^^ciiss at length the \arious methods 
for Kkiitificatioii oi the organism 

Mthoiigh descnjitions ot the clinical processes pro- 
duced In granuloma inguinale arc taned there is cer- 
tain iinammitv oi ojmiion concerning the histologic 
c’anges which permit epccific diagnosis troin clinicallj 
'•ii'jM.cted k'lons \'oii llaam and D Aunot state that 
in •! . hf-to'f>gic imture of acute granuloma aenercum 
ti cre IS •' nonspecific higliK anscular granulation tissue 
V ! ich lo’lovs a b-ict prclimmarv stage of subcuta- 
r<-o V tnliUra’ion an<i which has no characteristic ap- 
js-at^n'e In the c’iro i c lujiertrophic lesions there is 


a massive development of collagenous tissue w'hicli sur- 
rounds nests of plasma cells and lymphocytes In spite 
of traditional teaching, the authors remark that in 2 
cases removal of lymph nodes underneath extensive 
granulomatous involvement with this disease revealed 
iiwolvement of the lymph nodes to substantiate their 
viewpoint 

They propose an adaption of Halty’s classification 
and description of clinical symptoms first, a nodular 
form, second, an ulcerovegetative form (which maj be- 
come secondarily infected), third, a form characterized 
by hypertrophic lesions (with or without elephantiasis) 
and fourth, a cicatricial type Systemic symptoms are 
usually slight or absent unless there is secondary infec- 
tion, deep ulceration, rectal stricture or extension of 
the process to the oviducts or ovaries The authors 
favor the use of antimony and potassium tartrate and 
state that fuadm can be used in cases in which the 
former drug cannot be tolerated because of reaction 
or in cases in which it has failed Treatment should 
be continued for at least two months after complete 
healing, in order to avoid relapse 

Use of Fluorescein Method in Establishment of 
Diagnosis and Prognosis of Peripheral Vascu- 
lar Diseases Kurt Lange and Linn J Bovd, 
Arch Int Med 74 175 (Sept) 1944 

Lange and Boyd report some interesting observations 
They demonstrated that fluorescein when injected intra- 
venously can be made visible on its arrival in the 
small blood vessels of the skin and mucous membranes 
by a beam of long wave ultraviolet radiation The 
degree of fluorescence depends on the amount of blood 
flowing through that part of the body 

The method was of value in the study of embolism, 
thrombotic occlusion, arteriosclerotic disease and vaso- 
spastic disorders Ulcers of the leg from a varicose 
v’ein can be judged as to the outlook for healing and 
skin grafting Syphilitic ulcers of the leg have a specific 
picture in the fluorescein test, which distinguishes them 
from varicose ulcers 

Adenoma of Apocrine Sweat Glands (Hidradf- 
noma) of the Anai Canal Wilford L Coopfr 
and John R McDonald, Arch Path 38 155 
(Sept) 1944 

Cooper and McDonald describe what they believe 
to be the first reported case of a neojilasm of the anus 
arising from apocrine sweat glands, though McDonald 
previous! j reported the first description of a vulvar 
neoplasm whose origin could be definitelj traced to an 
apocrine gland 

Dfhvdratiox in Histologic Embedding Eliminated 
Bv UsF OF \ Water-Solublf Svnthftic Piastic 
Virginia Llbkin and Marv Carstfn, Arch Path 
38 229 (Oct) 1944 

Lubkin and Carsten point out some of the disadvan- 
tages ot the common methods of preparing tissues for 
niicro'-copic examination Tlicj report successful u'e 
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of the synthetic resin polyvinj'l alcohol as an embedding 
material Advantages currently are due to a consider- 
able reduction m the number of manipulations to which 
the tissue is subjected and to the fact that the lack of 
necessity for dehydration saves the scant supplies of 
alcohol and other hydrocarbons Furthermore, the 
opportunity to obtain fat stains from standard tissue 
blocks represents a step forward 

luiUTATION ATsD CARC1^0G^^;EStS I Berenblijm, Arch 

Path 38 233 (Oct) 1944 

Berenbliim, from the Oxford University Research 
Center of the British Empire Cancer Campaign, has 
provided a thorough and learned discussion of the rela- 
tion between irritation and carcinogenesis For this 
purpose he defines irritation as “unphjsiologic stimula- 
tion which, being potentially destructive, elicits a con- 
tinued state of reparative hyperplasia ” This leads to 
two approaches first, an inquirj as to wdiether all 
iiritants are carcinogenic and wdiether all carcinogens 
are irritants and, second consideration of the basic 
differences between hyperplasia and neoplasia and be- 
tw'een preneoplastic hyperplasia and ordinary (repara- 
tive) hyperplasia After thorough discussion, he con- 
cludes that not all irritants are potentially carcinogenic 
He states that carcinogens of a physical nature, various 
radiation, freezing etc , are all irritant by anj^ defi- 
nition of the term If by “irritation” is meant the 
production of a continued state of reparative hyper- 
jilasia, w'hich is the meaning as defined m this review', 
then all the direct carcinogens without exception are 
in itants 

In conclusion Berenblum notes that the question is 
too simple w'hcn stated “Is irritation the cause of 
tumor formation’” His consideration of the problem 
was based on the assumption that any effect irritation 
might have on carcinogenesis is through the reparative 
Inperplasia which it induces From know'n facts it is 
concluded that hyperplasia is an essential precursor of 
neoplasia Only some, not all, irritants are carcino- 
genic Therefore, preneoplastic hyperplasia must be a 
specific t\pc, biologically (and, it is claimed, even 
morphologically) distinct from ordinary reparative 
Inperplasia Carcinogenesis is probably not a single 
jirocess but consists of several component phases, w'hich 
inaj be dissociated , hence in discussing the role of 
irritation in carcinogenesis it is necessary to inquire 
whether an irritant can be responsible for some of the 
component phases cien when it cannot produce them 
al! Onh carcinogenic irritants can produce preneo- 
jiiastic Inperplasia but once it is produced, a benign 
tumor can be made to appear at that site and a tumor 
alrcadj present can ha\c its progress to carcinoma 
Instcncd, in the action of a \anetj of noncarcinogenic 
irritants 

rVRTIUR ORSFRWTIOXS OX* THE RfX \TIOX' OF THE El E 
TO iMMEXm IX Expfrimfxtal SlPHlLlS II The 
Dfmiopmfxt OF iMMuxm After Primari Ix'tra- 
CORXFVL IXOCELATIOX, III ThE IxFLEFXCE OF A 
\'ox-Spfcific Ixfi.\mmator\ Reictiox IX' THF 
CoKXF \ OX THF Df\TI OPMFXT OF ImmEMTI IN' 
Tu\t Tissee After Ixtritesticei \r Ix'ocula- 
Tiox \1 \x M Chfsxfi and \i \x C Woods 
I Exper Med SO 357 (Xoi ) 1944 

Xitcr experimental studies Chesnei and Woods con- 
Oi'dul tiiat inoculation of the cornea ot rabbits with 
'•'philitic \inis 1 C often lollowcd b\ the deiclopment 
ot imiminiti to the homologous strain of organisms 
liin m.mimia is imparted to the skm to a greater 
extent than to the coniea inoculated origmalK or the 


opposite, unmoculated, cornea It persists after treat- 
ment w'lth arsphenamine It appears to be greater the 
longer treatment is postponed In tw'O thirds of the 
animals there developed m both the skin and the cornea 
after a primary intracorneal inoculation a high degree 
of resistance tow'ard a second inoculation with homol- 
ogous syphilitic virus, but syphilitic disease of the 
cornea does not ahvays impart to the cornea itself an 
absolute immunity to remoculated homologous virus 
There w'as a tendency for corneas into which had 
been injected dead tuTiercle bacilli to be more refrac- 
tory to a subsequent inoculation w'lth homologous 
si'philitic virus than the corneas of the same animals 
that had not received injections of dead tubercle bacilli 
In the latter study the inoculation with tubercle bacilli 
brought about a nonspecific inflammatory reaction w'lth 
resultant vascularization, the intention being to find out 
whether such vascularization w'ould render the cornea 
more resistant to inoculation w'lth the homologous strain 
of syphilitic virus The results were interpreted as 
suggestive evidence that in the syphilitic rabbit there 
develop circulating antibodies against the homologous 
strain of Treponema pallidum Lynch St Paul 


Neurosyphilis and the Oculist Albert C Espo- 
sito, M Bull Vet Admin 21 51 (July) 1944 

In a senes of 218 cases of neurosyphilis it w'as found 
on preliminary examination that 14 patients had some 
impairment, such as atrophy of the optic nerve field 
defects or failing vision, w'hich contraindicated tryp- 
arsamide therapy Of the remaining total of 204 pa- 
tients who were given this drug, a total of 26 presented 
symptoms of drug toxicity involving the optic nerve 
Of this total, the symptoms developed m 11 patients 
during the first course of tryparsamide and the symp- 
toms developed in 15 patients during the subsequent 
courses In general, most reactions occurred between 
the third and seventh injections of each course of treat- 
ment, and reactions do occur after the initial course 
of the drug 

It IS obvious, therefore, that patients with neuro- 
syphihs should have the benefit of collaboration between 
the oculist and the syphilologist Chicago 


Experimental Prophylaxis and Treatment of 
Chancroidal Infection Armand J Pereyra and 
Simeon Landy U S Na-v M Bull 43 189 (July) 
1944 


To study the effect of penicillin on experimentally 
produced chancroidal infections in human beings, the 
authors inoculated 3 patients w'ho w'ere receiving penicil- 
lin for other diseases w ith material prepared from 
freshlj isolated strains of Hemophilus ducreyi The 
first patient receued 10,000 units of sodium penicillin 
eiery three hours for a total of 600,000 units in seven 
days, and the second and third patients received 5,000 
units e\ery three hours for a total of 600,000 units in 
fourteen days In all the patients the lesions developed 
more rapidlj and extensively than in those not receiv- 
ing this drug All lesions healed readily with sulfa- 
thiazole 


me amnors believe that the rapid development of 
chancroidal lesions m the patients treated with penicil- 
lin was due to the lethal effect on the susceptible 
contaminants, therebj facilitating the establishment of 
the ducrej organisms When a chancre fails to heal 
under penicillin treatment, failure may be due to a 
mixed infection with H ducreyi, and treatment should 
be supplemented with a sulfonamide compound 


Rodin, South Bend, Ind 
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A Case of Light Sensitization’ David Erskine, 
Bnt J Dermat 56 19S (Sept -Oct) 1944 

A case of light sensitization in an electric welder, 
aged 18, is reported because of the difficultj of treat- 
ment and because of the fact that the sensitization 
appeared to be of an unusual tj'pe The patient first 
came under treatment for seronegative primary syphilis 
in June 1941 In the last few weeks of his first course 
of treatment scattered pustular lesions developed on 
the sacrum and thighs and a mild papular rash on 
the extensor aspects of the hands and forearms, which 
were exposed to the rays of the carbon arc at work 
The eruption on the arms was controlled by quinine 
in an ointment base applied locally, but a month later 
a more serere scaly erythema of the face and fore- 
arms necessitated admission of the patient to the hos- 
pital Sensitization to light of a mild t 3 'pe, possibly 
resulting from exposure to the rajs of the carbon arc, 
was suspected, although the association with the arsen- 
ical treatment caused some concern Hepatic tolerance 
tests and other investigations showed no abnormality 
suggesting bismuth or arsenic intoxication, but it was 
thought desirable to postpone his second course of 
treatment A test dose of radiation from a mercury 
vapor lamp produced an excessive reaction , the blood 
picture was wnthin normal limits, and no increased 
excretion of porphyrin was found at any time 
The patient left the ward after a month of treatment, 
but a relapse occurred wuthin a feiv hours after his 
going into the open air, and a generalized furunculosis 
with an acute dennatitis developed on the exposed parts 
of the bodj Treatment consisted of hospitalization and 
general tonic measures He w'as discharged from the 
hospital only to reappear three days later with an acute 
edcmTtous dermatitis of the face, forearms anU hands 
Treatment consisted of the administration of sulfapjTi- 
dinc internalh, which aggravated the eruption A tonsil- 
lectomj was advised, on the assumption that infected 
tonsils might be an associated factor This was of 
onh temporal y benefit, because another relapse occurred 
after half an hour in the open air Concentrated 
vitamin A esters were administered, but this only pro- 
duced a reaction after each injection, and no improve- 
ment occurred after two months Desensitization was 
next attempted with fractional doses of mercury vapor 
radiation \ftcr six months two areas, each Y 2 inch 
(1 cm) square, could be exposed for forty seconds 
at 90 cm and the patient could go out into the fresh 
air a quarter of an hour before sunset without any 
reaction This appeared to be the maximum tolera- 
tion During the twelve months occupied bj these 
treatments two courses of treatments with injections 
of bismuth and one course 01 treatment with 30 cc 
01 dictbvlamine acetarsone were given without anv 
deleterious effects on the eruption and the Wasscr- 
nianii ind Kahn reactions ot the blood remained 
negatnt 

I urthcr investicative work on this case showed that 
the patient was sensitive to the ultraviolet waveband 
and thvreiore his case differed from the recognized 
Iieht sensitization 01 adult tvpe in cases of which 
the I'atient is SLUsitive to ravs of a wider band in- 
elt’ditit. It least a jiroiioriion of longer wavelength 
Tills case vas uirther differentiated irom the usual 
Dr I in tint tie atlult tvpe 01 sensitization is frcquentlv 
iss'vnted with e\ dences oi hepatic insulFiciencv and 
^ s ’ijects ->re not jirotccted bv quinine or tannic 
'd nr i! nre ti' nllv benefited In injections of con- 
<s'f-a"d uarii i \ es'er- 


Some Observations on Skin-Diseases with the 
Armv in India Allan Bicham, Bnt J Dermat 
56 199 (Sept -Oct) 1944 

The most common cutaneous diseases seen in India, 
according to the author, are trichoplij-tosis and 
scabies These two head the list in incidence on an 
all season basis, but are leveled by pricklj heat, with 
Its frequent complications, and by tropical (bullous) 
impetigo during the monsoon period 

British troops suffer far more from tinea inter- 
digitalis than do the Indian troops The great majority 
of Indian troops had not been accustomed to wearing 
boots before joining the army Thus they have tougher 
feet, and their toes are not malformed and cramped 
together but are properly spaced, allowing for quick 
dispersal of sweat and heat 

British and Indian troops suffer equally from tinea 
cruris and tinea circinata, but, given equal treatment. 
It IS much easier to clear the Indians of their fungous 
disease than the British, because tbe pigmented skin 
appears to stand stronger applications without reaction 
than does the white 

Tinea circinata presents no diagnostic difficultj once 
the initial surprise at the size of the lesion has w'orii 
off It IS not uncommon to see the whole chest and 
abdomen of a large healthy soldier covered bj' one 
lesion of tinea circinata 

Scabies, the next most common cutaneous disease, 
is practically never seen uncomplicated In India, a 
breach of the epidermis almost automatically results 
in secondary infection unless great care is taken The 
difficulty of giving such care to troops on the move 
and in the jungles is easilj' understood Therefore, 
ecthyma is as common as scabies and the more serious 
complications, such as lymphangitis, cellulitis and in- 
fected lymph nodes, are frequent 

The initial impetigo lesion is a true vesicle which, 
instead of rupturing almost at once to form a crust, 
goes on to form a bulla A typical well developed 
lesion will show a layer of pus cells covered bj' a 
layer of serum in a flaccid bulla It frequently starts 
in the axillas or groins and in the sweat, friction or 
pressure areas, and once begun it can cover large areas 
in a short time It is by no means uncommon to find 
pricklj heat, bullous impetigo and tinea of all types 
in the same patient, and in this association the tinea 
spreads rapidly Bluefarb, Chicago 

Calcinosis Universalis in an Infant B Sanchez 
Santiago and R Pereiras, Arch de med inf 11 1 
(Jan -March) 1942 

The authors rev levv the literature on calcinosis uni- 
versalis, with special reference to the etiologj, and pre- 
sent a clinical case A 14 month old white boj’ had a 
historv of lumbar pam when lifted, generalized edema 
and fever reaching 39 C (102 2 F ) at the age of 5 
riionths On his admission to the hospital he had numer- 
ous disseminated hard nodules and plaques, several open 
abscesses and pronounced generalized spasticitj Roent- 
genograms revealed calcareous deposits throughout the 
bodv The blood chemistrj was normal There was 
•■light anemia, with a red cell count of 2,900,000 Biopsv 
confirmed the diagnosis of calcinosis universalis 

Bribiisca Zamora, Mich, Mexico 
[Am j Dis Child] 
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NEW YORK DERMATOLOGICAL SOCIETY 
A BrNSON Cannon, MD, Piesident 
GcoRcn C Andrews, MD, Seaetary 
March 28, 1944 

Generalized Progressive Scleroderma Presented 
by Dr Howard Fox 

L R, a Jewish housewife aged 39, first noticed a 
burning sensation in her chest about five months ago 
It appeared suddenly and without apparent cause She 
had previously been in good health She soon noticed 
brown streaks on the front of the thighs and spent ten 
days in Mount Sinai Hospital (service of Dr Isadore 
Rosen), where a diagnosis of scleroderma was made 
The eruption gradually spread until at present it is 
generalized, symmetric and profuse, involving the trunk, 
the neck, the upper extremities as far as the wrists and 
the thighs The hands, face and legs are unaffected 
The skin is yellowish, shiny and hidebound in the 
affected areas There is no tenderness on firm pressure 
The patient complains of a burning sensation in certain 
areas and itching in others She looks and feels sick 
At Mount Sinai Hospital, biopsy showed scleroderma 
Results of other laboratory examinations at this hospital 
were as follows The Wassermann reaction of the 
blood was negative Tliere was a moderate, simple 
anemia A chemical examination of the blood showed 
115 mg of sugar and 112 mg of calcium per hundred 
cubic centimeters of blood and 17 King-Armstrong 
units of phosphatase A urinalysis, electrocardiogram 
and a roentgenogram of the chest showed no abnor- 
malities The basal metabolic rate was — 7 per cent 

DISCUSSION 

Du Fred Wise I agree with the diagnosis and should 
like to call attention to the possibility of involvement 
of the lungs in this disease A roentgenogram of the 
lungs should be made 

Dr a Bfnson Cannon Dr Fox has intimated that 
the classification of scleroderma should be studied and 
reviewed, and I think that equally careful thought 
should be given to the matter pf treatment A universal 
scleroderma in\olving the entire cutaneous surface, with 
or without sclerodactylia, is an entirelj different prob- 
lem in treatment from that of the manifestation of the 
disease which one sees here todaj In fact, a universal 
sclerodeima is a \erj difficult and well mgh impossible 
disease to cure, whereas I should think that the prog- 
nosis in this case is bright I believe that this patient 
should respond satisfactonlj to roentgen irradiation, 
almost as well as a patient with morphea treated wnth 
radiation, plus, perhaps some thyroid if it is -found to 
be indicated, as most observers believe that it is 

Dr How vrd Fox The chief point of interest in this 
case IS the rapid spread of the eruption within a few^ 
months Although the sudden appearance was like that 
of cclcredema adultorum, it was not preceded by anj 
icbnlc or other disease and pigmentation was present 
I hope that Dr Cannon’s favorable prognosis will be 
Inlfilkxl As for treatment, I have alwavs been skeptical 
about the value of anv specific treatment for this disease 


A Case for Diagnosis (Psoriasis of the Palms and 
Soles, Keratoderma Climacterium?) Presented 
by Dr George M Lewis 

Mrs G S , aged 66, first had a rash on the palms 
in mid January 1944 This gradually spread to involve 
the palms and soles and to a lesser degree the dorsa 
of the fingers The affected skin is reddened and scaly, 
with many painful fissures, particularly near the joints 
No evidence of cutaneous lesions is found elsewhere on 
the scalp or body There is considerable pain, which 
the patient localizes in relation to the fissures and also 
in the joints 

DISCUSSION 

Dr George M MacKee I am inclined to agree with 
the diagnosis of psoriasis In my experience psoriasis 
which IS limited to the hands and feet is apt to be ex- 
ceedingly stubborn It is likely to resist conventional 
remedies, such as chrysarobin and safe therapeutic doses 
of roentgen rays I have tried everything that has been 
recommended for such patients, and as a rule I obtain 
best results with crude coal tar (3 per cent ointment 
locally) and ultraviolet irradiation or heliotherapy of 
the entire body every day (Goeckerman treatment) 

Dr R H Rulison I agree with Dr MacKee In 
cases of this type I have sometimes had surprising suc- 
cess with crude coal tar ointment 
Dr Howard Fox In treating psoriasis or other 
diseases of the palms with roentgen rays, one should 
be extremely cautious, as this area is radiosensitive 
owing to the lack of sebaceous glands An eruption 
like this would be suitable for strong ointments of 
chrysarobin or dihydroxyanthranol, preferably covered 
by an impermeable substance, such as a rubber glove 
I still treat some patients with obstinate psoriasis with 
autoserotherapy and think that, although the rationale 
of this procedure is hard to explain, it often increases 
the action of chrysarobin However, I have obtained 
good results only when about SO cc of blood was taken 
and the serum obtained by centrifuging and injected 
intramuscularly I have never seen any favorable re- 
sults from autohemic therapy when small amounts of 
blood, such as 5 or 10 cc , were used As stated in my 
article following the vvoik of Gottheil and Satenstem 
(Human Serum and Blood in the Treatment of Psori- 
asis and Other Skin Diseases, J Cufan Dis , vicl Syph , 
lY Y 33 616 [Sept ] 1915), the good effects of taking 
50 cc of blood may be due simply to the venesection 
Dr Paul E Bechet I agree with the diagnosis of 
psoriasis, but I feel more positive about it than those 
w ho have discussed the case The lesions are typical of 
psoriasis in that location, and in my opinion no other 
diagnosis seems plausible The age of the patient 
should not influence the diagnosis I have not infrequently 
seen psoriasis occur in elderly persons and have occa- 
sionally observed even lupus vulgaris in patients over 60 
Dr Eugene F Traub I believe that this patient has 
psoriasis of tlie palms and soles Her eruption resembles 
the tvpe wdnch Dr Throne thought was rebellious to 
treatment because of the patient’s previous ingestion of 
aisenic Whether there is such a history in this case 
I do not know, but Dr Throne felt that not infrequently 
such patients were benefited by the administration of 
sodium thiosulfate Recently I have had excellent re- 
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suits in some cases of invohement of the hand b> using 
Duret’s balsam This is a preparation difficult to make, 
but the Doak Company, of Cleveland, has made it, and 
It should be of great benefit in Dr Lewis’ case Duret’s 
balsam consists of a mixture as modified according to 
the formula in the “Text-Book of Dermatology” by 
Darier resorcinol, menthol, guaiacol, cadinene, precipi- 
tated sulfur, liquid wood tar, sodium borate, camphor, 
castor oil, glycerine, acetone and hydrous wool fat 

Dr a BtxsoN CA^NON I am in agreement with 
the diagnosis of psoriasis, but I should be on guard for 
the possibilitj of its being lichen planus I say that 
because of the isolated lesions on the palms, the type of 
scaling of the palms and the shiny beefy red papules 
on the fronts of the wrists She also has a beefy red, 
smooth small tongue, a condition which is often spoken 
of as being evidence of an avitaminosis However, 
granted that the disease is psoriasis the queshon of 
therapv comes up, and I repeat what I have stated here 
before The onl> therapy I have ever seen that cleared 
a plantar and palmar psoriasis is injections of crude 
liver, a high caloric high vitamin diet, generalized ultra- 
violet irradiation and crude coal tar ointment 

Dr George Af Lewis It is interesting that no one 
Suggested the administration of arsenic, which indicates . 
that this drug is no longer as favored a remedy as 
formerly 

Onychomycosis Due to Trichophyton Purpureum 

Presented by Dr George C Andrews 

P K , a man aged 23, has had recurrent attacks of 
a vesicular, crusted, scaly, eczematous, sharply demar- 
cated psoriasiform eruption on the palms and soles of 
four tears’ duration From the finger and toe nails, 
which are thickened, stippled, discolored and brittle 
like the nails in psoriasis, I have repeatedly recovered 
masses of fungi, which on culture are Trichophyton pur- 
pureum With the usual antiparasitic remedies, the 
cutaneous eruption has responded to treatment but the 
afifcctcd nails hate not The nails have been treated 
with roentgen ra-is, 10 per cent propionic acid in 
alcohol and lotions containing thj'-mol, sahevhe acid 
and iodine 

The cast is presented for therapeutic suggestions 
DISCUSSION 

Dr Gi-ORcr M MacKfe Years ago I tried tarious 
forms of treatment for omchomjcosis without en- 
couraging results — topical remedies, heat, roentgen rays 
and aMtlsion Eten after a%ulsion the new nail was 
usualK infected Recenth mj associates and I have 
been rcmo\ing the nail b^ blunt dissection and curettage 
and then treating the nail bed twice a da\ with applica- 
tions of modem penetrating \ eludes containing a fun- 
gicide Thus fir the results ha\e been satisfactorj 

Dk P \r I E Bfciut I should like to get some 
expression ot opinion as to the therapeutic \alue of 
roentgen rae s in treating fungous infections of the nails, 
as nu own exi>enenee has been somewhat contradictorj 
I Iia\e had nmisualle good results m some cases, >et 
in other' there has been a recurrence a %ear after an 
ajil' ircnt cure, and in a lew there was no response to 
trest neiit 

n tiio'ii M Liwis I tinnk that the point brought 
up b^ Dr Bechet is interesting and can be explained on 
th b I'ls ot tl e o’'e inism th it is causing the disease 
1 to rn‘ think that roentgen ra\s e\er help T pur- 
! run I inuctu'i' Init thee certainle do m Trichoph>toii 
pep e' n ni'^elion' \t \e\e \ork Ho'pital total 


aeailsion of the nails under anesthesia has been given 
up It IS remarkable how much nail one can remove 
with a scalpel without an anesthetic, and particularly, 
when the nails are crumbly It takes about five minutes 
to remove the nail, time well spent because m it one 
removes material that one cannot well treat It cer- 
tainly obviates the possibility of infection with pyogenic 
organisms We follow up with use of chrvsarobni or 
dihvdroxyanthranol or one of the strong fungicides We 
get fairly good results There are some recurrences of 
course, but this is the method we generally use now 
and have been using for some time 

Dr Howard Fox I intended to bring up the ques- 
tion of avulsion of nails for the treatment of onychomy- 
cosis, in view of the recent statement made by Dr Caro 
(Caro, M R Fungus* Infections of the Foot, JAMA 
124 751 [March 18] 1944) that he did not approve of 
this method because of the likelihood of recurrence 
Avulsion of nails for ringworm or favus was formerly 
carried out in a wholesale manner at Ellis Island at a 
time when a million immigrants were arriving each 
y^ear As the patients would have been deported if 
treatment had been refused, they willingly submitted to 
avulsion of the nails under a general anesthetic The 
matrix was then treated with an escharotic, which pre- 
v’ented recurrence and also destroyed the regrowth of 
the nails 

I should like to ask Dr Lewis’ opinion about the 
value of constant scraping of infected nails, followed 
with the application of ointment of benzoic and salicylic 
acid Afr Hodges, the well known pioneer in mycology, 
IS said to have cured his own onychomycosis with this 
method in six months 

Dr George M Lewis Avulsion of the nails should 
not be left to the patient The patient never scrapes 
deeply enough to get rid of sufficient nail 

Dr a Benson Cannon My experience has been 
similar to that of Dr Lewis In former years I removed 
all infected nails When I was with Dr Fordyce, I 
recall removing all the finger nails and toe nails in a 
woman at one sitting She had a perfect regrowth of 
nails with no reinfection, and the reinfection she had 
had in the groins was also cleared up In more recent 
years I have not found such drastic treatment necessary 
I have been convinced that surgical cleanliness and 
trimming off of dead portions of the nail and the dead 
skin around the nail (which can be done only by a 
physician) followed by the application of various anti- 
septics will invariably clear the infection It will do 
this m a surprisingly short time — within a few months 
and It IS well worth the effort I do not believe that 
one can leav'e it to the patient to do, as Dr Lewis has 
just stressed, it is entirely dependent on the physician 
I use not only nail clippers but a hook curet to get 
underneath the nail 

A Case for Diagnosis (Diffuse Telangiectasia of 
the Trunk and Upper Extremities’) Prcsuiled 
by Dr Erfd Wisr 

S \V a woman aged 34, registered at the Skin and 
Cancer Unit ol the New York Post-Graduate Medical 
School and Hospital on March 4, 1944, presenting 
lesions of seven v cars’ duration The patient has been 
suffering irom hay fever for thirteen vears Five vears 
ago, on two occasions, uniiorm swellings of the eyelids 
hands and feet developed after ingestion of aectvlsah- 
cv he acid and a proprietarv preparation containing 
acetophenetidm These swellings lasted overnight She 
complains of some itching and weakness after cxacer- 
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haUon of the eruption The menstrual periods are 
icgular but scanty 

Iht patient has two children, aged 12 and 7 respec- 
livclj The older child since babyhood has had allergic 
dermatitis of the cubital regions and the back of the 
neck 

Ihe patient’s eruption first appeared suddenly on the 
chest and arms during the fourth month of pregnancy 
with the second child It then resembled the present 
eruption, which is made w'orse by heat and by anger 
The eruption on the chest and the extremities has never 
entireh disappeared The eruption on the rest of the 
bod> occurs only during excitement and on exposure to 
heat but disappears within an hour or two with relaxa- 
tion When the patient first came to the clinic, her 
lace was intensely erythematous, suggestive of primary 
poJjcvthemia vera 

Tiic eruption consists of diffuse erythema and con- 
spicuous telangiectases, situated on the upper portion 
of the chest and neck and in both cubital areas On 
lllarch 24 the eruption had almost entirely faded Only 
scattered fine telangiectases w'ere seen on the front and 
back of the chest and on the upper limbs They faded 
on diascopic pressure 

The results of the routine laboratory tests were nega- 
tive , the platelet count and the bleeding and coagulation 
times were normal Results of routine chemical exam- 
ination ot the blood were normal except for 17 mg of 
urea nitrogen per hundred cubic centimeters of blood 
(normal, 10 to 15 mg ) The result of a tourniquet test 
was negative The eyegrounds were normal A gen- 
eral physical examination showed no abnormalities ex- 
cept for overweight Tests for allergy performed five 
vears ago were said to have given negative results 

A histologic section examined by Dr Charles F Sims 
was diagnosed as "‘vasculitis ” The description was as 
follows The epidermis revealed no noteworthy changes 
The vessels of the upper part of the corium were mod- 
cratelj dilated, their walls were edematous, and in many 
instances thcir intimal nuclei w'ere swollen The lumens 
u ere «:oniewliat occluded and m places completely closed 
There was some proliferation of adnexa cells 

DISCUSSIOK 

Dr Eugeme F Traub It would be difficult from 
one examination to make a definite diagnosis for this 
patient, but the case does not seem to me to be one 
01 simple erythema, and I believe that such a designa- 
tion lor this particular eruption is incorrect The im- 
pression which 1 get IS that this eruption either consists 
ot tinv little blood vessels, a sort of telangiectasia or 
possifah is a purpuric eruption of peculiar character 
Tiicre seems to be a reticulated v^ascular network and 
not a difiusc crvthema of the skin The possibility that 
this tj pe of V ascnlar change is caused bv syphilis should 
be considered, as I believe that syphilis does occasionally 
produce peculiar changes such as are seen in this patient 
Should the eruption prove to be purpuric, a drug erup- 
tion might also be considered However, I feel certain 
that the eruption is more hkelv a result of change in 
the blood vessels rather than a purpuric tvpe of lesion 

Dr P-vul E BrcniT I agree with Dr Traub’s 
interpretation of the case I distinctlv saw telangiec- 
tasia, It was m fact annular and lacehke The question 
01 exposure to aclinic ravs niav have a part The 
patient is pale, oi course but it mav be that she has 
had -’t ^o.ue lime or other sufficient exposure to actinic 
o! uUr-violet rajs to cause the disease under discussion 

Dk How ved Fox Telangiectases do not come and 
eo anu as most of the redness disappears iinaer 


pressure, I should call this a recurring toxic erythema 
of unknown cause 

Dr Fred Wise Some of the red lesions disappear 
spontaneously 

Dr R H Rulison I agree with Dr Traub that to 
use the term “erythema” m diagnosis does not give a 
good description I think that the patient has a hair- 
trigger vasomotor system and irritable capillaries She 
herself said that the eruption is like an eruption of 
measles I believe that this is more descriptive than 
to say that it is an erythema I have no idea of the 
cause nor any suggestions for treatment 

Dr George C Andrews The unusual featuie of this 
case seems to be the history of frequent recurrences 
The patient apparently has a toxic erythema of 
gastrointestinal origin 

Dr Fred Wise The histologic picture shows well 
defined telangiectases Many dermatologists think that 
this form of eruption is related to a thyroid disturbance 


Pachyonychia Congenita Presented by Dr Howard 
Fox 

S D W , a man aged 20, was presented before the 
Society sixteen years ago (Arch Dermat & Sypk 
18 794 [Nov I 1928) and was last seen by me ten 
years ago He is to appear soon before his draft board 
for possible induction into the army 

Since the original presentation, there has been little 
change of importance The nails grow in the same 
manner, and he still has calluses on the bearing surfaces 
of the feet His chief complaint is the appearance of 
blisters when he walks too much or sweats too freely 
There are now only a few spinous lesions, which were 
formerly present, and apparently there is no diminution 
of lesions of the keratosis pilaris type on the extremities 
A large pea-sized wart is still present, near the ole- 
cranon of the left side There have never been any 
lesions of the mouth The patient is a vigorous-looking 
young man in apparent good health 


DISCUSSION 

Dr George C Andrews This is the patient I 
described m 1927 Of course, he has grown considerably 
since then With regard to the skin and nails, they 
look about the same as they did then He does not now 
have the large bullae on the heels that were formerly 
there 

Dr Eugene F Traub This patient presents a 
number of peculiar lesions somewhat resembling kera- 
tosis pilaris, and some of the lesions on the shoulders 
and neck are hyperkeratotic For this reason I wonder 
whether vutamin A m large doses might help, at least 
to clear the eruption on the body and possibly to have 

some beneficial effect on the hyperkeratoses of the feet 
as well 


IJ? George C Andrews I have treated patients 
with pachyonychia congenita with large doses of vita- 
min A without benefit 


TjT e-criamiy tms type ot therapv 

could do no harm, and vitamin A in large doses over 
a considerable period might have benefit 

Dr Howard Fox Treatment of the keratosis pilaris 
lesions would not interest this patient, as they cause no 
inconvenience He is greatly troubled by bullae which 
occur on the soles after considerable walking or per- 
spiring The lesions are similar to those of epidermol- 
jsis bullosa reports^ of cases of which have recently 
been published by medical officers m the Army He 
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appeared before his draft boaid lecently and was 
rejected 

Dr Eugene F Traub According to Peck, Chargm 
and others, some hyperkeratotic eruptions, as well as 
Darier’s disease, which have always been included in 
the congenital anomalies, are actually improved by 
vitamin A medication While this type of therapy 
would have to be empiric, one can tell only after a 
conscientious trial whether or not improvement has 
taken place 

Dr Paul E Bechet I have always felt that kera- 
tosis pilaris IS congenital and related to a mild ichthy- 
osis If this IS correct, I cannot see how it would be 
possible to effect its disappearance by the administration 
of vitamin A 

A Case for Diagnosis (Arsenical Keratoses of the 

Palms and Soles, Trophic Ulcer of the Foot’) 

Presented by Dr A Benson Cannon 

A P , a married Negro woman aged 54, who worked 
in a cigar factory, was admitted to Presbyterian Hos- 
pital on March 21, 1944, complaining of a "corn” on the 
left sole for twenty-one years, which had become much 
larger m the preceding year and a half and painful 
She has worked since the age of 13 in a tobacco factory' 
m Tampa, Fla , stripping the leaves from Cuban tobacco 
stems by hand She said that a “corn” came on the 
left sole twenty-one years ago, which slowly enlarged 
and became so painful on walking that she had it re- 
moved by excision eighteen months ago The “corn” 
returned after the operation and remained painful to 
pressure She applied a proprietary liquid corn remOver 
for a year without any relief 
There is no past history of any serious infectious 
diseases She gave no history of any prolonged inges- 
tion of drugs by mouth and no history' of any arsenical 
medication of any kind Because of anorexia she has 
lost about 25 pounds (113 Kg) in weight during the 
past year 

On the left plantar surface in the midlateral location 
IS an elevated, fungating, foul-smelling, sharply de- 
marcated keratotic lesion, about 3 to 4 cm in diameter, 
with a sunken necrotic center A similar but smaller 
lesion, evidently in connection with the larger one, is 
on the lateral side of the foot about 3 cm distant This 
smaller lesion is also fungating and is about 1 5 cm 
m diameter No surrounding inflammation or edema 
IS present, but a depressed pigmented area is found 
near the lesion on the lateral side of the foot The 
areas surrounding these tumors are not painful to pal- 
pation, neither is any infiltration discovered Scattered 
over the plantar and palmar surfaces are discrete ele- 
vated keratotic masses, 1 to 2 mm in diameter, which 
can be removed readily No enlarged nodes are present 
in the groins The remainder of the cutaneous surface 
IS clear Except for a blood pressure of 180 systolic 
and 86 diastolic, the physical examination reveals 
essentially normal conditions 

Biopsies of a left inguinal lymph node and of the 
edge of the lesion on the left foot before admission 
vere diagnosed as chronic lymphadenitis and plantar 
hyperkeratosis respectively 

The blood count showed 15 2 Gm of hemoglobin 
(105 per cent), 5,250,000 erythrocytes and 16,450 leuko- 
cytes, with 76 per cent polymorphonuclear leukocytes 
and 24 per cent lymphocytes The urine contained 
amumin (1 plus) and an occasional erythrocyte The 
Kline reaction w'as negative Fungi could not be found 
on examination or culture A smear from the lesion 
showed no acid-fast organisms A roentgenogram of 


the left foot showed an irregular sinus tract beneath 
the fourth and fifth metatarsal bones Lesions sugges- 
tive of periostitis w'cre present at the base of the fourth 
metatarsal Results of examination of the blood for 
arsenic have not yet been reported 

DISCUSSION 

Dr George M MacKee The tentative diagnosis of 
trophic ulcer may be correct I haie seen plantai warts 
and callosities behave that W'ay in diabetes However, 
I understand that diabetes has been ruled out in this 
case As Dr Cannon stated, arsenical keratosis and 
epithelioma have been considered but apparently ruled' 
out by biopsy 

Dr George M Lewis This is a difficult case to 
discuss because w'e are thinking of so many diverse 
conditions and really not satisfactorily luhng out any 
of them I cannot help having the impression that the 
possibility of a malignant condition must be considered, 
and this applies particularly to the lesion on the sole 
Of course the presence of fistulas and the area on the 
outside of the foot would not fit in well with that 
impression Also, I am not at all certain that an actino- 
myces burrowing deeply into those tissues would not 
piesent this picture 

Dr Eugene F Traub I agree entirely with Dr 
Lewis except that the first thing I thought of, because 
o*^ the fistulas, w'as actinomycosis or some type of deep 
fungous infection It is difficult to conceive that a 
cancer beginning on the foot would produce the changes 
seen in this patient, especially the sinus formation 
Therefore, I believe that a deep fungous infection or 
some other tvpe of deep-seated infection must be gnen 
first consideration m this case 

Dr Paul E Bechet In my opinion, the possibility 
of malignant disease is sufficiently' justified to warrant 
the radical excision of this lesion Further histologic 
studies could then be made to prove or disprove the 
presence of malignant change In as deep and large 
a lesion as the one under discussion, malignant changes 
might not be found until a large number of sections 
have been examined I have repeatedly observed typical 
epitheliomas clinically, with sections showing only in- 
flammatory changes, it was only when a large number 
of sections were examined that the histologic picture 
assumed a malignant aspect 

Dr Howard Fox The lesions on the borders of 
the palms are without doubt arsenical keratoses, and 
I think that the probability is that the lesions on the 
sole are due to the same cause The large lesion sug- 
gests an epithelioma and should be excised 

Dr Fred Wise I feel that fuither investigations 
should be made to exclude tuberculosis 

Dr John C Graham I understand that the fouith 
metatarsal bone is involved, and it seems to me that 
this type of sinus formation could well come from an 
underlying osteomyelitis or some other osseous lesion 
or a fungous infection It seems to me that idek would 
be worth investigating further, with excision or explora- 
tory operation 

Dr R H Rulison It seems to me that the only 
explanation that would account for the lesions both 
on the feet and on the hands is the one made by Dr 
Fox 

Dr George C Andrews I agree with those who 
consider this to be either an actinomycotic infection or 
a tuberculous infection I realize that the lesions on 
the hands are typical of arsenical keratoses and the 
lesions on the feet are typical of arsenical keratoses, 
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but I cannot imagine an epithelioma of the foot con- 
sisting of multiple draining sinuses The patient has an 
ulcer on the sole and lesions on the side of the foot, 
not connected in any uaj There are multiple openings 
uith normal-looking skin bet\\ccn Scrofuloderma or 
actinomycosis seem more likely diagnoses than epithe- 
lioma In long-standing deep actinomycotic infections 
of the feet it is sometimes difficult, to find the fungus 

Dr Furn Wise Is there a history of contact with 
ai senic^ 

Dr a Benson Cannon Yes The tobacco is 
sprayed with arsenic several times a year, and the 
patient’s job is to strip the leaves She has been trans- 
ferred to Dr Stevenson’s service for excision of the 
lesion in toto and for skin grafting The surgeons 
regard this ulcer as a simple inflammatory process 


Chronic Recurrent Papulopustular Dermatitis Re- 
lated to a Vitamin Deficiency Presented by 
Dr R H Rulison 


r 


Mr H V, a 46 year old bus driver, has had his 
euiptioii for eight years When first seen, in 1939, he 
liad a papulopustular eruption which involved the 
hands, forearms, lower portions of the arms and axillas 
Since that time, there has been involvement of almost 
all the body at different peiiods, the most obstinate 
eruption being on the knees, the anterior aspects of the 
thighs, the popliteal spaces, the lower part of the ab- 
domen and the buttocks No seasonal improvement in 
the eruption has been noticed At times the face has 
been the site of a moderately extensive eruption of the 
same character 

Examination by an internist disclosed no significant 
abnormality 

Many forms of local and internal therapy have been 
used, often with temporary improvement Roentgeno- 
therapy has been uniformly helpful but not curative 
On Dec 1, 1942, capsules containing vitamin A 5,000 
U S P units, vitamin D 500 U S P units, thiamine 
hj drochloride 1 mg, riboflavin 2 mg, ascorbic acid 
30 mg and nicotinamide 10 mg were prescribed The 
eruption entirely cleared up in two or three months, 
and the patient remained well until late September 1943 
when a recurrence developed He had stopped taking 
tlic vitamin preparation in the spring of 1943 In 
December 1943 he resumed use of the vitamin prepara- 
tion, and the dose was increased to 3 capsules daily 
Bj the middle of February he was nearly well At this 
time he had taken ail his capsules, and he failed to 
renew his prescription for two or three weeks The 
eruption reappeared Aledication was again resumed, 
and the eruption is now rapidly disappearing 
The patient has at various times tried other vitamin 
compounds recommended by friends and has found them 
iinsatisfactorj 

The only local application has been phenolated petro- 
htuin and an occasional small dose of roentgen rays 
The case is presented as an instance of a chronic, 
recurrent, papulopustular dermatitis due to vitamin de- 
ficient, which clears completely as long as the lacking 
vitamins are supplied 

DISCUSSION 


Dr How \rd Fox I think that this case is wc 
I'utting on record On three occasions, the erupt 
ns disappeared or greath improved after the pati 
ins taken vitamins and has then recurred after 1 
treatment was stopped In view of the enorm 
imounts of vitamins taken at the present time tb 
Rrc few diseases of the skin that show anv favmr? 
rc«pon':e to their administration 


Dr Eugene F Traub This patient apparently has 
several different types of eruption, one of which cer- 
tainly seems to be a contact dermatitis from canying 
a large leather wallet in an inside coat pocket or a shirt 
pocket, giving rise to the lesion on the trunk The 
other lesions, which apparently are much improved now, 
may possibly be related to a vitamin deficiency, but I 
believe further observation and study of the patient are 
necessary before the case can be accepted as one of a 
papulopustular dermatitis representing a vitamin de- 
ficiency 

Dr George C Andrews The presence of many 
pustules and abscesses suggests a staphylococcic in- 
fection to me He may have some focus of infection 
Certainly this patient’s teeth are in bad condition, and 
most of them should be extracted In spite of the 
history of the results of vitamin therapy, I should be 
inclined to see that he has his teeth fixed 

Dr R H Rulison This patient has promised for 
3 'eais to have his teeth fixed So far as a thorough 
. investigation with reference to vitamin content is con- 
cerned, he has neither the time nor the money for it, and 
I cannot hospitalize him, because he has a family to 
support and must earn a living The eruption today 
shows only the smallest fraction of what he has had at 
times He has had it almost completely covering his 
body With regard to Dr Traub’s point about the 
eruption on the side of the chest For years this man had 
a large patch on the front of one thigh until I found that 
he.carned a large bunch of keys which caused pressure 
on that area The patch on the breast shows the most 
activity now and is the most recent patch he has He 
carries a number of things m the pocket of his coat, 
and I told him to shift them Since then the eruption 
has improved In the popliteal spaces and the pubic 
areas and on the thighs and the axillas, the eruption has 
been pustular He is not getting large doses of vitamin 
A He IS taking a mixed preparation of vitamins W'lth 
not very large doses of any one vitamin This is the 
third time that his eruption has almost cleared while 
he has been taking this vitamin preparation, and it has 
not cleared with anything else I have tried 


A Case for Diagnosis (Angioma, Angiosarcoma?) 
Presented by Dr Fred Wise 


A F, a boy aged 10, was referred to the Skin and 
Cancer Unit of the New York Post-Graduate Medical 
School and Hospital by Dr Phyllis S Kerr He 
presents, 2 inches (5 cm) inside the line of the right 
nipple, a dark purplish, soft, painless growth, the size 
of a large pea, surrounded by a lighter purplish blue 
zone, 2 cm in diameter The lesion is of two months’ 
duration It is composed of a faintly erythematous disk, 
about 31 cm in diameter, with sharply defined borders’ 
Within the center of this discoid area is an elevated, 
soft, hemispherical, pea-sized angioma that is purplish 
red On diascopic pressure the erythematous vascular 
zone disappears completely, but the central elevated 
lesion only becomes fainter in color The lesion is 
painless 

discussion * 








..jac picsemea tn 
case for diagnosis but made two tentative diagnose 
the second of which was nevus tardus, with which I a: 
rather inclined to agree The lesion disappears almo 
entirely on firm pressure I suspect that it is a 
angioma or, at least, angiomatous 

Ie°on 1 io not know whal th 

lesion IS It may be an angioma 
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Dr George M Lewis I cannot make a definite 
diagnosis or give a definite opinion, but from a distance 
It looked like a lesion resulting from a bite, perhaps 
causing -vascular damage resulting in this nevoid change 
Dr Eugene F Traub If this is a type of vascular 
nevus. It certainly must be an unusual one The nodule 
seems to be inflammatory, with some vascular changes, 
and for this reason I should suggest the diagnosis of 
an angiosarcoma This type of nodule is accompanied 
with considerable inflammatory reaction and some 
change m the blood vessels That might explain the 
peculiar appearance noted in this nodule Ormsby and 
Montgomery (Ormsby, O S , and Montgomery, H 
Diseases of the Skin, ed 6, Philadelphia, Lea & Febiger, 
1943, p 802-803) state that when the lesions are few 
the clinical distinction of Kaposi's sarcoma from various 
granulomas, angiosarcoma, melanoepithelioma and 
lymphoblastoma may be difficult They also state 
that the changes in Kaposi’s sarcoma may at first 
be inflammatory, eventuating in true malignancy 
They further state that the classification of cutaneous 
sarcoma vanes and that there is no uniform agreement 
as to the tumors which belong in this group Most 
authors do not recognize malignant endothelioma 
Iherefore, lesions described under “hemangioendothe- 
liomas” and those designated “periepitheliomas” could 
be grouped under the term "angiosarcoma " 

Dr John C Graham I believe that it is a nevus 
tardus 


years ago, with occasional attacks of pain after exercise 
and increasing in severity with shorter periods of free- 
dom until December 1943, when the pain was almost 
continuous He has also noticed a hard, firm plaque 
on the lateral aspect of the left thigh for several years 
On examination a stony hard area about 5 inches (12 7 
cm ) in diameter is noted m the subcutaneous tissue of 
the outer aspect of <the left thigh 

Roentgenographic examination of the pelvis, right 
femur, both legs and lumbar portion of the spine re- 
vealed numerous small areas of increased density at 
the ends of the long bones, in both ilia and in the 
ischia and the pubic rami My impression is that this 
IS osteopoikilosis Biopsy of a section from the left 
thigh revealed calcification with little evidence of in- 
flammation The Mazzini reaction was negative The 
urinalysis and blood count gave normal results 

DISCUSSION 

Dr J Gardner Hopkins I may be mistaken, but 
I think that this is the disease of the bones which 
roentgenologists call “spotty bones” or “osteopoiki- 
losis ” The lesions are probably minute fibromas in 
the bones Some years ago Dr Helen Curth made 
a report on dermatofibrosis lenticularis disseminata 
(Curth, H Arch Dermat & Syph 30 552 [Oct] 
1934), which IS rather frequently associated with this 
bone disease I do not recall that there were any cases 
of calcinosis in her series 


Dr George C Andrews I should leave this lesion 
alone and watch it for a while The presenter is not 
afraid it is malignant, is he^ 

Dr Gorge M MacKee The lesion can be excised I 
suggest removal of the entire lesion because of the un- 
certain diagnosis It may be angiosarcoma 
Note — Histologic examination subsequent to presen- 
tation showed a hemangiopericytoma 

Angiokeratoma (Unilateral Nevus) Presented by 
Dr Fred Wise 

R M , a boy aged 9, registered at the Skin and Cancer 
Unit of the New York Post-Graduate Medical School 
and Hospital on Feb 26, 1944, presenting lesions of 
two years’ duration On the outer aspect of the left 
leg, thigh and buttock are numerous discrete, dark 
purplish red, elevated lesions, from a small pinhead to 
a barleycorn in size Their surfaces are capped with 
firmly attached tiny hyperkeratotic clumps of scales, 
which when scratched off leave small bleeding points 
The pattern of the eruption as a whole is that of a 
unilateral nevus 

discussion 

Dr Howard Fox This is an unusually profuse 
eruption of tiny angiomas, covered by keratotic scales 
The eruption is well named 

Dr Frank C Combes I agree with the diagnosis 
Dr John C Graham I agree with the diagnosis 
and am glad to have seen this patient 
Dr George M MacKee This is the most wide- 
spread and the best Case of angiokeratoma I have ever 
encountered 

Dr Fred Wise I believe that most angiokeratomas 
are of a nevoid nature 

A Case for Diagnosis (Calcinosis Cutis, Osteo- 
poikilosis^) Presented by Dr George Af Lewis 

Y' E , a man aged 37, first came to the New York 
Hospital on Jan 17, 1944, complaining of pain in the 
left calf ivhich radiated up to his hip This began ten 


Dr George M Lewis In this patient there arc 
no fibromas and no evidence of any lesions of that type 


Pityriasis Rubra Pilaris Presented by Dr Howard 
Fox 


Miss J L , previously presented (Arch Dermat 
& Syph 49 69 [Jan ] 1944), shows a splendid result 
from daily administration of vitamin A in doses of 
200,000 U S P units There is still considerable 
scaling of the scalp, but most of the generalized and 
profuse eruption has disappeared under treatment with 


vitamins 


DISCUSSION 


Dr Fred Wise It would be interesting for me to 
supplement Dr Fox’s report on his case of pityriasis 
rubra pilaris There has been a young soldier in the 
wards of the New York Post-Graduate Medical School 
and Hospital for six weeks with an eruption of pity- 
riasis rubra pilaris which covered his entire body He 
had had enormous doses of vitamin A without the 
slightest benefit, it had absolutely no effect on his 
eruption He was discharged as unimproved 


Possible Lupus Erythematosus Presented by Dr 
Eugene F Traub 

P W, a man aged 45, was previously presented 
before this society on Feb 29, 1944 (Arch Dermat 
& Syph 51 290 [April] 1945) 

The patient submitted a report from a commercial 
laboratory that some type of epidermophyton had been 
obtained from scrapings taken from near the tip of 
the nose Because of this, the patient was sent to 
Dr George M Lewis, as my laboratory examination 
had given entirely negative results as far as fungi were 
concerned Dr Lewis took specimens for culture 
and has reported that thus far his results have been 
negative 

discussion 

Dr George Af Lewis Nothing was found on j 
direct mount, and there has not been enough time let i 
for cultures to grow 
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SAN FRANCISCO DERMATOLOGICAL 
SOCIETY 

John H Fanning, INI D , Chav man 
Francfs M Keddie, MD, Sccrctary-Trcasurct 
April 10, 1944 

Lichen Verrucosus et Reticularis (Kaposi) , Poro- 
keratosis Striata (Nekam) , Morbus Monili- 
formis Lichenoides (Wise and Rem) Pre- 
sented by Dr Hiraai E Miller 

Afrs E A AI, a 38 year old white A\oman, is pre- 
sented from the dermatologic clinic of the University 


course of roentgen ray treatments, have seemingly 
served only to aggravate the eruption She has been 
taking large doses of vitamin A (150,000 U S P units 
daily) since January 1944, with some reduction in the 
hyperkeratosis of the lesions on the extensor aspects 
of her forearms She has lost 100 pounds (45 Kg ) in 
the past year, while on a reducing diet She has always 
been overweight, her average weight being from 220 
pounds (99 8 Kg ) to 240 pounds (108 8 Kg ) A coin- 
cidental diagnosis of chronic cholecystitis was made 
after her admission to the University of California Hos- 
pital, on March 6, 1944 At that time the urine was 
normal, the erythrocyte count was 5,250,000 and the 
leukocyte count was 6,000, with polymorphonucleai cells 
58 per cent, lymphocytes 40 per cent, monocytes 2 pei 
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tops of the ndges have some whitish streaks, which 
resembles Wickham’s striae The lesions on the arms 
are somewhat suggestive of hypertrophic lichen planus 
The third type of lesion involves the buttocks It con- 
sists in discrete corneous conical papules, like those of 
advanced keratosis pilaris 

Histopathologic changes in the lesions on the face 
included hyperkeratosis, follicular plugging and chronic 
small round cell infiltration of the dermis, most promi- 
nent about the appendages of the skin Biopsy of a 
specimen from a lesion of the arm showed a hchen- 
planus-like infiltrate m the upper pait of the dermis 

DISCUSSION 

Dr A E Ingels I should like to emphasize the 
great similarity of these lesions to those of lichen planus 
'mstopat'no’iogicaYiy 'it struck me as a possiWoty tViat 
the mechanical quality of the skin proper may invite 
this particular form of lichen planus, as it sometimes 
develops in discrete nodes 

Dr H V Arlington, Oakland The lesions are 
most evident on the areas exposed to light The patient 
gives a history of flushing easily She covers the skin 
from sunlight Might there not be some factors of 
photosensitivity m the origin of this eruption^ 

Dr W M Meininger When the patient was a 
little girl, she noticed that when she uas exposed to 
light her face uould flush In her mind that was the 
beginning of her present trouble 
Dr Hiram E Miller The unusual appearance of 
the lesions in this patient has been of much interest to 
me Nekam (^P)csse med 46 1000 [June 25] 1938) 
described the findings m a patient with a similar erup- 
tion The lesions on the face and the extremities and 
the microscopic observations in his patient and m this 
one are so similar and so unusual that the eruption may 
be a disease entity Nekam attempted to separate the 
disease from the lichens and preferred the nante “poro- 
keratosis striata lichenoides” to the term “lichen verru- 
cosus et reticularis” suggested bv Kaposi (Vrfhschr f 
Dermat 13 571, 1886) for a somewhat similar erup- 
tion Wise and Rem iArch Da mat & Syph 34 830 
[Nov ] 1936) described a moniliform type of eruption, 
which they compared with the eruption described by 
Kaposi They also were of the opinion that the term 
“lichen” was not applicable and suggested the term 
“morbus moniliformis lichenoides ” The appearance of 
their patient was different from that of Nekam’s patient 
and from that of this patient In no one. of these 
reported cases do the observations suggest “lichen 
planus,” but m all of them there is recorded a definite 
lichenoid appearance 

♦ 

Ichthyosiform Erythroderma Presented by Dr 
Frances A Torrev 

W A , a 20 year old white youth born in California, 
has had a generalized eruption since early inEancy 
This has become progressively norse since the age 
of 12 Pruritus has been severe at times 
At present there is an extensive patchy erythematous 
scaling eruption, which is well defined and symmetri- 
calh distributed over the bod\ The thickened erythem- 


atous areas extend to the neck and shoulders, to the 
flexures of the arms and the legs and over the abdo- 
men The skin of the back shows thickening and 
irregular scaling The greasy scales are most evident 
in the eyebrows, along the hair line and m the creased 
areas of the body, where the scales are extremely thick, 
forming rugae in the cubital fossae The scalp is free 
of lesions, but the hair is dry There is decided 
perleche The palms and soles are dry and thickened, 
with scattered keratotic areas There are two horns, 
each 6 to 7 mm m length, on the palmar surface of 
the left thumb The nails are misshapen and opaque 
There are five teeth missing, and many caries are evi- 
dent There is severe photophobia , the lids close to 
narrowed slits, and there is superficial vascularization 
of both corneas, with conjunctival irritation The fundi 
■are fjuwrly Wl t/o wlyp/CArvAiVA’/s.'i 

Results of laboratory examinations were as follows 
The basal metabolic rate was -|- 15 per cent, the blood 
cholesterol level was 64 mg per hundred cubic centi- 
meters, the blood count was within normal limits, and 
the Kahn and Kolmer reactions of the blood were nega- 
tiv'c The urine was normal 

There is no history of consanguinity The seven 
siblings are all alive and well 
The patient said that he had had a great variety of 
medication, both oral and topical, without improvement 
All lesions are said to have disappeared once for one 
month, when the patient was in a hospital in Sacra- 
mento at the age of 8 years 
On Feb 15, 1944, treatment with 200,000 U S P 
units of vitamin A daily was started The patient 
thinks that there is definite improvement The photo- 
phobia has decreased, and the v'ision is less “fuzzj ’ 
There is no pruritus The generalized erythema has 
decreased 

DISCUSSION 

Dr Frances A Torrev The interesting feature is 
that the patient apparently is slightly improyed since 
he has been given 200,000 units of vitamin A dailj 
from February 15 His eyes were examined on Feb- 
ruary IS, by an ophthalmologist, who again saw him 
yesterday and thought that his eyes were much im- 
proved Up to this time the patient had been progres- 
sively growing worse 

Dr Harry Alderson Did he have gonorrhea^ 
Some lesions suggest keratosis blennorrhagica 
Dr Frances A Torrey There is no history of it 
He has had this eruption since infancy 

Dr Harry Alderson What preparation of vita- 
min A has he been taking^ 

Dr Frances A Torrev The preparation is put up 
by Gelatine Products, Inc I am using the capsules 
containing 25,000 units 

Histoplasmosis (Darling) Presented by Dr 
Frances "M Keddie 

D C , a white man aged 31, was first seen in the 
dermatologic clinic of the University of California Hos- 
pital Dec 8, 1943, because of a historj of Hodgkin's 
disease of five j'ears’ duration At that time he pre- 
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stilted small cer\ical, axillary and inguinal lymph nodes 
and an ulcer on the center of the tongue The ulcer 
had started about six months before as a small papule, 
uliicli slowly increased in size and ulcerated m the 
center Biopsj of the edge of the ulcer showed endo- 
thelial cells filled with small bodies clinically charac- 
teristic of Ilistoplasma capsulatum 
A culture of part of the biopsy specimen yielded 
H capsulatum Examination of specimens of blood, 
bone marrow and a lymph node (axillary) show'ed no 


from Jan 28 to Feb 11, 1944, effected no change in 
the appearance of the ulcer or in the fever 

A Case for Diagnosis (Pemphigus Vulgaris, 
Pemphigus Erythematosis [Senear-Usher Syn- 
drome]^) Presented by Dr Otto E L 
Schmidt 

Mrs S H , a 63 year old white American housewnfe, 
entered the clinic on Feb 7, 1944, complaining of sores 
of the mouth and genitalia for sixteen months 



r,s 2 -A. l„s.oplnsn,os„ of the and, B, h.sfoplas.a capsulatum a sec, .on of the ton Je 


organisms, either histologically or by culture The 
t.«uc re, noted IMS from the cervical lymph nodes 
l.o«ed, ,the„ retiened, a fe,v cells conla,n,ng round 
bodies similar to those seen ,n flic specimen of the 

.ib'^:™, I™'-!’, P- tandred 


cubic cunimeters (albumin 4 3 m‘g and glllm 7 77 in 7'"'’' T"" ‘n 
I'o iis e' r "”"' 'rl ■"<^1 -d the phos- lesmns ann fOT -on. 
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prcuit Sulfadiazine, 6 Gm daily, taken 


The past history includes an attack of jaundic 
wenty-five years ago. an adenoidectomy and 1 tons 
lectomy, performed ,n 1920 following a per.tonsd 
abscess, hemorrhoids for the na.r txt. 

"rectocele- for the past Le m«,hs 

-«d a sma., .We 


;=.ons appeared on‘ the 7nT. surS: aTd" e 

he external genitalia A physician in on 
made a diagnosis of "trench mouth” and pr7c7bcd' 
neoarsphenamme mouth wash The patient sS l 
*He was given tieehly treatments of arsen.cauin S 
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venously and a bismuth preparation intramuscularly foi 
about one year, with little change in her condition 
Her diet has consisted entirely of soft and liquid foods 
Eight months after the onset of the symptoms, her 
teeth were extracted, with an ensuing increase in the 
eruption For the past six months her eyes have been 
red and sore, despite local and “electric” treatments by 
a physician She has had some epistaxis for three 
months 

Examination on Feb 7, 1944 revealed a dry crusted 
lesion, 3 cm in diameter, on the vertex of the scalp 
There was trichiasis of both upper eyelids, and the con- 
junctivas were red and edematous The choanae were 
coated with dried blood There were scattered necrotic 
ulcers with erythematous borders on the gingivae, and 
noninflammatory bullae and vesicles were present on 
the buccal membranes, soft palate and pharynx Beneath 
the right breast and in the umbilicus were erythematous 
indurated lesions, with small peripheral vesicles In 
the right inguinal fold were two moist erythematous 
plaques, 1 5 by 1 cm , which the patient says started as 
“clear blisters” several months ago Over the labia 
minora, the clitoris and for 3 cm into the vagina there 
were red-bordered ulcerations but no intact bullae 
Some external hemorrhoids were eroded The re- 
mainder of the examination revealed no additional 
abnormalities 

The hemogram showed 3,600 white blood cells, with 
38 per cent polymorphonuclear cells, 56 per cent lympho- 
cytes, 2 per cent eosinophils and 4 per cent monocytes 
The urine was normal, the serologic reactions were 
negative Culture of material from a freshly ruptured 
\esicle grew nonhemolytic streptococci and staphylo- 
cocci 

Since admission to the clinic the patient has been 
given diethylstilbestrol, 1 mg daily for nine days, with- 
out results At present she is taking oral and vaginal 
washes of 50 per cent solution of zinc peroxide, sitz 
baths of permanganate, diluted 1 6,000 and the Stuart 
formula vitamin tablets she has had the third of weekly 
vaccinations The palpebral cilia is being removed in 
the ophthalmologic clinic 

DISCUSSION 

Dr Norman N Epstein I object to the term 
“Senear-Usher” for this type of pemphigus, the lesions 
on the face are much like those of lupus erythematosus 
lesions, and there are no bullous lesions on the body If 
the woman has pemphigus, it is likely that some day 
she will show a picture of pemphigus erythematosus 
(Senear-Usher) if she lives long enough 
Dr Merlin T R Maynard, San Jose I agree 
with the diagnosis of pemphigus and with Dr Epstein, 
this eruption cannot be diagnosed as Senear-Usher 
pemphigus 

Dr Otto E L Schmidt The only justification I 
had for the suggested possibility of its being the Senear- 
Usher syndrome was that the lesions on the scalp show 
atrophic changes Her relatives state that the two 
plaques she has m the right inguinal fold did start as 
blisters,” as thej put it Perhaps the lesion on the 
scalp when cleaned would show^ more changes resem- 
bling lesions of lupus erythematosus The term “Senear- 
Usher” was used as a point for discussion I, too, did 
not think that this eruption was typical of the syndrome 


MANHATTAN DERMATOLOGIC 
SOCIETY 

Anthony C Cipollaro, M D , President 
Wilbert Sachs, MD, Secietaiy 
April 11, 1944 

Urticaria Pigmentosa Presented by Dr Jack IVolf 

W C N , a white boy aged 13 months, is presented 
with an eruption of ten months’ duration, which 
appeared shortly after vaccination, at the age of 3 
months The eruption W'as widespread from the begin- 
ning, and new lesions have continued to appear Theie 
are no subjective symptoms 

The eruption is profuse, lesions are present on the 
head and neck, the torso and extremities and the palms 
and soles The individual lesion is a small oval-shaped 
papule, approximately 1 by 0 5 cc , there is little varia- 
tion as to size and shape The color is yellowish and 
suggests the possible diagnosis of xanthoma On mild 
friction there is rather pronounced w'healing 

DISCUSSION 

Dr Fred Wise I agree with the diagnosis as pre- 
sented 

Dr Wilbert Sachs I agree with the diagnosis, 
but I believe that biopsy of a specimen from a lesion 
wull show an almost pure mast cell infiltration This 
tjpe of lesion clinically simulates xanthoma 

Dr Girsch D Astrachan I agree with the diag- 
nosis It IS the nodular form of urticaria pigmentosa, 
w'hich occurs much more rarely than the macular form 

Dr Thomas N Graham I agree with the diag- 
nosis This IS the nodular type of urticaria pigmentosa, 
cases of which constitute a small percentage of the total 
number of cases of this dermatosis 

Dr Herman Sharlit Dr Sachs mentioned a 
xanthoma-like lesion These lesions do not look like 
xanthoma to me, they are much too red 

Dr Wilbert Sachs With an ordinary hematoxjlin 
and eosin stain the pathologic picture sometimes sug- 
gests mycosis fungoidcs, but w'hen stained with methv- 
lene blue the grow'th is showm to be composed entirely 
of mast cells 

Dr Jack Wolf In daylight these lesions look dis- 
tinctly yellow' and at first sight suggest xanthoma, but 
an experience with 1 case of xanthoma excludes that 
possibility immediately, no other diagnosis than urti- 
caria pigmentosa can be entertained I did not mean 
to imply that there was a definite relationship between 
vaccination and the appearance of urticaria pigmentosa 
However, it is a fact that numerous cases have been 
reported in w'hich lesions of this type have appeared 
after vaccination Oimsby refers to it in his book 

Inoculation. Tuberculosis Presented bj' Dr Isadore 
Rosen 

J E B , a boy aged 4 years, came to the Skin and 
Cancer Unit of the New York Post-Graduate Medical 
School and Hospital on April 4, 1944, with a lesion on 
the left cheek of seven weeks’ duration and left cervi- 
cal, submaxillary and postauricular adenopathy of four 
weeks’ duration 

Except for a fall against a radiator in October 1943, 
in which the left side of the face was hit, without 
evidence of an> external injury, the history of the 
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boy was essentially noncontnbutory The parents stated 
that scNcn weeks previously a few' tiny papular lesions 
appeared on the left cheek, gradually coalescing to 
form an erythematous plaque Four w'ceks ago lymph 
nodes below the left jaw' and behind the left ear 
appeared and gradually became largei 

On the left cheek there is an erythematous plaque 
the size of a nickel, composed of pinhead-sizcd crusted 
papules The plaque is somewhat infiltrated Below 
the left jaw anteriorly and posterior to the ear, there 
arc a few' hazclnut-sized nodes, some of 'which are 
erythematous and about to break open 
General examination in the pediatric clinic revealed 
nothing abnormal except for the cutaneous lesion and 
the adenopathy A roentgenogram of the chest showed 
no abnormalities A blood count on April 3 revealed 
a moderate leukocytosis (12,450 leukocytes) and a rela- 
tive lymphocytosis (50 per cent large lymphocytes, 
3 per cent small lymphocytes, 3 per cent monocytes, 

1 per cent eosinophils, 5 per cent basophils and 38 per 
cent polymorphonuclear leukocytes) 

Tuberculin in a dilution of 1 5,000 and a tuberculin 
pitch test elicited negative reactions 

DISCUSSION 

Dr Mauricf J Costello I agree with the diag- 
nosis of inoculation tuberculosis, but I should expect 
the patient to have a positive reaction to an intradermal 
tuberculin test by this time, because of the extension of 
the disease process to the cervical lymph nodes 

Dr George M Lewis Clinically this case does not 
lesemble those of inoculation tuberculosis I have encoun- 
tered, in which there have been subcutaneous, nodular 
lesions There is more resemblance in this case to a 
superficial fungous infection The absence of a positive 
reaction to tuberculin and of contact with tuberculosis 
are further leasons to doubt Dr Rosen's diagnosis 
Dr Girscii D Astrachan I believe that this is 
probably a case of primary tuberculosis, although I feel, 
as Dr Lewis does, that a fungous infection should be 
ruled out 

Dr Fred Wise I am inclined to agree with Dr 
Lewis’ statement, at least to the extent of saying that 
more proof is necessary before making a diagnosis in 
a case of this kind The lesion docs not resemble the 
customary ones of inoculation tuberculosis, and, if it 
were not for the history of seven weeks’ duration, I 
should offer a diagnosis of herpes facialis 

Dr Herman Sharlit I, too, am impressed by the 
superficial character of this lesion and feel the need for 
more CMdence before accepting a diagnosis of primary 
tuberculosis of the skin 

Dr E William Abramowitz Of course, the full 
evidence for primary inoculation tuberculosis is not in 
It IS not necessary to have an ulcerative lesion, although 
It IS common Tins is a favored location for primary 
inoculation tuberculosis I am not acquainted with any 
swelling of the lymph nodes in this manner that occur 
in fungous infections A duration of four or five weeks 
practically excludes herpes of any kind A dark field 
examination has not been performed in this case, but 
the Wassermann reaction of the blood was negative 
One can explain the negative reaction to tuberculin by 
the possibility that the tuberculin used yvas not fresh 
Results of roentgenologic examination of the lungs yvere 
reported as negatne for tuberculosis One hesitates to 
traumatize the lesion, eien to obtain a specimen for 
biopsy Some physicians state that if such lesions are 
left strictly alone they will heal A smear has been 
made irom one of the abscessed nodes and some mate- 
rnl also Ins been inoculated into a guinea pig 


Db Fred Wise Would material from a puncture of 
the lymph nodes behind the ear show tubercle bacilli 
if the lesion is one of inoculation tuberculosis 
Dr E William Abramowitz It might, and it 
might not 

Dr Fred Wise Scarification of a rabbit’s cornea 
with fluid from the lesion would possibly determine the 
presence of herpes 

Dr Maurice J Costello May I suggest that a 
smear be made of the discharge from the fluctuant area 
behind the ear and and examined for tubercle bacilli 
I should not incise this lesion 
Db Anthony C Cipollaro I saw this patient 
when he first came to the clinic My impression at that 
time was that he had either inoculation tuberculosis or 
lupus vulgaris The possibility of his having a fungous 
infection or herpes also entered my mind I think that 
It is difficult to make an unequivocal diagnosis of pri- 
mary tuberculosis It is impossible in some instances 
to fulfil all the criteria required for the diagnosis of 
inoculation tuberculosis a negative tuberculin reaction 
prior to inoculation and the development of a nodular 
ulcerative lesion accompanied with malaise and elevation 
of the temperature, to be followed after the appearance 
of the lesion by a positive tuberculin reaction My im- 
pression tonight, after all the discussion, still is that 
one IS dealing here with primary tuberculosis It will 
require further observation and tests before one can 
arrive at any definite conclusion 
Dr Isadore Rosen Most of the questions raised by 
the discussers were answered by Dr Abramowitz and 
Dr Cipollaro The patient has been under observation 
for only a short time, and not all tests have been com- 
pleted It IS not necessary for primary inoculation 
tuberculosis to be chancriform m character, it may 
appear in a variety of forms The possibility that this 
IS a fungous infection should be taken into considera- 
tion, although I have never seen that type of infection 
produce symptoms such as are present in this instance 


A Case for Diagnosis (Periphlebitis, Perivas- 
culitis Nodularis Necrotisans. Erythema Indu- 
ratum of Unusual Type?) Presented by Dr 
Maurice J Costello 

F T , a married Italian woman aged 43, with five 
children, has had an eruption on her legs since she 
began to work as a sewing machine operator in a dress 
factory, a year and a half ago 
Her father died of diabetes Her husband had syphi- 
lis many years ago, but the patient was not infected, 
and the Wassermann reaction of her blood is negative 
The eruption consists of a number of somewhat pain- 
ful indurated scaly lesions, ranging from a half-dime 
to a silver dollar in size A number of the lesions have 
broken down, revealing a punched-out opening with a 
grayish discharging base, measuring about 5 mm in 
diameter There are more lesions on the left leg than 
on the right 

A roentgenogram of the lungs gave no evidence of 
pulmonary tuberculosis A Vollmer patch test and an 
intradermal test with tuberculin, diluted 1 1,000, were 
performed yesterday The Wassermann reaction of the 
blood js negative, and the tirme is normal 




Dr George M Lewis I think that a diagnosis of 
erythema induratum is tenable Trauma may be a 
precipitating cause 

Dr Thomas N Graha:m I favor a diagnosis of 
erythema induratum. in spite of the location of some 
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of the lesions on the extcnsoi sui faces of the legs The 
lesions themselves are typical of this dermatosis 
Dr Girsch D Astrachan I also think that this 
is Bazin's disease (eivthema induratum), m spite of the 
fact that some of the lesions are very painful I have 
seen lesions of that kind in erythema induiatum 
Dr Wilbert Sachs I believe that the lesions 
presented by the patient would justify either diagnosis 
She IS not too old to have erythema induratum and 
not too young for a periphlebitis Some lesions are 
painful and some are not I think that one cannot 
differentiate clinically between the two diseases at this 
time, and biopsj' maj^ be of help If one finds changes 
in the deep vessels and tubercles about them, one 
may be able to sav that this is the tuberculous type 
of perivasculitis 

Dr Isadore Rosfn Time and again one sees pa- 
tients with lesions similar to those present in this 
patient Some of the ulcers are superficial , others, 
again, are fairly deep They may be associated with 
the ingestion of drugs or other toxic substances They 
would hardly fit in with the classic manifestations of 
erythema induratum, owing to the location, the super- 
ficial character of the lesions and the age of the patient, 
the lesions do not conform to this disease 

Dr Herman Siiarlit I am prepared to accept 
both diagnoses I am impressed with the fact that 
the trouble occurs predominantly in w'omen I wonder 
w'hether anj one has ever studied its relation to preg- 
nancy and whether these patients have had phlebitis oi 
any other disease peculiar to women that may have 
been a predisposing cause 

Dr Maurice J Costello Clmicallj', at first sight, 
one might make a diagnosis of erythema induratum, 
but if that diagnosis were made, one would have to 
say that it is of an unusual type Lesions of erythema 
induratum as a lule are deeper and less painful than 
these The patient never had lesions on the legs 
until tw'O years ago, when she began to w'ork In 
regard to Dr Sharlit’s observation, I think it is a 
disease occurring almost exclusively in women Dr 
Bechet wrote a paper m which he said that periphle- 
bitis nodularis necrotisans is identical w'lth erythema 
induratum 

A Case for Diagnosis (Vasculitis, Periarteritis 

Nodosa’) Presented by Dr E Wiiliam Adramo- 

WITZ 

R B , a w'oman aged 46, came to the Skin and 
Cancer Unit of the New' York Post-Graduate Medical 
School and Hospital in March 1944, complaining of 
an eiuption on her legs of fire months’ duration 
According to her history, painful dark bluish spots 
have been recurring from time to time, some of which 
have broken dowm after days or weeks The patient 
gives a history of having taken large quantities of 
acetjlsahcylic acid General examination rev'ealed 
nothing abnormal 

On the lower third of the legs anteriorly and to a 
lesser degree posteriorly there is a moderate number 
of nickel-sized and somewhat larger blackish-bluish 
round macules and ulcers 

The urine was normal The Wassermann reaction 
of tlie blood was negative Hematologic examination 
showed 3,930,000 erytlirocj tes, 66 per cent hemoglobin, 
280,000 platelets, 11,050 leukocytes, with a normal 
differential count, bleeding time of three minutes 
fortv-nine seconds, coagulation time of twenty-five 
minutes and normal clot retraction and fragilitv 


Histologic examination of a lesion showed vasculitis 
and perivasculitis 

DISCUSSION 

Dr Herman Sharlit Certainly this patient’s in- 
gestion of iodides has been constant, and it would be 
a sensible move to stop it and see what happens 
Dr Wiibert Sachs In the section theie were 
changes in the v'cssels and about the vessels For a 
diagnosis of vasculitis, there must be damage to the 
v'cssels I suggested a cardiovascular examination, 
and I still feel that the patient maj' have some asso- 
ciated vascular disease 

Dr Isadore Rosen I saw this patient on her first 
admission to the clinic, and the lesions were erythema- 
tous and bullous, with superficial erosions, giving the 
picture of bullous erythema multiforme As the pa- 
tient had been taking many types of medicines, I 
associated the eruption with the ingestion of drugs 
Dr Anthonv C Cipollaro kly impression is that 
this IS not a disease of the erjthema induratum tjpe 
but one due to ingestion of a drug 
Dr E William Abramowitz The names "vasculi- 
tis” or “perivasculitis” do not seem to help us or the 
patient It is important to keep such patients off their 
feet, even those with Bazin’s disease (erjthema indura- 
tiim) When they fail to respond to other kinds of 
treatment, they will improve when kept off their feet 

Purpura of Unknown Cause Presented bj Dr 
Thomas N Graham 

M K, a white girl aged 17, was first seen at the 
New York Hospital on March 15, 1944, complaining 
of an eruption of tw'o and a half months’ duration, 
involving the extremities, buttocks and abdomen It 
first appeared on the medial aspect of each thigh 
just above the knee and gradually spread to its present 
distribution During a period of three and a half 
weeks’ observation a number of new lesions appeared 
There have been no subjective sjmptoms 

There is no history of ingestion of drugs except foi 
acetylsalicylic acid taken not oftener than once every 
two or three months There is no history of allergy 
or arthritis The tonsils have been remov'ed, and the 
patient is not subject to attacks of pharyngitis The 
teeth have recently been treated, and they show no 
evidence of infection Her diet has been adequate and 
has not been lacking m vitamin C 

There are numerous discrete and confluent petechiae, 
most pronounced on the legs, thighs and buttocks 
On the lateral aspect of the thighs and on the buttocks, 
in addition to the petechial lesions, are irregular 
erythematous scalj' patches There are several areas 
on the legs m which the arrangement of the lesions 
suggests an annular configuration There is no atrophy 
of the involv'ed cutaneous areas 
A Rumpel-Leede test, with a pressuie of 100 mm 
of mercurj' for ten minutes, resulted in the appeal ance 
of ten purpuric spots 

The blood count was as follow'S hemoglobin, 11 9 
Gm , red blood cells, 4,200,000, platelets, 180,000, 
white blood cells, 8,000, with lymphocytes, 48 per 
cent , polymorphonuclear leukocytes, 47 per cent , 
mature cells, 7 per cent, monocj'tes, 6 per cent, 
eosinophils, 1 per cent, and basophils, 1 per cent 
Clotting time of the blood w'as five and a half minutes, 
and bleeding time w'as thirteen minutes The Cair 
sedimentation index was 0 25 , the total fall, 10 mm , 
and the red blood cell value, 43 per cent 
A Mazzim reaction of the blood was negative 
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DISCUSSIOX 

Dit Fufd Wist Dr Rosens suggestion of paia- 
l)-;onasis is well considered, because several cases of 
]).irapsonasis guttata with hemorrhagic lesions have 
been described in the literature But undoubtedb' the 
presence of annular lesions, of which I saiv two 
ileaily, must make one think of Majocchi’s disease 
(puipura annularis telangiectodes) This disease pre- 
sents a great man}' different individual lesions and is 
described as manifesting different morphologic char- 
aetenstics, although I should not venture a diagnosis 
of purpura annularis telangiectodes, I think that it 
should be borne m mind One of the peculiarities of 
this disease as contrasted with ordinary purpura is 
that in purpura annularis telangiectodes there are as 
a rule no metabolic disturbances of serious nature 
Once in a while the patients complain of arthnUs, but 
tlicre arc no changes in the blood picture This patient 
seems to have no detectable lesions aside from those 
of the skin 

Dr E William Abramouitz In the absence of 
ail} abnoimal laboratory findings, I think that this is 
probably a case of what is called purpura simplex, in 
many cases of which one cannot find a cause It 
may help to estimate the vitamin C content m the 
blood, in spite of the fact that the patient is supposed 
to have an adequate diet I attach little importance 
to ringed lesions on the legs, because I have found 
them in several types of eruptions 

Dr Jack Wolf The lesions on the arms are sug- 
gestive of parapsoriasis, and the lesions on the lower 
extremities are definitely those of purpura In the 
absence of scaling on the forearms, I should be in- 
clined to classify the lesions there as part of the 
picture of purpura rather than of parapsoriasis, since 
they are also more edematous than lesions of classic 
parapsoriasis 

Dr Gforge AI Lewis The classification of purpura 
seems unsatisfactory, and one seldom determines the 
cause Perhaps a platelet count to rule out thrombo- 
penia is the most important laboratory procedure in 
all cases of purpura The duration of the lesions in 
this case is long for ordinary purpura, since in the 
majority of cases lesions subside in a few weeks This 
patient still has active lesions after three and a half 
months The presence of annular lesions is of interest 

Dr Giksch D Astrachan I think that this is 
some kind of a toxic eruption, and I suggest a study 
of the blood chemistry for urea nitrogen, uric acid 
and the icterus index Also, I suggest the making of 
a platelet count I agree with Dr Rosen that the 
lesions of the upper extremities strongly suggest para- 
psoriasis 

Dr W n BLRT Saciis^ I believe that the patient has 
purpura simplex, and for this disease one does not 
find the cause If there were any other features, it 
would not be purpura simplex 

Dr Thomas N Graham Biopsj of sections from 
the lesions should show' whetlier this patient has either 
parapsoriasis or purpura annularis telangiectodes With 
regard to Dr Abramowitz’ suggestion that exposure 
to chemicals maj have caused the eruption, the patient 
stated that she had used a henna preparation on her 
hair a number of times I did not consider this in- 
tonnation important, because there was no evidence 
of local cutaneous sensitization 

X0Ti„— Obseriations on biopsi were consistent with 
a diagnosis of purpura and ruled out parapsoriasis 
and purpura annularis telangiectodes (Majocchi) 


A Case for Diagnosis (Ichthyosis, Lichen Planus 
Hypertrophicus’) Presented by Dr Maurice 
J Costello 

R A , a w'oman aged 45, W’as born in Colombia, 
South America, w'here she resided until several months 
ago An eruption has been present for the past tw'elve 
3 ears, although the patient’s skin has been dry most of 
her life Severe pruritus has been a prominent feature 
recentlj' The eruption, which is well demarcated, 
involves the extremities chiefly, the skin of which is 
hyperpigmented, hchenified and covered with scratch 
marks There are a number of discrete slightly eleva- 
ted violaceous pruritic lesions, the size of a pea, some 
of which have a verrucous surface on the extremities 
Biopsy of one of these lesions, by Dr Sachs, showed 
that the epidermis w'as not acanthotic or thin The 
surface was verrucous and covered by an increased 
loosely laminated horny layer There w'as a tremendous 
amount of pigment in the basal cell margin The 
elastic tissue was fragmented but present It was felt 
that the lack of reaction and the presence of elastic 
tissue ruled out acrodermatitis chronica atrophicans and 
that there w'cre no pathologic features that would fit 
m with lichen planus 

There is thinning of the skin on the backs of the 
hands but no atrophy of the mterosseus muscles 
There is some impairment of the sensation of touch 
but none of heat and cold 

The Wassermann reaction of the blood was nega- 
tive Examination of nasal smears for Mycobacterium 
leprae was unsuccessful on tw'o occasions 
Treatment has consisted of small doses of thyroid 
extract and 150,000 U S P units of vitamin A taken 
daily, w'lth local administration of bland lubricating 
oils 

DISCUSSION 


Dr Fred Wise Leprosy seems to me to be the 
most probable diagnosis 

Dr Herman Sharlit I cannot say that I am not 
impressed by these judgments, but I still think that 
the patient is a victim of her place of origin If she 
did not come from w'here she does, I should not think 
of leprosy She has been given a great deal of arsenic 

Dr E William Abramowhtz The pigmentation 
stops sharply at tlie thighs, and then there are little 
elevated almost keratotic lesions on the thighs, which 
I thought at first might be due to arsenic There were 
none on the body I believe that leprosy must be 
ruled out 

Dr George AI Lewis In early leprosy the symp- 
toms and signs may be minimal, and I should favor 
that diagnosis 

Dr Wilbert Sachs The total lack of inflammatory 
process in the cutis is against a suggestion of leprosy 
How'ever, I shall stain for the organism If there 
are no organisms, and w'lth the absence of lepra bacilli 
in the nasal smears, I think that leprosy can be ruled 
out 


dr AIaurice j Costello This patient saw a num- 
ber of physicians in Bogota, Colombia, several of whom 
were dermatologists, and she stated that each one 
made a different diagnosis When I first saw her my 
initial thought w-as of leprosy because of her place of 
origin, the sarcoid-like lesion and other indications 
bhe has no loss of sensation to heat or cold, but there 
IS some loss of sensation to touch I tried the his- 
tamine test, and the result was negative This patient 
^me to me for relief of severe itching w'hich I have 

STrP o'^casion m patients with leprosy 

..he presented an eruption that looked like neuroderma- 
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titis because of the severe pruntis The nasal smears 
did not show Mycobacterium leprae I cannot under- 
stand why a lesion of this type, ivhich suggests lichen 
planus hypertrophicus clinically, does not show some- 
thing suggestive of that dermatosis histologically 

Tuberculosis Verrucosa Cutis in a Patient with 
Advanced Pulmonary Tuberculosis Presented 
by Dr Maurice J Costello 

J McC , a white man aged 56 from St Joseph’s 
Hospital for Chest Diseases, has had two lesions, one 
on the back of each hand, for the past year The 
lesion on the left hand has healed, leaving a hyper- 
pigmented and depigmented half-dlme-sized scar That 
on the right hand is about nickel-sized and is divided 
into three zones, with a well marked border, which 
is erythematous The central portion is papillomatous, 
with secondary infection 

Three hundred roentgens were applied to the active 
lesion on March 18, 1944 

DISCUSSION 

Dr George M Lewis The spontaneous disappear- 
ance of one of the lesions is interesting 
Dr Girsch D Astrachan Several months ago I 
saw a patient with two ulcerations, one on the fore- 
head and the other on the hand, in the tuberculosis 
ward of the Metropolitan Hospital Biopsy, made in 
Bellev'ue Hospital, of a section from the lesion on the 
forehead proved the ulceration to be caused by tubercu- 
losis However, the smear for Mycobacterium tuber- 
culosis was negative The lesions were resistant to 
therapy One ulceration improved rather rapfdly, 
however, when a sulfanilamide ointment was applied 
How can one explain the appearance of the ulcers in 
these areas’ As is known, tuberculous ulcerations 
usually appear around the mucotaneous openings 
Dr Herman Sharlit Is it not unusual for tuber- 
isis of the skin — or any other kind — to get well 
spontaneously’ 

Dr Max Scheer It is not unusual for tuberculosis 
of the skin to heal spontaneously 
Dr Maurice J Costello I have seen several 
patients with tuberculosis verrucosa cutis coexisting 
with pulmonary tuberculosis It occasionally occurs 
in orderlies working in institutions caring for tuber- 
culous patients I have seen tuberculous gummas on 
the skin that looked just like those described by Dr 
Astrachan They may occur spontaneously, without an 
underlying tuberculous focus in the bones or joints 
I have known these lesions to occur in patients with 
scrofuloderma but in locations not overlying tubercu- 
lous foci 


NEW ENGLAND DERMATOLOGICAL 
SOCIETY 

Jacob H Swartz, M D , President 
Francis M Thurmon, MD, Secietary 
April 12, 1944 

Pityriasis Lichenoides et Varioliformis Acuta 
Presented by Dr J Harper Blaisdell, Boston 

Mrs H , a 27 year old white woman, presents a 
fairly generalized eruption of five weeks’ duration 
Her past history revealed an attack of urticaria ten 
vears previously, and since that time there has been a 


symptomless dermographia She has been married for 
live years She has a boy 3 years old, and on Feb 8, 
1944 she delivered a second child, who is normal in all 
respects There have been no miscarriages The . 
Hinton reaction of the blood during pregnancy was 
negative 

The present illness began five weeks ago, when the 
patient noticed an oval lesion, 3 cm in diameter, on 
the right lower portion of the trunk Seven days later 
the present eruption appeared on the arms Ten days 
later she had a sore throat When the patient was 
first examined two weeks ago, there was generally dis- 
tributed over the anterior portion of the trunk, the 
thighs and particularly the upper extremities a dull 
red maculopapular and papular eruption, the lesions of 
which ranged from a pinhead to a pea in size Only 
an occasional lesion was present on the face A few 
lesions were crusted, an occasional one was pustular, 
and two of the pustules showed umbilication Four 
days later the eruption had increased SO per cent The 
trunk, especially the back, was generally affected The 
lesions subject to friction became crusted 

At present there is a further extension of the erup- 
tion A few of the older areas have flattened and now' 
are represented merely by pigmentation Crusting is 
more prominent than before Some of the papules are 
surmounted by vesicopustules , no umbilication is 
present 

DISCUSSION 

Dr Albert Levenson, Bridgeport, Conn I favor 
the diagnosis of parapsoriasis varioliformis acutis 
(Haberman type) The patient presents a multiform 
eruption, which consists of papules, vesicles, vesico- 
pustules and crusts The eruption seems not to have 
the characteristics or distribution of secondary syphilis 
Also there are no palmar or plantar lesions demon- 
strable 

Dr Wvlter F Lever, Boston The eruption is like 
a textbook picture of parapsoriasis of the v'ariohform 
type 

Dr Maurice J Strvuss, New Haven, Conn Dr 
Blaisdell tells me that the result of the second sero- 
logic test for syphilis has not been reported I feel 
sure that it will be negative 

Dr Ellvvood C Weise, Bridgeport, Conn I still 
prefer to adhere to the diagnosis of pityriasis lichenoides 
et varioliformis acuta of Haberman 

Dr Bernard Appel, Lynn, Mass There is prac- 
tically unanimous agreement in the diagnosis I should 
like only to question the terminology It seems to me 
that one contribution which we can make in our meet- 
ings toward the clarification of the problems of derma- 
tology IS to straighten out the nomenclature I tried, 
w'hen calling this meeting together, to emphasize to 
those dermatologists who represented the different 
clinics the importance of adhering to the terms for 
diseases as they are presented in the “Standard Nomen- 
clature of Disease and Standard Nomenclature of 
Operations ’’ This case represents a good example of 
the necessity of standardizing the nomenclature There 
have been three diagnoses The first was parapsoriasis 
varioliformis , the second was parapsoriasis lichenoides, 
and the third was pit>riasis lichenoides et varioliformis 
acuta The last term is the only one officially recog- 
nized in the “Standard Nomenclature ’’ The disease was 
first described by Haberman and Mucha, and the mani- 
festations in this case clearly fit that description I 
remember the first case of this disease presented before 
this Society, a number of years ago, in which the same 
problem of differentiation from secondarv syphilis arose 



SOCIETY TRANSACTIONS 


137 


Dr Jonx G Do\smkg, Boston I should like to 
ngrcc \s ith Dr Appel about the use of correct terminol- 
og> When I see a \csicular eruption ^\hlch is labeled 
syphilis, I am still old fashioned enough to disregard 
that diagnosis On the medial aspect of the patient’s 
left foot there is a \esicle, slightly milky in color, with 
a definite areola of erythema I fa\ or the diagnosis of 
pitj riasis lichenoides ct varioliformis acuta 

Dr Jacob H Swart/, Boston I believe that the 
subject of vesicular syphilis is important I remember 
a case presented at the Massachusetts General Hos- 
pital ^^hen I had just finished studying exanthematous 
diseases in the South Department of the Boston City 
Hospital I called the disease variola, but it later turned 
out to be a varioliform syphilid 

Dr Oscar R Johnson, Portland, Maine I am 
wondering about the serologic reaction Has a titra- 
tion of the serum been done? 

Dr J Harper Blaisdell, Boston This woman 
presented herself at my office two weeks ago She 
was in tears because the diagnosis of syphilis bad been 
suggested Ten iveeks ago, at the time of her delivery, 
she had a negative Hinton reaction of the blood Two 
weeks following delivery, she noticed a lesion on the 
lateral abdominal wall which did not trouble her Ten 
dajs later she noticed the present lesions, which w’ere 
a little different w'hen I saw' her two weeks ago than 
thej are today The eruption is more papular and 
duskier today than it was at that time The patient had 
several lesions, perhaps three or four, which were 
\arioliform in t>pe During the past tw'o weeks the 
friction from clothes easily traumatized the top of the 
papules, and crusting occurred On the foot today a 
papule is surmounted by a vesicopustule There have 
been no palpable lymph nodes Three w'eeks ago the 
patient gave a history of a sore throat, but tliere 
were no mucous patches At the time of my original 
examination I considered the diagnosis of secondary 
s>philis The more I observed the eruption, the more 
uncertain I was Dr Swartz looked at it and sug- 
gested that It might be the varioliform type of para- 
psoriasis Dr Lee McCarthy, of Washington, has 
discussed the varioliform type of parapsoriasis in Wise 
and Sulzberger’s 1942 Year Book of Dermatology and 
Syphilology Scaling plaques are typical of this syn- 
drome, this woman has none If the eruption is pity- 
riasis of the varioliform type, one can assume that the 
lesion on the abdominal wall w as the “herald spot ” 
Two weeks ago the rapid Hinton reaction of the blood 
was negative, and a week ago the Wasserman, Kahn 
and Hinton reactions were negative 

A Case for Diagnosis (Neurotic Excoriations, 
Dermatitis Factitia?) Presented by Dr John 
Adams, Boston 

A G , an Italian laborer aged 55, presents an erup- 
tion on the face and neclf of tliree years’ duration 

The primarj lesion, a papule, developed on the 
left nasolabial fold and formed an ulceration From 
this site It extended to the adjacent portion of the 
upper lip A jellowish crust formed over tins area, 
accompanied with intense burning and itching A %ear 
later similar lesions de\ eloped on the left side of' the 
neck Thej were sharplj defined irregular ulcers, 
one of these measured 4 cm in diameter and had an 
crjthematous base with a granulomatous glistening 
suriace, which secreted serum At the same time a 
macular lesion, 11 cm in diameter, appeared on the 
medial surface of the left thigh During the course 
oi the pa^t >ear these lesions graduallj disappeared. 


w'hile new lesions developed on the right cheek, the 
forehead and the left side of the neck During a recent 
period of hospitalization the patient gave a definite 
history of having deliberately gouged his face, because, 
as he stated, “there is something in there, and I have 
to get at it” 

On the right cheek and the left side of the neck 
there are irregular crusted lesions, semirectangular in 
shape, with linear streaks radiating tow'ard the nose 
and chin 

Biopsy of an ulceration on the cheek six months 
ago revealed “chronic inflammation” Serologic reac- 
tions for syphilis were repeatedly negative 
At weekly intervals for tw'o months prior to Dec 3, 
1943, roentgen therapy was administered, a total of 780 r 
to the right side of the face and left side of the neck 
and 420 r to the middle third of the face After this the 
patient was hospitalized Treatment with boric acid 
ointment resulted m practically complete involution of 
the lesions by the tenth hospital day 

DISCUSSION 

Dr G Marshall Craw'ford, Brookline, Afass At 
one time I considered a diagnosis of dermatitis factitia 
One morning it was pointedly suggested within the 
patient’s hearing that he should have lesions on the 
back of his neck The next week he had them 
Dr Walter F Lever, Boston I favor the diagnosis 
ot neurotic excoriations There is no difficulty in get- 
ting the patient to admit that he digs the lesions I 
follow'ed his progress m the outpatient department be- 
fore he received roentgen ray therapy I asked him 
several times whether he dug at the lesions and he 
admitted that he did — he just could not help it 
Note — A subsequent report from Dr Joseph Good- 
man indicates a diagnosis of tertiary cutaneous syphilis 
He obtained a history of a penile lesion twenty-seven 
years ago, treated at a drugstore by local application 
Physical examination revealed enlargement of the head 
of one clavicle Additional blood tests for syphilis have 
produced negative reactions A roentgenogram of the 
cardiac stripe revealed enlargement of the ascending 
aorta The cerebrospinal fluid was normal Oral 
administration of potassium iodide for tw'o w'eeks was 
followed by remarkable improvement The lesions 
have continued to regress with routine chemotherapy 
for syphilis 




- - — — 

Schwartz, Malden, Afass 

Airs G , a housewife aged 46, noticed dry red scalm 
oblique areas on the scalp, face, chest and back si 
months ago 

Within three w'ceks, this eruption became generalize 
and pruritus was severe The skin was deep red an 
infiltrated and was covered w'lth fine scales There wa 
generalized adenopathy and loss of hair from the scab 
axillas and pubic regions The hands and feet wer 
swollen, and a brief and partial loss of sensation i 
the finger tips and toes was noted The palms an 
soles were indurated The patient experienced constan 
sensations of chilliness No history of medication pre 
ceding this eruption could be elicited 

Examination reveals a superficial hyperemia of th. 
entire integument Small laminated, branlike scale 
are profuse Large plaques of scarring are present oi 

It "’'S’' fr.able,Tcken« 

and yellowish and have lost their luster There i« 
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Tlie Hinton reaction of the blood was negative Cul- 
tures of clippings from the nails were negative for 
fungi 

Small doses of roentgen rays at weekly intervals have 
relieved the pruritus 

DISCUSSION 

Dr Francis M Thurmon, Boston I believe that 
this case can be classified as a case of lymphomas and 
will prove to be a case of either leukemia or mycosis 
' fungoides An occasional case of generalized psoriasis 
has been observed in which the eruption started as 
seborrheic dermatitis of the scalp 
Dr William R Hill Jr , Boston The observations 
at biopsy were consistent with psoriasis 
Dr E Myles Standish, Hartford, Conn I think 
that the lesions of the soles and palms are consistent 
with psoriasis My diagnosis is erythroderma psoii- 
aticum 

Dr J'icOB H Swartz, Boston I recall similar cases 
at the Beth Israel Hospital in which the observations of 
a pathologic examination were consistent witli psoriasis 
One case was that of a young girl, and the other, of a 
middle-aged woman It turned out that both had pity- 
riasis rubra pilaris The large follicular openings and 
the plugging of the dorsal phalangeal areas, together 
with keratosis, are typical of pityriasis rubra pilaris 
Dr John G Downing, Boston There is one ad- 
dition I should like to make to Dr Swartz’s observa- 
tion the peculiar yellowish appearance, especially of the 
palms, and the scaling on the elbows and the wrists 
I thought this was a typical picture of pityriasis rubra 
pilaris 

Dr Bernard Appel, Lvnn, Mass I agree with the 
diagnosis as presented According to the patient’s his- 
tory, the eruption resembled a seborrheic dermatitis or 
psoriasis at the onset Many such eruptions are diag- 
S, nosed as one or the other of these entities before the 
development of palmar and plantar hyperkeratosis and 
the subsequent follicular keratotic plugging, such as 
occurred in this case 

A Case for Diagnosis (Neurodermatitis Circum- 
scripta, Dermatitis Factitia^) Presented by Dr 
George E Morris, Boston 

G L , a white American girl aged 14, presents a 
lesion on the proximal phalanx of the right index 
finger of three years’ duration 
At the onset there was a small elevated ar'ea, which 
gradually enlarged There is no history of medication 
or trauma 

Examination shows an elevated thickened infiltrated 
area, 1 2 cm in diameter, on the dorsal surface of the 
proximal phalanx of the right index finger On pal- 
pation it feels rough and leathery Pressure produced 
no change in the lesion 

The Hinton reaction of the blood was negative 
No improvement was noted after the use of occlusive 
dressings for a period of two w'eeks 

DISCUSSION 

Dr Ellwood C Weise, Bridgeport, Conn I should 
like to support the diagnosis of dermatitis factitia 
The child is righthanded and can easily bring her 
right hand up to her mouth I think that she produces 
trauma by sucking the dorsum of the proximal phalanx 
Dr Francesco Roxchese, Providence, R I The 
girl bites her finger nails severelj In spite of hei 
^ denial, I belie\e that the lesion on the index finger 

: IS sell inflicted This practice is not as common as 


nail biting It is often unrecognized, and the resulting 
lesions have been diagnosed as warts, dermatophytosis 
or keloids 

Dr William B Cohen, Providence, R I It was 
stated in the history that this lesion was covered with 
an occlusive dressing for two weeks, with no resulting 
improvement 

Dr Ellwood C Weise, Bridgeport, Conn I still 
support my original diagnosis Two weeks was not a 
sufficiently long trial of occlusive dressings A plaster 
of pans cast on her finger for a longer period might 
give results 

Dr Francis M Thurmon, Boston I suggest the 
diagnosis of nevus I have seen a similar nevus in a 
girl 13 years old, which had been present since birth 

Dr Joseph Goodman, Boston I was about to offer 
the diagnosis of nevus or sarcoid It would be of 
interest to have a biopsy 

Dr Jacob H Swartz, Boston I should like to add 
the diagnosis of granuloma annulare When the lesion 
IS stretched, the waxy, hard border suggests granuloma 
annulare 

Dr E Myles Standish, Hartford, Conn It seemed 
a little soft for granuloma annulare 

A Case for Diagnosis (Lupus Vulgaris, Sarcoid 
[Darier-Roussy] ’) Presented bv Dr LeoKoret- 
SK\, Chelsea, Alass 

J S , a white American school boy aged 6, presents a 
lesion on the left cheek of four months’ duration 

The area has remained discrete and has not increased 
in size 

On the left cheek the patient presents a raised ir- 
regular plaque, 2 cm in diameter Its surface is red 
and IS studded wnth discrete papules, gaping follicles 
and pustules 

Local applications of sulfathiazole ointment and an 
ointment of sulfur and salicylic acid together with 
ultraviolet irradiation have produced no benefit 

DISCUSSION 

Dr John G DoW'ning, Boston I suggest a diag- 
nosis of lupus vulgaris 

Dr William R Hill Jr, Boston I believe that 
this IS primary inoculation tuberculosis The child has a 
lesion on the face and the left cheek, and the regional 
lymph nodes are palpable I think that this lesion will 
heal and these nodes will break down 

Dr J Harper Biaisdell, Boston What treatment 
IS proposed in this case'^ 

Dr John G Downing, Boston Forty per cent 
mercuric nitrate ointment topically applied, should 
be beneficial I think that this is not primary inocula- 
tion tuberculosis 

Dr Francis P McCarthy, Boston I think that 
this IS not primary inoculatiofl tuberculosis I suggest 
the use of solid carbon dioxide on the basis of the pos- 
sible diagnosis of lupus vulgaris 

Dr Walter F Lever, Boston I believe that this is 
lupus vulgaris rather than primary inoculation tuber- 
culosis I suggest excision of the lesion followed by 
skin graft If not treated quickly enough, a lesion of 
this type may enlarge 

Dr G Marshall Crawford, Brookline, Mass I 
should like to emphasize Dr Lever’s statements For 
lupus vulgaris this is rapid development to occur in 
four months, but I think that such is probablj the 
diagnosis When lupus progresses as rapidly as that 
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all the ordinan destructive measures would simply 
serve to extend the disease I have seen smaller lesions 
than thc^c result in widesiircad destruction, even after 
serious attempts have been made m the use of various 
caustics These should be radically excised down to 
the fascia 

A Case for Diagnosis (Lichen Planus, Lichenoid 
Purpuric Dermatitis [Gougerot and Blum], 
Avitaminosis A, Parapsoriasis^) Presented by 
Dl! lACOB H SWAKT7, Bostoil 

A P a Russian Jewish housewife aged 46, com- 
plained ot an eruption over the extensor surfaces of 
the arms and a small area on the neck, of nine months 
duration 

At the onset the lesions on the arms appeared to be 
“blackheads” Recently these lesions have become more 
extensive, and itching has been noted 

Examination revealed a reticulated pigmented 
lichenoid eruption over the upper extremities, most 
pronounced on the extensor surfaces Keratosis pilaris 
was present on the thighs A small similar area was 
evident on the neck 

Biopsj was inconclusive Results of six serologic 
examination of the blood were reported as follows 
the Hinton reaction positive, the Hinton reaction doubt- 
ful and the Hinton and the Wasseimann reactions each 
negative twice 

There has been no treatment 

DISCUSSION 

Dr Johx- G Downing, Boston In spite of all those 
suggested diagnoses, I have the temerity to present my 
usual diagnosis of contact dermatitis This woman is 
a stitcher, working with many kinds of cloth She 
stitches artificial leather, with which her arms come 
in contact I inquired about her clothing She wears 
a thin cotton dress, and dust could sift down onto her 
thighs 

Dr GtoRGE E Morris, Boston In a study of lichen 
planus folliculosis circumscnptus (Combes, F C , and 
Biuefarb S M Arch Dcrmat & Syph 44 46 
[Julv] 1941) lesions similar to those present in this 
patient have been described I suggest this diagnosis 
in the present case 

Dr G Marshall Crawford, Brookline, Mass Dr 
Downing's diagnosis of contact dermatitis seems likely 
lliis woman cleans her stitching machine fifteen or 
twentv times a da> with kerosene, followed by an oil 
Hiat would present the possibility of an oil dermatitis 
Dr Txcob H Swartz, Boston The fact that I have 
oftered a variety of diagnoses admits my inability to 
be po‘:itive Tlic only reason I thought of lichenoid 
purpuric dermatitis was because of the hemorrhagic 
reticulated character of the eruption Diascopj reveals 
n definite pigmentation There is an alincment of the 
lesions which I have not seen in contact dermatitis I 
am interested in Dr ^lorris’ diagnosis 

A Case for Diagnosis (Morphea’) Presented by 
Dr TfivNcis M Thlrmon, Boston 

M S, a Nova Scotian housewife aged 58, presented 
a lesion on the left upper quadrant of the abdomen, of 
twentv -eight v cars’ duration 

The IcMon appeared after irritation caused by a 
corset Slav 

Examiintion reveals an irregular rectangular atrophic 
area, 1 S cm bv 15 cm in its greatest transverse 
ehameters 


The Hinton, Kahn and Wassermann reactions of the 
blood were negative Biopsy was not performed 

discussion 

Dk C Guy Lane, Boston I feel that this is a basal 
cell epithelioma of superficial type rather than a 
morphea I recommend excision 

Dr William R Hill Jr, Boston In 1932 this 
patient took two bottles of a liquid medicine for iritis, 
the administration of which began with one drop I 
propose a diagnosis of arsenical epithelioma 

Dr Leon Babalian, Portland, Maine I should like 
to propose the diagnosis of epithehoine plan cicatriciel, 
as described by French physicians , biopsy should be 
done 

Dr Mildred L Ryan, Brockton, Mass This patient 
told me that a corset steel had irritated the skin I 
agree with Dr Lane’s diagnosis 

Dr Francis M Thurmon, Boston I accept the 
diagnosis of epithelioma After biopsy, I shall excise 
the lesion 

A Case for Diagnosis (Dermatitis Medicamen- 
tosa’) Presented by Dr Francis M Thurmon, 
Boston 

H G , an American born Negro woman aged 44, 
presented a generalized erythematosquamous eruption 
of five months' duration 

She was being treated for tertiary asymptomatic 
syphilis, when on Oct 25, 1943, after the seventh 
treatment with neoarsphenamine (0 6 Gm ), itching 
scaly lesions, resembling pityriasis rosea, developed 
on the trunk On November 26 lesions resembling 
mucous patches were observed on the lips, tongue, 
buccal mucosa and uvula A moist excoriated papule 
was observed on a labium These mucosal lesions 
cleared by November 29, but the cutaneous eruption 
persisted and continued to spread, involving the ex- 
tremities Treatment for syphilis was discontinued 
October 25 

Symmetrically distributed over the trunk and ex- 
tremities, there is a hyperpigmented eruption, vvhich is 
dry and topped by a thin scale The lesions tend to 
be oval or irregular in contour The vermilion border 
of the lower Iip is depigmented Leukoplakia is present 
on the tongue 

The Hinton and Wassermann reactions of the blood 
were positive The urine and the blood sedimentation 
rate were normal The routine examination of the blood 
showed hemoglobin content, 71 per cent, erythrocytes, 
3,100,000, and leukocytes, 7,300, with 3 per cent eosino- 
phils 

Treatment has consisted of the administration of 
calcium gluconate orally, a solution of liver extract 
intramuscularly, application of lotions and colloidal 
baths 


discussion 


Dr Bernard Appel, Lynn, Mass I am inclined to 
believe that the history, the extent of the eruption, the 
residual pigmentation and the fact <hat the appearance 
of the dermatitis followed several doses of an arsenical 
produce a picture consistent with dermatitis medicamen- 
tosa due to arsenic 










lesicular lesions of the lichenoid type I think th; 
tliej are a postarsphenamine lichenoid eruption 

McCarthy, Boston Reference vv: 
development of mucous patches m tl 
mouth following use of arsphenamine Whether or m 
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that was meant to be in the history, I do not know 
The patient shows an advanced syphilitic glossitis, with 
atrophy and complete disappearance of the papillae 
of the tongue A few islands of relatively normal papil- 
lae and a typical leukoplakia are present These facts 
indicate a disease of long duration and are consistent 
with syphilis of long standing The eruption in the 
mouth certainly could not have been a mucous patch 
occurring in a person with a disease of such duration 
I think that it is part of the toxic effect of the arsenic 

Dr Austin W Cheever, Boston I agree entirely 
with Dr McCarthy 

Dr Francis M Thurmon, Boston The oral lesions 
that the patient had were of an acute intermittent type, 
which occurred after the dermatitis had begun They 
resembled mucous patches and lasted from seven to 
ten days They were not the mucous patches seen in 
secondary syphilis The patient has not responded to 
the prescribed therapy The increase in pigmentation 
and number of lesions has continued If there are any 
suggestions for therapy in this particular case, I should 
certainly be glad to hear them 

Dr George E Morris, Boston I suggest that the 
patient be given some typhoid vaccine along with an 
arsenical I should like to see this woman again 

Dr Francis M Thurmon Boston I should hesi- 
tate to administer a tnvalent arsenical concurrently with 
induction of artificial fever, because I am not certain 
whether this eruption is due to syphilis or to an un- 
toward effect from medication for syphilis 

A Case for Diagnosis (Parapsoriasis Lichenoides 
[Brocq]) Presented by Dr William P Board- 

man, Boston 

A C , a white American girl aged IS, presented a 
generalized and persistent erythematous eruption of two 
months’ duration 

Generally distributed over the body are flat papular 
dark red to slightly brownish pigmented lesions 
Similar lesions were sparsely present on the face 
There is no scaling and no pruritus Follicular lesions 
are seen on the extremities Small lymph nodes of 
generalized distribution are palpable The patient pre- 
sents no oral lesions 

The Hinton reaction of the blood was negative on 
two occasions The urine was normal A routine 
examination of the blood showed hemoglobin content, 
76 per cent, erythrocytes, 4,150,000, and leukocytes, 
6,400, with a normal differential count 

DISCUSSION 

Dr Bernard Appel, Lynn, Mass I agree with the 
diagnosis as presented The unusual feature of this 
case IS that the lesions are perhaps not quite as papular 
and do not show the crusting that one would expect 
in the more classic picture The symptoms correspond 
to the generalized macular and papular nonitching 
eruption, which is rather slow to disappear, together 
with a negative serologic reaction, as is seen in the 
Brocq syndrome §o far as the eruption is concerned, 
the roseolate lesions are indistinguishable from secon- 
dary syphilis 

A Case for Diagnosis (Vitiligo, Scleroderma, 
Lichen Sclerosus et Atrophicus^) Presented 
by Dr C Guy Lane, Boston 

R S, a uhite youth, aged 19, presented lesions on 
the back, neck, extremities, tongue and buccal mucosa 
of fire rears’ duration 


At the onset there rvere small red asymptomatic 
firm swellings, rvhich appeared on the dorsum of the 
left hand A local physician administered a bismuth 
preparation intramuscularly at rveekly interrals for 
three months, with no improvement A second physi- 
cian administered liver extract, rvithout improvement 
The lesions slorvly spread and appeared on the right 
hand Loss of flexibility of the fingers rvas noticed 
Trvo years ago Dr Arthur Greenwood administered 
roentgen rays over the sympathetic nerves in the 
thoracic region of the spine Six months later biopsy, 
performed at the Burbank Hospital, Fitchburg, Mass, 
substantiated the previous diagnosis of lichen planus 
Twelve months ago the patient noticed a tense firm- 
ness developing m the skin, which originally involved 
the hands and feet but slowly extended to include the 
legs, arms, face and neck Articular motion became 
limited, atrophic changes of the skin occurred, ulcera- 
tions of the hands and feet developed, and loss of weight, 
malaise and easy fatigability were noted Three months 
ago the entire body was involved , the feet were 
affected by lesions similar to those on the hands Small 
reddish macular patches appeared on the tongue, which 
eventually became covered with dry scales At the 
same time sharply marginated pigmented and depig- 
mented areas became evident over the body Soreness 
of the tongue and especially of the lateral margins 
developed There was alopecia of the scalp, and the 
hair after partial regrouth was white Increasing loss 
of pedal and manual flexibility was accompanied with 
general malcfise and weakness 
Examination revealed areas of pigmentation and de- 
pigmentation The skin of the hands, forearms, feet 
and legs is tense, firm and smooth Several ragged 
ulcerations are present on the dorsa of the feet and 
hands Vesicles are present on the hands The skin 
of the neck, axillas, cubital spaces and portions of the 
back IS thick, tense, smooth, white and somewhat scalv 
The prepuce is atrophic and ivory white, and phimosis 
IS noted The tongue is smooth White atrophic areas 
are present on the buccal mucosa There is decided 
limitation of motion of all distal extremities 
Laboratory studies revealed no abnormalities except 
a mild secondary anemia Treatment has consisted 
of therapy with multiple vitamins, applications of 
chlorinated soda and the use of basic fuchsin 

Dr C Guy Lane, Boston This patient was seen 
by Dr Arthur Greenwood two years ago I hoped 
that he would be here today We both felt at that 
time that the patient definitely had lichen planus, but 
there were some unusual features about the case I 
think that this case has been presented previously It 
IS difficult for me to correlate this present eruption 
with a previous lichen planus, and yet there are cer- 
tain areas which suggest an atrophic lichen lesion It 
seemed to me that this case belongs with those of sclero- 
derma I was interested to find in the “Corpus iconum 
morborum cutaneorum” edited by L Nekam following 
the last International Dermatologic Congress, m Buda- 
pest, a photograph of an ankle looking like the patient’s 
ankle in this case The disease was classified as an 
ulcerated scleroderma I do not know whether any 
of the lesions on the backs of the hands, which looked 
a great deal like small bullae in the beginning, have 
remained If one looks closel> at the right knee, one 
can see that vesicles have developed There has been 
slight enlargement of the area during the period of 
observation, it has not been treated It has been my 
belief that on the ankles and on the backs of the wrists 
the bullae have perhaps developed as a result of motion, 
and at these sites ulcerations have formed I am not 
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optnnistic \Mtli regard to therapy, but I shall be grateful 
lor anj suggestions 

Dr ^RA^as Thurmox, Boston I believe that 
a sj mpathcctomj might be of benefit in this particular 
case 

A Case for Diagnosis (Nevus Linearis’) Pre- 
sented by Dr Austin W Cherver, Boston 

\r D , a Scotch boj aged 2 years, presented a lesion 
of two months’ duration, extending from the right 
shoulder down the arm 

Tlic onset was marked by a small area over the an- 
terior surface of the shoulder, which gradually extended 
toward the neck and down the arm 

Examination reteals mottled slightly raised rough 
papules, reddish brow n and 5 mm to 1 5 cm in diameter 

DISCUSSION 

Dr Jacob H Swartz, Boston I suggest the diag- 
nosis of liclien striatus, and I beliete that the lesion 
should be left alone 

Dr Austin W Chee\er, Boston I accept the diag- 
nosis I recall a similar case presented six months ago 
111 w’hich a large strip of the lesion had been removed 
surgically A disfiguring keloid developed and then 
faded, leating a wide smooth scar Practically the 
whole of the lesion that was not removed surgically 
has disappeared, but a scar remains at the site of 
rcmo%al I wonder if this case is not of the same type 

Lichen Nitidus Presented by Dr Austin W 
CiiEEiER, Boston 

A R, a 25 year old Greek man, presents an itching 
eruption ln^olvlng the buttocks, thighs, genitocrural 
folds and extensor surface of the left forearm, of nine 
months’ duration 

The lesions were slow' to develop, and there w'as 
considerable itching The lesion above the left knee has 
largely cleared, and the hair is regrow'ing The patches 
arc slowly reddening and are made up of closely packed 
flat, dome-shaped papules, which are the color of normal 
skin 

Biopsy confirmed the diagnosis of lichen nitidus 
The eruption has improved under roentgen therapy 
and mildlv stimulating ointments 

DISCUSSION 

Dr C Gu\ Lane, Boston This case does not fit 
nn concept of lichen nitidus The lesions seen in lichen 
nitidus are not apt to be crusted They occasionally 
occur on the arms They may be grouped flat papules 
which are asymptomatic I wonder whether this could 
be iieurodcrmatitis or whether there has been some 
thcrap\ which resulted in dermatitis 

Dr Euwood C Weise, Bridgeport, Conn I should 
like to substantiate the diagnosis of neurodermatitis 
I do not know exactly how to account for tlie lesions 
that resemble lichen nitidus Biopsy has been made 
at the Walter Reed Hospital Physicians there tend 
to fat or tlie diagnosis of lichen nitidus or granuloma 
annulare The lesion which I palpated felt firm and 
almost kcloid-like in structure 

Dr George Schw ^rtz, Boston The lesions on the 
buttocks and thighs suggest a contact dermatitis 
Dr Leonsrd E Ax-derson, Springfield, Mass I 
diould like to -suggest that a test with congo red be 
done This might be a lichenoid papular ttpe of circum- 
nbed amt loido'^is 

Dr John G Downing Boston I do not agree 
with the diagnosis of lichen nitidus I hate neter 


encountered a case of lichen nitidus m which the 
and the lower portion of the abdomen were not in\ olved 
Dr Austin W Cheever, Boston This is not my 
idea of lichen nitidus, but the patient has been seen 
by twro dermatologists, who, I believe, saw the biopsy 
specimen and agreed that it showed lichen nitidus It 
seems strange to me that a contact dermatitis would 
produce such complete epilation The patient is ex- 
tremely hairy The involved areas are almost bald 
A mild ointment of salicylic acid has been applied as 
w'ell as a tar ointment and boric acid ointment As 
yet I have not had the opportunity of studying this 
case thoroughly 
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A Case for Diagnosis (Late Syphilis’) Presented 

by Dr Chris Halloran 

A F F , a Mexican man aged 55, has an eruption 
which began about one year ago, on the hands The 
first lesion was under his heavy signet ring on the 
fourth finger of the left hand At about the same time 
four furuncle-like lesions appeared on the back These 
were incised by a physician m Mexico Cih Soon 
after that, four other lesions, that were suggestive of 
leprosy, appeared on the legs The lesions on the back 
discharged a serous pus for three or four months and 
finally healed The lesions on the legs ha\e healed 
except for one coin-sized ulcer There is an annular 
margmated silver dollar-sized lesion on the back of 
the left wrist There are lesions on the bearded region 
that tend to be circmate and are impetiginous at times 

The Wassermann reaction of the blood was negative 
The urine was normal Microscopic examination of 
the purulent discharge, on smear preparation and on 
culture, showed streptococci, Streptococcus vindans 
and staphylococci Nasal smears have not revealed 
Hansen's bacilli (Mycobacterium leprae) 

discussion 

Dr H C L Lindsay The lesions on the wrist 
look like ringworm 

Dr Nelson Paul Anderson I think that all one 
can say is that the lesions belong m the granuloma 
group Biopsy should be done Apparently syphilis 
has been excluded I doubt that one can say much 
more before further investigative work has been done 

Dr H P Jacobson The eruption in this case pre- 
sents features strongly suggestive of psoriasiform syph- 
ilis The negative serologic reaction does not exclude 
that diagnosis The lesions on the face are fairly 
superficial, and slight atrophy and a lesion suggestive 
of lupus erythematosus are evident on the left side 
The diagnosis rests between psoriasiform syphilis and 
lupus erythematosus, and a therapeutic test should help 
to establish the definite diagnosis 

Dr Paul Foster It strikes me that in this case 
mere is the clinical picture of something with which 
I am not familiar In view of the fact that the patient 
has spent a number of years m Llexico, it seems to 
me to be advisable to investigate the possibility of 
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Dr E Oberm'^yer Dyschromic changes, though 
microscopically demonstrable during the early stages 
of pinta, become \isible to the naked eye only much 
later 

Dr Chris Hallorai^ One is impressed with the 
multiplicity of t 3 pes of lesions Some of them behare 
as furuncles Those on the legs suggest erythema 
1 induratum The lesions of the bearded region resemble 
impetigo at times It may be tertiary syphilis with a 
negative Wassermann leaction Pinta would cause a 
positne Wassermann leaction of the blood 

Lichen Sclerosus et Atrophicus Presented by Dr 
MoLLEbRUS COUPERUS 

I S , a white woman aged 52, two years ago noticed 
small uhite spots, ivhich appeared on both sides of the 
neck There was some itching Siv months later 
similar spots appeared on the elbows, and since then 
similar spots have appeared on the shoulders, arms 
and legs At no time were the lesions any other coloi 
but uhite, and none have disappeaied 

The general appearance is that of a healthy woman 
approximately SO years old, who is m no apparent 
discomfort Thei e are many lesions, pinhead to lentil 
sized , they are white to ivory, flat, firm and polygonal 
or round and papular They are most numerous at 
the sides of the neck, on the shoulders and over the 
scapular region of the back There are a few lesions 
on the flexor surfaces of the elbows and knees and on 
the arms There are no oral lesions - Most of the 
lesions have a shghth raised margin All are smooth 
except tor the presence of follicular keratotic plugs in 
manj of them Others have a central depression 
Some of the lesions are atrophic and slightly depressed 
The lesions tend to be discrete, but over the scapular 
area there is a tendency toward confluence, though 
'X even there each lesion is distinguishable 

The Wassermann reaction of the blood was negative 
Biops\ of one of the larger lesions showed a thinning 
of the epidermis, with the prickle cell layer thinned 
to 2 or 3 cells, and an increase m the thickness of the 
stratum corneum The basal cell layer was consider- 
abh disorganized in architecture Ihe rete pegs were 
absent In the upper half of the cutis in this area 
there uas considerable homogenization of the connec- 
tue tissue, with a reduction in nuclei and an absence 
of cellular infiltrate In the lower half of the cutis 
there was a dilatation of lymph vessels and some irreg- 
ular tissue, apparently not connected with any vascular 
structures In this part of the cutis some fragmenta- 
tion of connective tissue fibers and a moderate amount 
of lymphocytic cellular infiltration occurred The 
Weigert stain showed an absence of elastic tissue in 
the upper part of the cutis and some clumping and a 
condensation of elastic tissue fibers around the tissue 
spaces in the middle and low'er parts of the cutis 

Sarcoid Presented by Dr Samuel 'Vyers Jr 

‘ V S , a w hite woman aged 32, has had lesions scat- 

tered 01 er the body for five years The first lesion 
began fi\e years ago on the back of the right hand, 
( and it has persisted Six months ago it w’as treated 
bj electrodesiccation During the past four months 
^ four other lesions ha\e appeared They produce no 
discomfort On the back of the right hand, between 
the knuckles of the second and third fingers, is an 
approximate!} dime-sized ill defined erythematous 
somewhat atrophic area without infiltration This is 
the oldest lesion, and has preMOusl} been treated by 


electrodesiccation A lesion is piesent on the outer 
aspects of each arm, consisting of ill defined approxi- 
mately dime-sized, irregular and slightly infiltrated 
plaques These have a lobulated appearance, a sug- 
gestion of Yellowish color and small dilated capillaries 
On the right buttock is a well defined erythematous 
lesion On the forehead, just below' the hair line, is 
an irregular half-dime-sized superficial dry lesion with 
a rough surface 

Biopsy of one of the lesions on the arm suggests a 
deep sarcoid Located deep m the cutis are nests of 
cellular infiltrate composed of small round cells and 
pale-staimng epithelioid cells 

DISCUSSION 

Dr Anner Jensen I saw this w'oinan about fire 
years ago At that time she had a lesion on the back 
of her right hand I suggested that a biopsy be done, 
but she failed to return 

Dr Samuel Ayers When I first saw her the onh 
two diagnoses I thought of were a peculiar xanthoma 
or a sarcoid of some type Biopsy confirms the diag- 
nosis of sarcoid 

A Case for Diagnosis (Blastomycosis, Sporo- 
trichosis^) Presented by Dr A.nker K Jensex 

I L IS a Danish woman, aged 54 years About 
four months ago she bruised the back of her left hand 
by striking it on the edge of a table About two 
weeks later the back of her hand began to swell 
Since then it has been treated with ointments and wet 
dressings locally The sw'elhng has been opened and 
drained surgically, w'lth no impro\ement The patient 
states that there are ahvays numerous pinhead-sized 
pustules scattered over the area At the elbow’ are 
two firm nodules There is a dark red quarter-sized 
ulcer on the dorsum of the left hand Its margins 
are sloping Scattered over the surface of the ulcei 
are numerous pinhead-sized yellowish pustules 

The blood cells were normal A tuberculin patch 
test elicited a negative reaction The Wassermann 
reaction of the blood w’as negative on tW'O occasions 
The urine was normal 

DISCUSSION 

Dr M E Obermayer All that can be said w'lth- 
out biopsy IS that the lesion is a chronic infectious 
granuloma, possibly due to fungous infection 

Dr Samuel Ayres There is a possibility of^ its 
being a primary tuberculous chancre The lesion is of 
four months’ duration, and a lymph node is palpable 
at the bend of the elbow 

Dr H P Jacobson Morphologically the present- 
ing lesion shows nothing to suggest the diagnosis of 
blastomycosis Nor, for that matter, is the clinical 
history in any w'ay suggestive Blastomycosis in this 
part of the country is extremely raie I recall only 1 
case m my entire experience m which there was a 
history of infection acquired locally The presenting 
lesion consists of a central crust surrounded by an 
inflammatoiy zone with involvement of most of the 
underlying soft tissues but with no peripheral vesico- 
pustules This lesion is certainly inflammatory, but it 
IS not blastomycosis 

Dr Paul Foster The patient had palpable Ivmph 
nodes all the way up her arm The first one began 
at the elbow I think that sporotrichosis should be 
considered as well as primary tuberculosis She also 
had several roentgenograms taken of that hand, but 
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she ^Yas unable to state whethei fluoroscopic exami- 
nation of the hand had been made or not The lesion 
looked somewhat like roentgen dermatitis, and 1 think 
that this possibility should be remembered in future 
observations 

Dr H I Templeton Could not the lesion be 
called a pseudo chancnform pyoderma’ 

Dr Anker Jensen The lesion has changed some- 
what since the first time I saw the patient At that 
time it was elevated about ki inch (0 6 cm), with 
well marginated sloping borders When tension was 
applied to the lesion, small droplets of pus appeared 
throughout tlie area It looked hke a classic lesion 
ot. blastomycosis although I was doubtful of that diag- 
nosis Blood counts were within normal limits, the 
Wassermann reaction was repeatedly negative, and 
smears and cultures revealed no pathogens No organ- 
isms were seen on microscopic examination of a potas- 
sium hydroxide preparation 

A Case for Diagnosis (Lichen Planus, Lupus 
Erythematosus’) Presented by Dr W H 
Goeckermvn and Dr L F X Wilhelm 

T C P , a white married woman aged 55, began 
to have a burning eruption around the nails about a 
V ear ago There has been almost no local sensation, such 
as itching Her general physical condition is good 
There is ervtbema with telangiectasia around the nails 
and erythematous patches on the hands Some of these 
lesions are atrophic There is some redness of the 
evehds The elbows have erythematous areas 
Bismarsen has been given intramuscular!}' for several 
weeks, without apparent improvement 

DISCUSSION 

Dr Nelson Paul Anderson I feel that the erup- 
tion IS lupus erythematosus There is a disseminated 
tvpe of lupus erythematosus which starts vvitii a pecu- 
liar discoloration at the base of the nails and in which 
facial lesions later appear If there is a low white 
blood cell count, it will substantiate such a diagnosis 
I should hesitate to let the patient be exposed to much 
sunlight 

Dr Kendal Frost My diagnostic impression is 
that this IS lichen planus of the finger tips and eyelids 
Dr M E Obermaxer I appreciate Dr Nelson 
Anderson's remarks on lupus erj'thematosus The ic- 
semblaiice of the lesions to lupus erythematosus is close 
V et there are several plaques on the dorsa of the 
fingers which on close inspection revealed the presence 
of confluent flat shiny papules I believe that micro- 
scopic examination would prove the correctness of the 
diagnosis of lichen planus 

Dr SxmijEl Axres I agree with Dr Obermayer 
that the occurrence of those little flat papules, espe- 
cially those running along the fingers and sides of the 
hand, are typical of lichen planus It is rather strange 
that lichen planus which has persisted for as long as 
one and a half years has not affected the nail, because 
in the last month I have encountered 2 cases of lichen 
planus in which the nails were involved, with much 
resulting deformity Biopsy should be done 

A Case for Diagnosis (Erythema Multiforme’) 
Presented by Dr Kendal Frost 

kl kl , a white woman aged 36, has lesions on the 
forearms and one on the center of the back The latter 
has been present for two years, but the lesions on the 
forearms appeared about five weeks ago The lesion 


on tile right forearm began as a small papule, and the 
one on the left began m a scratch Both developed 
gradually to tbeir present size There has been no 
pain and no itching The patient had some lesions on 
the right arm and on the sides of the neck last year, 
but she believes that they were not similar to the 
present ones They disappeared spontaneously Sht 
says that she has not taken any drugs Her general 
health is good 

There is a circulate lesion on each forearm Ihc 
margins of the lesions are bluish red, sharp, elevated 
and cordltke In the center of the back is an oval 
bluish, hchenified, scaly lesion, about 5 cm in its 
longest diameter A nevv spot, about i cm m diameter, 
developed four days ago over the inner end of the left 
clavicle"' It corresponds to the two larger lesions on 
the forearms 

A specimen for biopsy was removed from the left 
forearm two weeks ago, and the following conditions 
were noted The stratum corneum was uniform and 
narrow The stratum gramilosum was no more than 
one layer in thickness and was missing entirely in 
places The prickle cell layer showed some degree of 
spongiosis in its upper portion There was hqueiaction 
necrosis in the basal layer Polymorphonuclear leuko- 
cytes were scattered through the epidermal layers The 
dermis was edematous, and its blood vessels vveie 
dilated It also had a moderately dense infiltrate 
blending m with the basal cell laver This infiltrate con- 
sisted of ly mphoev tes and poly morphonuclear leukocy tes, 
and in the deeper portion of the dermis there were small 
numbers of epithelial cells 


discussion 


Dr Chris Halloran Ihc lesion on the back has 
been present for a couple of years I believe that that 
IS a neurodermatitis The acute lesions on the arm 
impress me as being a fixed drug eruption 

Dr Nilson Pvul Anderson I do not bclicic that 
a fixed drug eruption can produce this picture, even 
when the person continues to take the drug On the 
left forearm is the site from vvhicli tlie biopsy specimen 
was taken, by Dr Frost several days ago Now thi'' 
site IS w’eli inside the circumference of the lesion Its 
borders are definitely firm and infiltrated I caniioi 
believe that a drug can produce the eruption presented 
by this patient 

Dr H C L Lixdsax A granuloma due to bro- 
mides can produce a raised border somewhat hke this 

Dr M E Obi-rmvxir Dr Nelson Paul Anderson 
emphasized the mode of spreading of the lesions 
Peripheral extension with recurrences in the center 
ivhde the lesion is stiff extending and subsequent for- 
mation of concentric rings are featuies characteristic 
only of the erythema mtiUiforme group with the cases 
of which this one sJiouJd be classified fVhether the 
eruption in this patient is caused by a focal infection 
or by hypersensitivity to a drug cannot be determined 
at this time, but the clinical diagnosis is crvthcma 
multiformc 


a. /vnaerson lias brougl 

out a vital point regarding the morphologic feature 
of this eruption The adiancmg, sliaipiy margmate 
borders of the elevated erythematous patches suggc' 
an infectious or a toxic factor The patches appea 
soniewhat infiltrated I should entirely discard th 
possibility of dermatitis factitia 

^ "‘-^se IS on 

It rf I 

not say The patient stated tliat slio had taken on! 
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Mtamin B I have never seen vitamin B alone produce 
such an extensive group of lesions It should be noted 
that this patient also has a lichen chronicus simplex 
type of lesion in the central portion of her back 
Probably this has nothing to do with the new acute 
lesions on her forearms 

Dr Samuel Aires The patient has been using 
a Vapex inhaler, in which there are a large number 
of drugs If she had been using this for some time 
every day, it could account for a drug eruption which 
would spread and enlarge 

Dr L F X Wilhelm My first impression was 
that this IS a dermatitis factitia, but now, after dis- 
cussing the case with Dr Frost, I fav'or the diagnosis 
of multiform erythema 

Dr Kendal Frost I am grateful for the discus- 
sion When I first saw these lesions I felt certain 
that they were a drug eruption, but I could get no 
history of her having taken drugs Biopsy was per- 
formed Examination of the slide did not reveal any 
changes that assisted in the diagnosis I am certain 
that the eruption belongs to the multiform erythema 
group The part which puzzled me was the rapid 
spread of the lesions 

Note — After an intravenous injection of calcium 
thiosulfate solution, the lesions stopped spreading and 
no new ones appeared within forty-eight hours The 
case turned out definitely to be one of ordmarv multi- 
form erythema 

Oil Acne of an Unusual Type Presented bv Dr 
Nelson Paul Anderson 

M T , a white woman aged 43, is employed as a 
lathe operator, while she is working her hands and 
forearms become oily She has an occasional pimple 
on the face The present eruption began four months 
ago on the face and forearms She first noticed that 
pores on her forearms were black, and then she began 
to have blackheads on the cheeks and forehead She 
has worked with machine oils for the past ten months 
The forearms have numerous black follicular orifices 
The sides of her face, especially in the malar regions, 
present a peculiar reticulated pigmented eruption 
The pigmented part is macular 

DISCUSSION 

Dr Hal E Freeman I suggest that there may 
be more here than oil acne There is also a melanosis, 
perhaps Riehl’s type, on the face 
Dr L F X Wilhelm I have encountered 1 or 
2 cases of the same type of eruption recentlj in women 
working in defense plants 

Dr Samuel Ayres I think that this is an inter- 
esting case because of the distribution of the lesions 
I have seen a few patients with oil acne, but I hav'c 
never seen one with the eruption on the face It is 
practicallj always on the arms and legs, where the oil 
has got on the skin This patient has only a few 
lesions on the arms, yet she works with her sleeves up 
Dr Anker Jensen This woman reminds me of 
a patient I had with oil acne His skin was so cov- 
ered with comedos that he had taken on a grayish 
slate color As soon as his job was changed and he 
no longer contacted oil, his eruption cleared 
Dr a Fletcher Hall I have nev^er seen any- 
thing like this eruption on the face that I should asso- 
ciate with oil I agree with Dr Freeman that there 
IS something else on the face I am not inclined to 
assoaate it with oil acne 


Dr Nelson Paul Anderson I hope that vou did 
not get the impression that I think that this eruption 
is an ordinary oil acne, because I do not The only 
similarity is the oil folliculitis on the forearms I do 
feel that the changes in both malar regions and the 
peculiar melanosis are due to oil plus some other factor, 
possibly sunlight 

A Case for Diagnosis (Epithelioma of Lip?) 
Presented by Dr A Fletcher Hall 

C R L, a white man aged 40, is employed as a 
molder in an aircraft plant Five years ago he had 
a lesion on the hp similar to the one there todav 
This was burnt off with an electric needle by a physi- 
cian, who stated that the lesion was a “precancer” 
It was well until four months ago, when the skin 
“broke” and a pitted ulcer began He states that the 
lesion seems to v'ary in size, with a definite cycle of 
five or SIX days It is located just to the left of the 
middle of the lower lip The vermilion border is 
affected by an abrupt umbilication, about 3 mm in 
diameter, at the bottom of which is a fine verrucous 
tvpe of lesion The lesion is palpable through the 
thickness of the hp as a moderately infiltrated tumor 

discussion 

Dr Kendal Frost The diagnosis cannot be made 
without biopsy I have seen a few lesions of this type 
which I am certain were rapidly developing warts 
with an epithelial proliferation that formed the annular 
smooth elevation surrounding the central depression in 
which the wart is situated 

Dr H P Jacobson The presenting lesion shows 
all the characteristics of epithelioma of the lip The 
central ulceration is surrounded by a zone of deep 
solid infiltration, which is more suggestive of epithe- 
lioma There is also an enlarged palpable submental 
node, which I believe represents metastasis 

Dr H C L Lindsav The lesion certainlv looks 
and feels like an epithelioma However, the man sajs 
that it varies m size from time to time and sometimes 
IS much worse than others Such a history would be 
inconsistent with a diagnosis of epithelioma 

Dr a Fi etcher Hall I am not willing to make 
a diagnosis, as I indicated by my question mark I 
w'as interested in Dr Jacobson’s and Dr Frost’s re- 
marks, because the difference between their suggestions is 
so wide If biopsy is to be performed in the manner 
suggested, it will really be a surgical procedure and 
certainly not a dermatologist’s job The whole ques- 
tion IS whether there is justification for sending this 
man to have a wedge-shaped excision, which would 
have to be rather deep 

Dr Samuel Ayres I do not see any particular 
indication for a wedge-shaped excision This is a 
small lesion, no larger than a pea It will granulate 
inward and leave little scarring If there is a lymph 
node there, it should be excised, but as far as the main 
lesion IS concerned, I think that the chances are 99 
to 1 that it is an epithelioma I think that it could 
be removed in a cylinder-shaped piece of tissue by 
means of a cutting current 

A Case for Diagnosis (Rosacea?) Presented bj 
Dr Samuel Avres Jr 

E E, a white woman aged 29, about two years 
ago had her first attack of the present disease, which 
started with redness, pimples and pustules on the chin, 
cheeks and nose The appearance of the lesions seemed 
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to be associated ^\lth a “stopped up” nose Alter two 
months the eruption cleared She had t\\ o more attacks, 
one about one and a half years ago and another one 
jear ago The latter was associated with a miscarriage 
About SIX weeks ago the patient had an acute infection 
of the respiratory tract wuth a febrile reaction, and the 
present eruption appeared There is burning and throb- 
bing She says that she has not taken iodides or bro- 
mides except one dose of elixir of three bromides N F 
two months ago The lesions have spread onto the 
neck, chest, back and arms 
Her mother had similar lesions at intervals up to 
the age of 25 The patient had dengue in 1935 She 
is very nervous The lesions are limited to the face 
and are thickly distributed over the medial portion of 
the left cheek, the lower portion of the nose and the 
chin There is diffuse redness with several deep 
papulopustules 

Demodex folliculorum has been readily demonstrated 
bi microscopic examination of selected scales from the 
face on three separate visits 
The patient is receiving fractional w'eekly doses of 
roentgen rays Injections of autogenous vaccine are 
being given, and she has been instructed in the use of 
a sulfur-containing ointment (Danish ointment) locally 

DISCUSSION 

Dr M E Oberxiaver This case is interesting not 
only because the rosacea syndrome is pronounced in the 
extreme but because acneform and pustular lesions, 
which, however, are not acne vulgaris, are present on 
the chest and back I have occasionally observed 
spectacular results in cases of such pronounced rosacea 
from the administration of dilute hydrochloric acid or 
glutamic acid hydrochloride, the doses should be high 
and should gradually be increased up to the limit of 
tolerance 

Dr Sajiuel Aires I think that tins case is ex- 
tremely interesting from two points of view the vio- 
lence of the eruption and the recent dissemination 
Until two w'eeks ago the eruption w'as localized on the 
face In the last two weeks lesions have appeared on 
the shoulders, arms and chest, which have been papular 
I have never seen rosacea behave this way although I 
made that diagnosis m the first place I think that 
this eruption may be an unusual form of lupus erythe- 
matosus or some other toxic eruption 

Tinea Amiantacea Presented by Dr Nelson Paul 
Anderson 

111 A , a 46 year old white woman, has had an 
eruption of the scalp for the past fourteen months It 
began behind the left ear and in the left groin There 
IS a scaly crusted eruption on the scalp, which gives 
the appearance of dry, grayish scales climbing up the 
hair shafts 

No fungi were demonstrated by direct microscopic 
examination 

DISCUSSION 

Dr H C L Lindsay The lesion looks and smells 
like lavus, but typical scutula are not present 

Dr il E Obermayer I agree with the diagnosis, 
yet It is only a descriptive label for a disease which 
cannot be classified because of lack of knowledge as 
to its cause 


A Case for Diagnosis (Cutaneous Atrophy) E 
sented by Dr Samuel Ayres Jr 

L H, a white man aged 25 has lesions, of th 
lears duration, scattered over the body He compla 


of gradual loss of hair from the scalp and body during 
the past four years There are no subjective symptoms 
Lesions are scattered over the trunk and the arms, 
which consist of about six irregular patches varying 
from half-dollar size to hand size Some lesions are 
almost imperceptible, but older ones are pronounced 
The older lesions are of a pale violaceous color, with 
a faint suggestion of atrophy, and are evident on the 
anterior aspect of the right arm and near the center of 
the chest On the posterior aspect of the left arm, 
beginning on the back of the shoulder and extending 
down on to the arm, is an irregular lesion with a 
definite scarhke appearance in the upper portion 
Across the low'er part of the back is an area, twice 
the size of a hand, extending onto the right side of the 
trunk This shows a wide peripheral zone of a viola- 
ceous color and a large cential area of whitish atrophy 
Within the wdiite atrophic area the hair follicles ap- 
pear to be preserved and stand out in somewhat darker 
contrast to the whitish background No infiltration is 
observed in any of the areas The scalp hair appears 
to be not abnormal, and its loss appears to be nothing 
more than an average type of premature but natural 
alopecia The pubic hair appears normal, but the pa- 
tient says that it has become thinner than formerly 
The Kahn and Kline reactions of the blood were 
negative 

DISCUSSION 

Dr Klndal Frost I think that this is a case of 
morphea 

Dr L F X WiLHciM I agree wuth Dr Frost 
Dr Moilerus Couperus I do not know whether 
It should be classified with cases of the pscudosclero- 
dermatous type of atropliy or not I w'as of the im- 
pression at first that this was a case of scleroderma, 
but on feeling the lesions, I do not know of any better 
designation tlian cutaneous atropliy 
Dr Clement Counter I agree wuth the diagnosis 
of morphea Particularly the lesion on the back at 
the level of the helthnc suggests that diagnosis It 
has a violaceous border, and the central portion is 
thicker than the unaffected skin ncarbv, even though 
that increase in thickness is not so great as is common 
m cases of more typical localized scleroderma 
Dk Samuel Avres Jr I think that these diffei- 
entiations arc largely a matter of definition 1 have 
always considered morphea to be a localized scleio- 
derma with thickening of the skin These lesions haic 
not, as far as I can tell, any induiation in them There 
seems to be simple atrophy, wuth no induration Per- 
haps the definition of morphea may be at fault As 
one looks at tlie eruption, I think tliat one would not 
make anv other diagnosis than morphea, but when 
palpated, it sliows no induration It is probably closely 
related to morphea 


lor i-»iagnosis (,Fellagra, Pityriasis 




Pilans’) Presented by Dr Ankpr K Tenspn 

C A B IS a white girl aged 9 ycais Her present 
Illness began about two years ago Tlie eiuption began 
aiound the mouth, and then it occurred on the hands 
it has remained limited to these exposed sui faces The 
patient lias received six months’ treatment with vita- 
mm A Duiing tins time the dosage was 100,000 units 

Sy ^ ^ ^ 

The skin of the involved areas is lough In nhees 
« feels as if there were small fimi spicules m'tlic 
follicles Othei areas aie colored a deep blown Tlie 
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rough aiCtis that are not deeply pigmented are covered 
with dry desquamation 

Biopsj’^ show'ed most of the changes as occurring m 
the epidermis Theie was hyperkeratosis, especially 
evident at follicular orifices Irregular dyskeratosis was 
present m the epidermis around follicular orifices There 
w'ere lacunas in that part of the rete mucosuni which 
showed the gieatest irregularity of keratmization The 
corium had a sparse cellular infiltration, most of which 
was perivascular 

PISCUSSION 

Dr Chris Halloran I could not make up my mind 
'about the diagnosis in this case It may be Darier’s 
disease (keratosis folhcularis), but the lesions on the 
fingers do not impress me as such I do not believe it 
IS pitj’riasis rubra pilaris 

vDr Nelson Paul A^ndfrspn I think that it is 
Darier's disease 


Dr Kendal Frost I believe that it is pityriasis 
rubra pilaris 

Dr M E Obeumaier I agree with Dr Frost 
The groups of small keratotic papules on the dorsal 
surfaces of the phalanges are suggestive 

Dr Samuel Ayres I think that it is Darier’s 
disease 

Dr L F X Wilhelm I think that it is pityriasis 
rubra pilaris 

Dr W H Goeckerman I consider it to be a 
case of typical Darier’s disease 

Dr Anker Jensen This patient’s eruption seems 
to be more prevalent on the exposed surface of the 
body This fact made me wonder whether possibly the 
sun had an^ thing to do with the cause or w'hether 
\itamm A. deficiency is more eiident wdiere the skin 
IS exposed to the sunshine 
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INTENSIVE ARSENOTHERAPY OF EARLY SYPHILIS 
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Many modifications of intensive arsenothei apy 
have been introduced since the original five-day 
slow intravenous drip method was announced by 
Hyman, Chargin and Leifer^ Further observa- 
tions and reports on intensive methods have 
shown certain hazards, wealcnesses, advantages 
and trends with such therapy It is generally 
accepted that these methods compare favorably 
m efficiency with the older standard treatment 
of the eighteen month t3'pe Excellent sum- 
maries on the present status of intensive ai seno- 
therapy for early syphilis by Cole, Heisel and 
Stroud ^ and McDermott ® are available 

The recent introduction of penicillin into the 
treatment of syphilis has confused still furthei 
the present chaotic state as to what is the most 
effective treatment of early syphilis today This 
has occurred at a time when some semblance of 
fact IS developing out of what must still be con- 
sidered as experimental methods of intensive 
arsenotherapy One can only await further de- 
velopments with great interest Possible combi- 
nations of arsenic, bismuth and penicillin may be 
the final solution to a safer and more effective 
cure for all types of syphilis Physicians, there- 
fore, in their enthusiasm for penicillin should not 
lose sight of the recent advances made in the 
rapid treatment of early syphilis by arsenotherapy 

Read at the Sixty-Fifth Annual Meeting of the 
American Dermatological Association, Inc, Chicago, 
June 20, 1944 

1 Hyman, H T , Chargin, L, and Leifer, W 
Massive Dose Arsenotherapy of Syphilis by the Intra- 
venous Drip Method Five Year Observations, Am J 
M Sc 197.480-485 (April) 1939 Hyman, H T , 
Chargin, L , Rice, J L, and Leifer, W Massive 
Dose Chemotherapy of Early Syphilis by the Intra- 
venous Drip Method, J A M A, 113 1208-1215 (Sept 
23) 1939 Leifer, W , Chargin, L , and Hyman, H T 
Massive Dose Arsenotherapy of Early Syphilis by 
Intravenous Drip Method Recapitulation of Data (1933 
to 1941), ibid 117 1154-1160 (Oct 4) 1941 

2 Cole, H N , Heisel, E B , and Stroud, G 
Intensive Methods of Treating Syphilis, JAMA 
123 253-258 (Oct 2) 1943 

3 McDermott, W Recent Advances in the Treat- 
ment of Syphilis, M Clin North America 28 293-307 
(March) 1944 


The various types of lapid tieatment aie 
exemplified in the slow drip method (Hyman, 
Chargin and Leifer) , syringe technic (Schoch," 
Thomas “ and Trow , multiple injections (Eagle 
and Hogan’'), and fever therapy plus arsemcals 
(Thomas,'’ Simpson and Kendell®) 

According to the evaluation of massive arseno- 
therapy for syphilis by the United States Public 
Health Service,® presented at the Ninety-Fourth 
Annual Session of the American Medical Associa- 
tion, Chicago, June 12 to 17, 1911 , the statistics 
presented in table 1, obtained from 4,351 cases of 
patients treated in twenty-two cooperating clinics 
by the technics outlined, apply. 

The best results were secured by the original 
slow drip administration of neoarsphenamine, 
but the drug is too toxic for its use to be con- 
tinued , the next best were obtained by multiple 
injection of oxophenarsine hydrochloride (ma- 


4 Schoch, A , and Alexander, L J Short Term 
Intensive Arsenotherapy of Early Syphilis, Am J Sypb , 
Conor & Yen Dis M 607-609 (Sept ) 1941 Schoch, 
A G, and Alexander, L J Intensive Arsenotherapy 
of Early Syphilis, Arch Dermat & Syph 46T28-129 
(July) 1942 

5 Thomas, E W, and Wc.xler, G Rapid Treat- 
ment of Early Syphilis Report of Two Hundred and 
Eighty Treatment Courses Alone and Five Hundred 
and Forty-Nine Treatment Courses with Mapharsen 
Combined with Fever, Arch Dermat & Syph 47 553- 
568 (April) 1943 Hammond, R J ; MacPhail, J A , 
and Thomas, E W Results of Follow-Up of Patients 
Treated for Early Syphilis by Rapid Methods at 
Bellevue Hospital, Yen Dis Inform 24*215-217 (Aue I 


a. 




author 

7 Eagle, H , and Hogan, R. B An Experimental 
Evaluation of Intensive Methods for the Treatment of 
My Syphilis III Qinical Implications, Yen Dis 
Inform 24 159-170 (June) 1943 

8 Simpson W M , Kendcll, H W., and Rose, 

.1 A in the Treatment of Syphili', 

with Art^cial Fever Therapy Combined with Chemo- 
therapy During the Past Decade, Brit J Yen Dis 
17:1-66 (Jan -April) 1941 

P.,M u? Arsenotherapy for Syphilis United States 
Public Health Service Evaluation, Cooperating Clinics 

354-557 (Oct 28) 1944 wva a 



f/i ri 


148 


ARCHIVES OF DERMATOLOGY AND SYPHILOLOG} 


j pharsen) plus typhoid vaccine Tlieie is little 
‘ difference in results obtained with oxoplienarsine 
li)'^drocliIoride by slow or lapid drip or by mul- 
tiple injection The poorest lesults were le- 
ported ironi multiple injections of old aisphen- 
aniine 

i 

The rapid chip method mentioned was that 
employed by the Social Hygiene Clinic of the 
' Detroit Department of Health A total of 417 
I patients were treated by this method from 
' Decembei 1939 to July 1942 One death oc- 
curred m the senes fiom toxic encephalitis, and 
in another case toxic encephalitis developed but 
the patient recovered Because of these leac- 
tions, results that weie not too satisfactoiy and 
loss of oui lesident phj'-sician, this five daA 
method was discontinued m favoi of ambulaton 
intensive tieatment 

^ It was also concluded fiom this evaluation that 
patients over 25 years of age lesponded bettei 
! than patients undei 25, male patients bettei than 
female and white patients better than nonwliite 

Table 1 — Results m 4,351 Cases of Syplitlis 


Pcrocntaec of 
Satisfactory Results 

-A- 


Method of Treatment 




blow drip neoarsphenamme 
Slow drip o\ophon irsine hydrochloride 
Rapid drip o\ophenarsine hjdroehloride 
Multiple injeetion o\ophenarsme hydro 
chloride 

Multiple imeetion o\ophenarsine hydro 
chloride plus tvphoid vaccine 
Multiple injection old arsphennminc 


Primary Secondary 


Sjphllis 

Sjphllis 

S9 5 

85 7 

85 7 

718 

85 4 

64 5 

85 4 

72 3 

sss 

70S 

78 6 

66 7 


The fi\e day slow drip method is satisfactoiy 
as far as results are conceined A morbiditj 
rate of 1 per cent and a moitahW late of 0 3 pei 
cent trom toxic encephalitis even in the best clinics 
indicate that the method is too toxic in its 
piesent form Modifications, such as that now 
being used by Wile,^® consisting of administia- 
tion of a total dose of 1 ,080 mg of oxoplienarsine 
hydrochloride given over a period of eight days 
plus larger doses of bismuth, may minimize this 
hazard There is urgent need for a rapid method 
that can be completed during a reasonable period 
of hospitalization because of failure to hold ai'ei- 
age clinic patients to even an eight w'eek couise 
of ambulatory treatment, as w^ell as foi those 
patients requiring quarantine Modifications of 
the Wile type may prove a satisfactor}!^ substi- 
tute Likewise, multiple injections of the Schoch- 
Thomas type completed in a six to ten day 
period have carried similar morbidity and mor- 
tality rates The recent report from the Chicago 

10 Wile, U J Personal communication to the 
author 


Intensive Treatment Center “ on patients treated 
with combinations of fever therapy plus arsen- 
oxide IS piomising as well as those leported 
earlier by Thomas “ Howevei , if such a wide- 
spread disease as syphilis is to be conti oiled, 
simplified methods will be necessary 

Ambulatory intensive treatment of the Eagle 
type offers great promise for general use because 
of its increased safety' simplicity and equally 
effective results Its chief weakness lies in the 
fact that so few patients of the types commonh 
attending the larger free clinics can be expected 
to carry' it through on schedule 

AMBULATORS INTENSIVE TREATMENT 

Eagle and Hogan, on the basis of extensive 
and painstaking experiments on the treatment of 
sy'philis in labbits, found that within a time 
limit of ten seconds to six w'eeks the total amount 
of oxophenai sine hydrochloride necessaiy to 
cuie vaiied but little There w'as surprisingly lit- 
tle diffeience from a standpoint of therapeutic 
efficiency' foi a given total dose, w'hethei it was 
administered over a period of a few hours, days 
01 w'ceks or w'hethei it was given by' multiple 
injections oi by' continuous diip They called at- 
tention to the published data on infectious syphilis 
in human beings, that the same obsei vations seem 
to hold tiue, 1 e , that it takes somewhere aiound 
1,200 mg of oxophenai sine hydrochloride to 
effect appaient cure w'hether the dose is given 
by five day intravenous diip or by multiple in- 
jections over a peiiod of a few weeks 

They' found, however, that the margin of safeti 
m terms of toxicity to animals w'as definitely in- 
ci eased in the longei systems and decreased m 
the shortei ones Tne margin of safety betw'een 
the toxic and the therapeutic dose (chemothera- 
peutic index) may be increased continuously by 
prolonging the duration of treatment In othei 
words, the total curative dose of oxoplienarsine 
iiy'drochloride varies only' slightly with the fre- 
quency and total duration of tieatment, while 
the total tolerated dose varies diiectly with the 
the time period over which the arsenical is ad- 
ministered They w'ere able to predict rathei 
accuiately, w'hen using a constant total curative 

11 Bundesen, H N , Bauer, T J , Kendell, H W , 
and others Intensive Treatment of Gonorrhea and 
Syphilis Organization, Objectives, Activities and Ac- 
complishments of the Chicago Intensive Treatment 
Center, Preliminary Report, JAMA 123 816-820 
(Nov 27) 1943 

12 Eagle, H , and Hogan, R B An Experimental 
Evaluation of Intensive Methods of Treatment of Early 
Syphilis I Toxicity and Excretion, Ven Dis Inform 
24 33-44 (Feb) 1943, II Therapeutic Efficiency and 
Margin of Safety, ibid 24 69-79 (March) 1943 
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dose for rabbits, the incidence of seiious toxicity 
with a system of any given duration They stated 
the belief, and, in geneial, experience indicates, 
that approximately the same latios apply to 
human beings Eagle and Hogan do not feel 
that schedules of five to ten days piovide reason- 
able freedom from serious toxic leactions and 
deaths On a basis of then lesults in rabbits, 
'they predicted that injections of 60 mg of 
oxophenarsme hydrochloi ide (1 mg per kilo- 
giam of body weight) repeated three times 
neekly should be effective for human patients 
Accordingly, m October 1941, they set up a large 
scale clinical study of triweekly injections over 
total peiiods ranging from four to trvelve weeks, 
some of which were supplemented with bismuth 
This study began with twelve coopeiating clinics 
and has increased to some eighty clinics at 
piesent 

A lepoit was given befoie the Section of 
’Dermatology and Syphilology of the American 
Medical Association at the 1944 meeting m 
Chicago by Di Harry Eagle Piehminary 
information on the 4 800 patients treated with 
tiiweekly injections of oxophenarsme hydro- 
chloride which Di Eagle kindly forwarded to me 
is interesting and instinctive 

TOMCm 

Minor reactions (vomiting, headache, diarrhea oi 
subjective complaints) which did not contraindicate 
continued treatment were observed in 16 per cent of 
the patients 

A characteristic syndrome developed in the second 
to fourth week in approximately 2 per cent of the 
patients The symptoms included fever, toxic rash, 
vomiting, headache, conjunctivitis and facial edema 
observed in varying combinations In approximatelj 
half of these cases it was necessary to discontinue 
tieatment There were 40 serious reactions occurring 
in 21 cases of jaundice, 7 of dermatitis, 5 of blood dys- 
ciasias, 3 of nephritis, 2 of peripheral neuritis and 2 
of toxic encephalopathy— a total of 0 8 per cent serious 
leactions Four of these were fatal (2 cases of ne- 
phritis, 1 of toxic encephalopathy and 1 of jaundice) 
The mortality of 1 1,200 is remaikably close to that 
anticipated when the study began, but should be quali- 
fied in two respects 

There is reason to believe that at least 2 and pei- 
haps 3 of these deaths were preventable in that in spite 
of definite premonitory symptoms treatment was con- 
tinued at the same dosage level The mortality of the 
triweekly schedule may therefore be 1 2,000 or less, 
rather than 1 1,200 In. the second place, from the 
standpoint of military medicine, it is of interest that 
all toxic reactions were more common in women than 
111 men, more common m Negroes than in white persons 
and more common m patients under 18 years of age 

13 Eagle, H The Treatment of Early and Latent 
Syphilis in Nine to Twelve Weeks with Triweekly 
Injections of Mapharsen A Preliminary Analysis of 
the Results of the First 4,823 Cases, JAMA 126 
538-544 (Oct 28) 1944 . J ^ m a 126 


Thus all 4 fatalities weie observed m Negro women 
3 of them under 18 In men over 18, treatment had 
to be discontinued because of toxic reactions m less than 
1 per cent, serious reactions occurred in only 0 5 per 
cent, and there were no deaths in 2,583 patients treated 

END RESULTS 

The end results of the various treatment schedules 
have been gratifying if unexpected The simultaneous 
administration of bismuth has had a surprising effect 
on the incidence of therapeutic failure and cure In 
patients with primary and secondary syphilis who did 
not receive bismuth, the cumulative percentage of 
failures was 30 per cent, and the total dosage of 
oxophenarsme hydrochloride had relatively little effect 
On the other hand, in those patients who received 
simultaneous injections of bismuth, there was a strik- 
ing correlation between the end results and the amount 
of treatment In the patients that received less than 
seven weeks of treatment, failures amounted to 25 
per cent, in patients that leceived seven or more weeks 
of treatment, failures .vere only 8 to 9 per cent, and 
89 per cent of the patients were “cured ” In the latter 
group, approximately one third of the therapeutic failures 
took the form of serologic relapse or seroresistance, 
and in only 1 m 300 patients did svphihs of the central 
nervous system develop 

The final results were not demonstrably affected b\ 
race, sex, age or initial reagin titer Although there 
w’as no striking difference between the end results in 


Table 2 — Ainbuhtoiy lutcnswe Plan 


1 Ovoplicnnrsino bjdroclilorJde (0 03 to 
0 or Gm ) 


2 Bismuth subsnlfcjlntc (0 2 Gm ) 


3 Ovophennr'-ine hjdrocblorlde 


Three times iicokh 
tor twenty doses 
(b1\ nnd two thirdb 
weeks) 

Twice weekly 
for eiglit doses 
(tour weeks) 

Twice weekly 
tor ten doses 
(Ore weeks) 


seronegative and seropositive priinaiv or secondarj 
syphilids, the most favorable lesults were obtained in the 
seiopositive primary stage The optimum schedule 
for the treatment of syphilis by triweekly injections of 
oxophenarsme hydrochloride consists of at least eight 
and preferabl) ten weeks of treatment, each dose '’of 
the drug to consist of approximately 1 mg per kilo- 
gram of weight (maximum of 80 and minimum of 
40 mg per injection) There should be concomitant 
w^eekiy intramuscular injections of bismuth (0 2 Gm of 
bismuth subsalicylate) On such a schedule one mav 
anticipate approximately 90 per cent clinical and sero- 
logic “cures ” 


vrEKiliWCi: WITH 




INTENSIVE TREATMENT 

111 Decembei 1941, an ambulatoiy intensive 
method of treatment was started at the Social 
Hygiene Clinic of the Detioit Depaitment of 
Health The plan of tieatment called foi three 
injections of oxophenaisine hydrochloride given 
weekly foi a total of twenty injections (six and 
two-thiids weeks) Tlie leconimended dose 
vaiied fiom 0 05 to 007 Gm , depending on 
weight This conise of twenty injections was 
followed by eight injections of bismuth salicylate, 
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0 2 Gm given twice weekly for four weeks This 
course, in turn, was immediately followed by 
ten more arsenical treatments, given twice weekly 
for five weeks The entire course called for a 
total of thirty injections of oxophenarsine hydro- 
chloride and eight of bismuth subsalicylate given 
in a period of fifteen and two-thirds weeks 

A total of 210 patients with early syphilis were 
assigned to this method of treatment during the 
year 1942 Only 63 of the 210 patients completed 
the treatment with satisfactory regularity and 
remained under observation for six months or 
more This problem of case holding will receive 
further discussion later 

An analysis of the 63 cases in which this 
treatment schedule and the six month observation 
period were completed may be summaiized as 
follows 


Classification 


Early primary 

28 

Seronegative 

10 

Seropositive 

18 

Secondary 

30 

Recurrent secondary 

3 

Early latent 

2 

Completed treatment 


With satisfactory regularity (1,6 weeks) 

31 

Fairly satisfactory regularity (18 weeks) 

32 

End result 


Negative clinically and serologically 

56 (89%) 

Seroresistant 

5 ( 8%) 

Clinical relapse 

2 ( 3%) 

Serologic relapse 

0 

These figures correspond closely to 

those le- 

ported by Eagle 


REACTIONS 



It was necessary to discontinue tieatmeht foi 
7 patients because of reactions (4 gastrointestinal 
reactions, 1 urticaria, 1 dermatitis and 1 con- 
junctivitis, facial edema and fever of the type 
described by Eagle) In addition, 1 patient had 
jaundice, supposedly of the acute catarrhal type, 
and promptly recovered, and in 1 an acute 
nephritis developed, requiring three months’ 
hospitalization before recovery Both reactions 
occurred approximately one month after treat- 
ment was completed The nephritis followed an 
alcoholic bout of one week’s duration, and the 

I alcohol may have been an etiologic factor 

Experience gained through one year’s trial 
with this sixteen week intensive plan indicated 
:( that treatment of the majority of our clinic 

patients was not cained through to completion 

II with satisfactory regularity, in spite of an ag- 

ti gressive program in case holding Our end 

results were satisfactory and reactions were 
P minimal The plan could probably be recom- 
^ mended for private practice and for clinics having 


a bettei case-holding record It is a compromise 
between the twenty-six week Army plan^* and 
the eight to ten week Eagle plan I should now 
be inclined to increase the bismuth by giving one 
injection at weekly intervals during the last two 
weeks of the first course of arsenoxide and dur- 
ing the first two weeks of the second course 

EXPERIENCE WITH EAGLE PLAN OP 
EIGHT WEEK INTENSIVE THERAPY 

To try a shorter schedule, we began the use ot 
the eight week Eagle plan of intensive therapy in 
January 1943 A total of 352 patients were 
given three injections of oxophenarsine hydro- 
chloride and one injection of bismuth subsalicy- 
late a week for eight weeks between Jan 1 and 
July 1, 1943 A total of 194 of these patients did 
not complete the treatment, for reasons to be 
enumerated Likewise, 49 patients who com- 
pleted the treatment m a satisfactory mannei 
either were lost or transferred before they bad 
been observed for six months The end results 
for the 109 remaining patients, who have been 
followed foi SIX to seventeen months, are sum- 
marized in table 3 

If one considers only the cases of primaiy and 
secondary syphilis, the following figures apply to 
the group as a whole 

Total cases 68 

Good results SI (75 %) 

Questionable results 10 (147%) 

Failures 7 (103%) 

A few words of explanation of the classifica- 
tions in table 3 are indicated “Good” means that 
the serologic reactions became negative and re- 
mained so throughout the period of observation 
and that the patient was clinically free from 
evidence of the disease In general, experience 
m this clinic has confiimed the observation of 
other clinics, i e, the rate of reversal has 
paralleled the quantitative titer present at the 
time treatment was begun Examination of 
spinal fluids has been carried out for only about 
50 per cent of these patients, since it was found 
that if this examination was insisted on patients 
discontinued their treatment or disappeared from 
observation Incidentally, I was surprised to 
find so few positive spinal fluids (approximatel> 
4 per cent) in these patie'nts with early syphilis 
even when tested before or at the start of treat- 
ment It is probable that a revision should be 
made in the textbooks concerning the incidence 
of positive spinal fluids in early syphilis 

14 Diagnosis and Treatment of the Venereal Diseases, 
Circular Letter 74, Army M Bull, October 1942, no 
64, pp 188-208 
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“Questionable” results include those for pa- 
tients whose standard Kahn reaction is nega- 
tive but the presumptive Kahn reaction is 
still positive and a Second group whose stand- 
ard Kahn reaction ranges from a doubtful 
positive to 3 plus positive on a quantitative basis 
It IS expected that the great majority of these 
patients will progress to complete seronegativity 
However, serologic and clinical relapses have 
occurred in a small number of such patients and 
the ultimate outcome must be considered ques- 
tionable 

All patients with a quantitative Kahn titer of 
4 or more units at the time of their last observa- 
tion are classed as seroresistant and included in 
the “failure” group It is probable that many of 
them will progress to seronegativity and that 
results for them need not be classed necessarily 
as failure 


our experience with various types of intensive 
therapy and well over a thousand patients treated, 
we have found that the piognosis depends on the 
duration of the disease No failures have oc- 
curred with any type of intensive therapy used 
for any patient with seronegative primary 
syphilis treated in our clinic This observation 
is not in accoid with results reported from other 
clinics No patient is placed in this group if he 
has any degree of seropositivity, whether at the 
start, during or immediately after completion of 
treatment The total number of patients with 
seronegative primary syphilis treated, including 
our five day group, is sufficiently large (63) to 
be statistically significant True seronegative 
primary syphilis should offer nearly 100 per cent 
chance of cure The next most promising group 
IS patients with seropositive primary syphilis, 
followed by those with secondary syphilis and 


Tabl-e 3 —Eight Week Eagle Plan (Detroit Experience) 


EcBialtB 



Good 

Questionable 


Palluro 






f 






K±to 



Clinical 

Classlflcation 

Negative 

E — P+ 

K+++ 

Scroroslstanco 

Scrorclnpso 

Relapse 

Seronegative 

6 (100%) 






Primary 






Seroiwsitlve 

Piimary 

23 (85 2%) 

2 (7 4%) 

1 (8 7%) 

1 (3 7%) 






lTl% 




Secondary 

22 (62 8%) 

4 (11 4%) 

3 (8 6%) 

J 

3 (8 6%) 

\ 

0 

3 (8C%) 

J 




s5% 


ItVo 


Recurrent secondary 

0 

4 (671%) 

1 (14 3%) 

2 (28 6%) 






11i7o 




Early latent 

2 (6 0%) 

7 (20 6%) 

6 (17 6%) 

f 

16 (47%) 

V 

1 (3%) 

2 (6 0%) 

t 




38^2% 


65 Vo 



Serologic relapse is at times difficult to define 
Fluctuations in quantitative titer, such as 
“bounces” from 4 to 20 units or 20 to 40 units 
and prompt return to progressively lower read- 
ings, are of fairly frequent occurrence They 
may represent simply the personal equation of 
the technician reading the test or insignificant 
fluctuations from day to day in patients’ reagin 
titer When serologic relapse occurs, it is of 
significant amount quantitatively and remains so 
It IS essential for the adequate follow-up of 
intensive therapy that quantitative tests be avail- 
able 

Clinical relapse usually manifests itself in 
dark field-positive mucocutaneous lesions or 
relapse in the spinal fluid (neurorecurrence) 
It IS nearly always preceded by serologic relapse 

The experience of my colleagues and me 
indicates that it is desirable in appraising results 
to classify the types of early syphilis present m 
patients receiving intensive therapy Throughout 


then those with recurrent secondary and with 
early latent syphilis, in older Similar charts for 
other types of intensive theiapy given in this 
clinic show this same trend Likewise, our ex- 
perience has not confirmed the statement made 
from other sources that results on retreatment 
of patients with clinical or serologic failure can 
be expected to be satisfactory In our experience 
such patients generally have the resistant or 
relapsmg type of disease, are apt to fail with 
retreatment and are candidates for further in- 
tensification if rapid methods aie used 
It IS questionable, on the basis of oui expen- 
ence, whether persons with early latent syphilis 
are suitable for intensive methods of tieatment 
At least during the period of our observation the 
serologic results have been disappointing It is 
admitted that the peiiod of observation has not 
been of sufficient length to permit adequate 
appraisal of our results. Furthermore, seionega- 
tivity may not be a satisfactory aim with this 
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group The question of persistent symptomatic 
arrest can be answered only by lifelong 
observation Many patients without a definite 
history of infection are classified in this group 
on the basis of their age, when they may actually 
have late latent or congenital syphilis without 
stigmas 

Reactions Reactions in.this group of patients 
have paralleled closely those reported by Eagle 
in his 4,800 patients Treatment was discon- 
tinued for 8 patients (2 for gastrointestinal and 2 
for Eagle type reactions [conjunctivitis, edema, 
etc ], 1 for dermatitis, 1 for urticaria, 1 for 
jaundice and 1 for nephiitis) No fatal leactions 
occurred to our knowledge 

The lesults for patients with secondar}^ le- 
current secondaiy and early latent syphilis were 
not considered entirely satisfactory In July 
1943, it was decided to piolong tieatment of such 
patients according to the following schedule 

Seronegative primary svphilis — eight weeks 

(twenty-four injections of oxophenarsine Iiyclro- 
chloncle and eight of bismuth subsalicylate) 

Seropositive primary syphilis — ten weeks 

(thirty injections of oxophenarsine hi drochloride 
and ten of bismuth subsalicylate) 

Secondary, recurrent secondary and early latent 
syphilis — twelve weeks 

(thirty-six injections of oxophenarsine hydro- 
chloride and twelve of bismuth subsalicylate) 

Ohsovations zuitJi These Schedules — Theie 
has not been sufficient length of obseivation on 
these patients (maximum of eight months aftei 
completion of tieatment) to repoit the end 
results with any degree of accuracy Appioxi- 
matelv 400 patients have been assigned to these 
schedules An even larger pioportion of the 
patients belong in the group classified as having 
early latent syphilis Our ability, oi rather lack 
of ability, to hold these patients to regular treat- 
ment and completion of their course has been 
slightly poorer than with the eight week schedule 

Reactions have paralleled closely those previ- 
ously reported One patient died from aplastic 
anemia The relationship to aisemcal treatment 
in this case is rather questionable 

The patient, a Negro woman aged 19, received five 
injections of oxophenarsine hydrochloride in our 
quarantine hospital She also had gonorrhea and re- 
ceived 60 grains (4 Gm ) of sulfathiazole daily for five 
days She had rather severe gastrointestinal reactions 
and moderate fever after each treatment Pus, albumin 
and casts appeared in her urine, and a mild jaundice 
developed two davs after her last treatment She was 
transferred to the city of Detroit Receiving Hospital 
at once A diagnosis of pyelonephritis and jaundice 
A\as made She was given 60 grains of sulfamerazine 
dailj for seien days for the pyelonephritis The 
nephritis subsided, but the jaundice became more severe 


Two weeks after her admission moderate cutaneous 
purpura and a blood picture of hemorrhagic purpura 
developed This i became progressively worse, and she 
died one week later, in spite of blood transfusions, 
BAL (a preparation of secret formula for neutralizing 
the toxic action of arsenic, being investigated through 
the National Research Council) and supportative 
measures Autopsy was refused 

The sulfonamide compounds may have been the 
most impoitant etiologic factor m the case The 
question as to whether sulfonamide drugs should 
be administered to a patient who is receiving 
intensive arsenical therapy should be answered, 
since both gonorrhea and early syphilis are fre- 
quentl) present Fortunately, penicillin may 
prove to make the answer unnecessary 

Accurate statistics aie not available on the 
results of the twelve week schedule foi secondary 
and earl}'' latent syphilis Definite impressions, 
however, have been gained Results have been 
satisfactoiy with the eight week schedule foi 
seropositive primary syphilis The ten week 
schedule will probably not show any worth while 
improvement It has been disappointing that the 
same impression applies to the twelve week 
schedule There is little evidence to suggest that 
any material improvement in end results will 
follow the increase from twenty-four injections 
of oxophenarsine hydrochloride and eight of 
bismuth to thirty-six of oxophenarsine hydro- 
chloride and twelve of bismuth m cases of sec- 
ondary, recuirent and early latent sj'philis 
Foitunately, there is hope that greater efficienc} 
can be gamed by inci easing the amount of bis- 
muth given during the eight week schedule 
Combinations with penicillin may supply the 
needed extia effect 

CASE HOLDING 

This problem of case holding is of such great 
importance m the management of syphilis in 
clinic patients that it wai rants special discussion 
No one without experience m a laige city clinic 
dealing almost entirely with Negro patients can 
appreciate this problem In the Detroit Health 
Department Clinic a staff of five male follow-up 
workers is employed for this purpose Follow-up 
of family cases is made by the nurses from the 
Health Centers Personal conferences are 
lepeatedly conducted with our patients to explain 
the nature and seriousness of their disease and 
the need of continuous treatment Only a rela- 
tively small proportion of the patients are actually 
lost The disposition of the patients originally 
assigned to the sixteen week schedule previously 
discussed is typical of what happens with these 
jiatients In that group of 210 patients only 
63 completed the treatment in a satisfactory man- 
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iier The disposition of the 147 patients that 


failed to do so was as follows 

Transferred to pruate physicians before 
treatment was completed 33 

Lost 27 (18 4%) 

Transferred to \\eekl> treatment schedule 
because of irregularity 22 (15 %) 

Treatment too irregular to classify 19 (12 9%) 

iloved from city and transferred to 
another treatment agency 17 (11 6%) 

Quarantined through probate court 
after treatment had lapsed 1^ (102%) 

Accepted into military service before 
treatment was completed 8 ( 5 4%) 

Discontinued treatment because of 
reactions 6 ( 41%) 


As shown by these figuies, only about 30 
pel cent of patients in our clinic can be expected 
to carry to completion an ambulator)^ s^'stem 
of treatment in a satisfactory manner It is at 
least consoling that even those patients that 
discontinued the schedule received moie treat- 
ment than they would have m the same length of 
tune with standard treatment The 33 patients 
lef erred to private physicians reflect improved 
local economic conditions and the policy of refer- 
ring patients who are financially able to pay 
to private physicians for care 

These figures offer conclusive evidence of the 
need for shorter courses of tieatment under hos- 
pital management if schedules are to be carried 
out as planned Such patients would at least 
leceive the treatment If it was of maximum 
efficiency the fact that they would soon disappeai 
from follow-up would be of minor consequence 
except from a statistical standpoint The ex- 
pense of hospitalization would be less than that 
for prolonged clinic care and support of follow- 
up woikers The hazard of such treatment is 
certainly less than the hazard of the disease 
inadequately treated The hazard to public health 
piesented by these inadequately treated patients, 
with their increased potentiality to relapse, has 
not been appreciated Smaller total doses of 
oxophenarsine hydrochloride (750 to 1,000 mg ) 
over an eight to ten day period plus larger doses 
of bismuth may solve the problem on a basis of 
efficiency, safety and case holding This, plus the 
growing promise of penicillin, offers hope of 
iictory along these lines in the near future 

VALUE OF BISMUTH IN INTENSIVE 
SYSTEMS OF ARSENOTHERAPY 

Clausen, Longley and Tatum,i® on the basis of 
extensive studies in experimental syphilis on 
the coaction of bismuth and arsenic, reached the 
following conclusions “Since the therapeutic 
coactions of bismuth and arsenical compounds 
are completely additive while their cotoxicities 


aie less than additive, there results a gre 
margin of safety when they ai e used concurrently 
than when either is used alone in corresponding 
effective doses ” Elsewhere in the article it is 
stated that “it would seem entirely justifiable to 
propose the administration of relatively large 
doses of bismuth concurrently with large doses 
of the arsenical within a period of a few days . 
Recent clinical observations are bearing out these 
claims 

Since bismuth has been used in conjunction 
nith arsenic m the ambulatory intensive sched- 
ules employed m the Detroit Social Hygiene 
Clinic, we have no comparative figures How- 
ever with the Detroit plan of fi\e day lapid 
diip tieatment with oxophenarsine hydrochlo- 
ride, the addition of bismuth greatly improved 
the results Patients in the fiist half of our 
series were treated with oxophenarsine hydro- 
chloiide alone Three injections of an oil- 
soluble bismuth preparation containing 100 
mg of metallic bismuth per dose weie added on 
the fiist, third and fifth daj's of the in- 
tensive course to the lattei half (200 pa- 
tients) of our series Satisfactoi*} results were 
secured in 92 4 per cent in this series, compared 
with 704 per cent in the gioup not receiving 
bismuth Conversely, theie were 12 8 per cent 
of clinical relapses among those not given bis- 
muth and none among those who did get it 

Rattner,^® in repoiting his lesults with five daj 
intensive theiapy, stated that he had 86 per cent 
satisfactorj’’ response m 310 patients treated wuth 
oxophenarsine hydi ochlonde alone and 95 pei 
cent satisfactoiy response in 111 patients leceiv- 
ing bismuth m addition It is necessaij, as 
Tatum has emphasized, that the bismuth be 
used along wuth the arsenic for coaction and 
additive effect and not as a follow^-up treatment 
In short intensive systems (one to ten day) the 
amount of bismuth used during the period of 
aisenic therapy has probably not been sufficient 
to secure maximum benefit 

The announcement by Eagle (previously 
mentioned) that wnth arsenic alone he and his 
associates had 30 pei cent of failures and only 
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Quantita ive Nature of the CoacUon of Bismuth and 
Compounds m the Therapy of Experimental 
(Ma?ch j ^ 324-333 

16 Lipo-Bismol (Parke, Davis & Company) 

17 Shaffer, L W Present Status of Intensive 
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9 per cent of failures when one injection of 
bismuth subsalicylate per week was added still 
further confirms Tatum’s coaction theory More 
investigations need be carried out on the rate 
of excretion and blood levels of bismuth dunng 
treatment with various preparations of bismuth 
and on the maximum tolerated dosage for human 
beings 

CONCLUSIONS 

1 Intensive arsenotherapy by intravenous 
drip, syringe technic, multiple injection or fever 
therapy plus arsenicals has proved satisfactory 
as far as end results are concerned 

2 A morbidity rate of 1 per cent and a mortal- 
ity rate of 0 3 per cent from toxic encephalitis 
have caused the five day intravenous drip and 
multiple syringe methods to be looked on with 
disfavor 

3 There is hope that intensive schedules with 
smaller doses of arsenic (800 to 1,000 mg ) given 
over an eight to ten day period plus larger dosage 
of bismuth may prove decidedly safer and equally 
effective 

4 Results of treatment from fever theiapy 
plus arsenicals are favorable, but the methods are 
technically too difficult for widespread use 


5 Ambulatory intensive treatment of th 
Eagle type offers the greatest promise for geneu 
use because of its safety, simplicity and equal! 
effective results 

6 Eagle has stated, on the basis of the result 
obtained in the treatment of 4,800 patients in th 
cooperating clinics, that with three injections c 
oxophenarsine hydrochloride and one injectio 
of bismuth subsalicylate per week continued fo 
eight to ten weeks one may anticipate approx: 
mately 90 per cent clinical and serologic cures ii 
cases of early syphilis 

7 Experience in the Detroit Social Hygien 
Clinic with arsenic-intensive treatment schedule 
of both the five day and the ambulatory type 
indicates that the prognosis for early syphili 
treated intensively depends on the duration of th 
disease 

8 The weakness of ambulatory intensiv 
treatment is inability to hold clinic patients t 
schedules without lapse A modified short hos 
pital plan is desirable Combinations with peni 
cillin may supply this need 

9 Recent clinical observations are bearini 
out the claims of Tatum and his co-workers a 
to the effectiveness of bismuth in intensiv 
schedules 
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The necessity for more rapid and more com- 
)lete control of the contagious stages of early 
syphilis has been realized by every one familial 
with the disease The prolonged courses of 
treatment are tiring to patient and physician 
alike, and in these circumstances it is not to be 
wondered at that many far too many patients 
discontinue treatment long before the therapeutic 
possibility of cure is accomplished Thus, inade- 
quately treated patients are found m a large 
percentage of cases of early syphilis, and con- 
siderable evidence is at hand that inadequate 
treatment leaves the patient in a much less secure 
position than if he had no treatment at all The 
natural immune developments take charge in 
untreated patients and attenuate the progress of 
the disease many instances 
Great enthusiasm greeted the announcement of 
the results of treatment of early syphilis by a new 
method, first employed by Chargin, Leifer and 
Hyman in 1933 ^ These investigators, through 
various carefully controlled experiments with 
different arsenicals over a period of years, came 
to the conclusion that the continuous intravenous 
drip method of administering oxophenaisme 
hydrochloride (mapharsen) was highly curative 
They realized the long time which must elapse 
in the course of such an infection as syphilis 
before definite conclusions could be drawn con- 
cerning any new form of therapy They eagerly 
sought confirmations of their obseivations by 
other workers, and it was not long, therefoie, 
before various groups began similai studies 
Evan Thomas, of New York, was among the first 
to simplify the original method by the use of 
multiple injections, and he claimed lesults equally 
good 

Stimulated by these experiments and under the 
direction of Prof Duncan Graham, of the Um- 

From the Department of Medicme, University of 
Toronto, and the, Medical Service, Toronto General 
Hospital 

Read at the Sixty-Fifth Annual Meeting of the 
American Dermatological Association, Inc, Chicago 
June 20, 1944 ’ 

1 Chargin, L , Leifer, W , and Hyman, H T 
Studies of Velocity and Response to Intravenous Iniec- 
Uqus, J a M a. 104 S78 (March 16) 1935 


CANADA 

versity of Toronto, we undertook the following 
study 

The method followed throughout was that ot 
the treatment of patients with early syphilis by 
multiple injections, two injections of 100 mg of 
oxophenarsme being given daily for a period of 
SIX days The investigation was begun in May 
1940 and has continued since that time From 
more than 250 patients sent into the wards of 
Toronto General Hospital for this treatment, 206 
were especially selected for treatment Thirteen 
were given repeat or second courses 

Preliminary investigation before the begin- 
ning of the treatment included a tlioi ough physi- 
cal examination, together with many laboratory 
tests, such as dark field examination, Wassei- 
mann test, urinalysis (including tests for uro- 
bilin), van den Bergh test, hemoglobin determi- 
nations, white and red blood cell counts and 
estimation of nonprotem nitrogen During treat- 
ment the urine was examined for urobilin ever}' 
other day, and before the patient’s discharge 
from the hospital Wassermann and van den 
Bergh tests were repeated 

The usual classification of early syphilis was 
followed, group A, seronegative primary syph- 
ilis, group B, seropositive primary syphilis, and 
gioup C, secondary syphilis 

After being treated in the waid, the patients 
weie referred to the outpatient clinic for obsei- 
vation and follow-up, unless indicated, furthei 
tieatment was not given 

Group A — Set onegahve Prima>y SypJuIis 


Observed twelve to forty months 


22 

Probably cured 

20 


Treatment failed 

Observed less than twelve months 

2 

17 

Total number of patients treated 


39 

Total number of cerebrospinal fluids examined 
Total number negative for syphilis 

18 

18 


Group A (seronegative primaiy sj^plnhs), 
totaling 39 patients, shows probable cures of 
20 observed over a penod of twelve to foitj 
months who had neither a clinical nor a serologic 
lecurrence For 2 othei patients with a long 
observation period the tieatment was consideied 
a failure, though the possibility of a second 
155 
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infection is present in 1 of these Seventeen 
other patients in this group are not considered 
because the follow-up periods lasted less than 
one year Eighteen of the patients in the group 
submitted to spinal puncture, and all reactions 
were negative 


Group B — Seroposihve Piimaty Syplnbs 


Observed twelve to forty months 


32 

Probably cured 

26 


Treatment failed 

6 


Observed less than twelve months 


53 

Total number of patients treated 


85 

Total number of cerebrospinal fluids examined 

36 

Total number negative for syphilis 

36 


Group B (seropositive primary 

syphilis), 


totaling 85 patients, shows probable cures of 
26 patients observed over a period of twelve 
to forty months For 6 patients the treatment 
was considered a failure, and 53 patients cannot 
be considered because the observation periods 
lasted less than twelve months Thirty-siK spinal 
fluids were examined in this gioup after treat- 
ment, and all reactions were negative 


Group C — Sccondaiy Sy pinks 
Observed twelve to forty months 47 

Probably cured 39 

Treatment failed 8 

Observed less than twelve months 35 

Total number of patients treated 82 

Total number of cerebrospinal fluids examined 42 
Total number negative for syphilis 40^ 

Total number positive for syphilis (of 
which one became negative after further 
treatment) 2 


Group C (secondary syphilis), totaling 82 
patients, shows probable cures of 39 and failure 
in treatment of 8 Thirty-five otlier patients 
cannot be included in the results because of in- 
sufficient observation (less than twelve months) 
Forty-two spinal fluids were examined m this 
group, of which 40 reactions were negative and 
2 were positive One of these fluids showing a 
positive reaction has since become negative with 
further treatment, and in the other instance the 
patient has been lost sight of 

SUMMARY (groups A, B AND C) 

Leaving out all patients who have been fol- 
lowed for less than twelve months, one may state 
with some confidence that those patients followed 
for from twelve to forty months in whom there 
was no clinical or serologic recurrence were 
probably cured 

It is not the purpose of this paper to deal with 
minor reactions, such as pain in the arms and 
chest after the injection, slight variations of 
urobilin or slightly abnormal results of clinical 


tests, except to say tliat little technical difficulty 
was encountered and that laboratory findings on 
the whole were within normal limits 

Of the 206 patients treated, 13 had a second 
course of treatment Eight seemed to be cured 
with this second course, but 5 did not so respond 
The numbei of mucocutaneous recurrences in the 
entile series was 7 

The severity of reactions m this type of treat- 
ment makes its general use a doubtful proceduie, 
and we regret to report 1 death from hemor- 
ihagic encephalitis resulting from treatment 
The following notes bear on this fatality result- 
ing from treatment 

Y W , a 23 year old Chinese man, was admitted to t' ' 
hospital on May 4, 1943, with a primary sore, a positu, 
result of a dark field examination and a weakly positive 
Wassermann reaction Physical examination showed 
nothing abnormal except the penile sore and a slighth 
enlarged inguinal gland Urinalysis showed the specific 
gravity to be 1 025, with no abnormal findings Hemo- 
globin was 97 per cent and the white blood cell count 
9,600 , the indirect van den Bergh test showed 0 8 units 

On Maj' 10, after the patient had had a ninth injection 
of oxophenarsine hj drochloride, a slight fever developed 
The next day his temperature was 101 F, and the morn- 
ing injection was omitted It was decided to finish the 
course, and he was given his last dose at 9 a m on 
Maj 12 On the evening of May 12 the patient had a 
convulsion, fell to the floor and was unconscious > The 
next morning he was still unconscious The eyes were 
strongly deviated to the left The head w'as somewhat 
retracted and resisted flexion but was not stiff The 
patient was unresponsive to a pinprick The right arm 
and leg seemed more flaccid than the limbs on the left 
side Tendon reflexes were present and active The 
right plantar reflex was of the extensor type and the 
left flexor The pupils W’cre moderate in size and reacted 
to light The fundi could not be seen well, and there 
was no gross papilledema and no hemorrhage On 
the evening of May 15, the patient had another convul- 
sion, lasting two minutes He had a temperature of 
103 F There were no further convulsions but the 
patient died that night 

A lumbar puncture was made on May 13, the fluid 
was clear and the pressure was 190 The Queckenstedt 
test showed a slow rise and a slow fall There was a 
trace of a Pandy reaction, there were 33 cells The 
Kolmer-Wasserman reaction was partially positive, the 
chlorides were 740 mg per hunderd cubic centimeters 

Death was thought to be due to toxic encephalopathj 
following treatment with oxophenarsine hydrochloride, 
though permission *for autopsy could not be obtained 

Other reactions of some importance m this 
senes occurred in 2 patients with ocular compli- 
cations 

A D , admitted to the hospital in August 1941, with 
secondary syphilis, was given six days of treatment with 
oxophenarsine hydrochloride without incident His 
Wassermann reaction of the blood became negative m 
eight weeks In October he was admitted to the hos- 
pital with thrombosis of the right mferior vein of the 
right eye There was a central scotoma and pronounced 
intis He suffered from severe acne rosacea, and the 
ophthalmologist’s opimon was that the iritis might easilv 
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have been due to his infection with acne The sight has 
been permanently lost in this eye 

♦ MW was admitted to the hospital with a primary 
sore, a positive result of dark field examination and a 
positive Wassermann reaction When eight treatments 
had been given— that is, when the patient had been under- 
going treatment for four days— he began to complain of 
blurring vision On examination, fine vitreous opacities 
were seen in both eyes Both disks were somewhat 
blurred, but there was no definite edema The visual 
fields were difficult to measure, but there seemed to be a 
small relative central and paracentral scotoma Both 
maculas showed some stippling, suggestive of a degen- 
erative lesion not associated with syphilis The vitreous 
opacities might well have anteceded the syphilitic infec- 
tion, according to a note of Jan 26, 1943 However, 
after this examination, the patient was given fever 
therapy, and both the disks and these vitreous opacities 
j^-Miame definitely dearer The patient's vision also 
' '> iproved 

The interesting reaction of Milian’s ninth day 
erythema was seen in 6 of our patients 

One of our patients (R B ) was given treat- 
ment in March 1942 and remained free of syph- 
ilis, clinically and serologically, for one year In 
April 1943, he married a known syphilitic, and 
some edema of the penis developed and his 
Wassermann reaction became positive He was 
treated again and appears to have been cured 
clinically and serologically in twelve months 

Only 1 patient was tieated during preg- 
nancy Treatment was well tolerated, and the 
baby was nonsyphilitic 

L W , a woman aged 47, received treatment for 
extragenital lip chancre and secondary eruption m 
October 1942 Treatment was well tolerated, but a 
month later jaundice was noted This was thought to be 
of arsenical origin, but on her admission to the hospital in 
January 1943 an exploratory laparotomy showed a 
carcirioma of the gallbladder with secondary nodules in 
the liver No attempt was made to remove the growth, 
and she died a month later Her Wassermann reaction, 
tested on two occasions when she was in the hospital, 
was reported doubtful and weakly positive 

THE INTENSIVE TREATMENT OF SECONDARY 
SYPHILIS WITH OXOPHENARSINE HYDRO- 
CHLORIDE BY multiple INJECTIONS 

The experimental work of Eagle and Hogan ® 
with syphilis in rabbits suggested that tolerance 
to large doses of arsenic was dependent, at least 
in part, on the length of time over which it was 
given In this work they suggested that even 
larger doses should be given over periods of 
weeks rather than days, thereby lessening the 
risk of toxic reactions without lowering the 
chances of probable cures Among the schedules 
of treatment suggested was that of injecting 
oxophenarsme hydrochloride (1 mg per kilo- 

2 Eagle, H , and Hogan, R B Intravenous Drip 
and Other Intensive Methods for Treatment of Early 
Syphilis, Science 95 360 (April 3) 1942 
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gram) thiee times weekly for five to ten weeks 
Eighteen months ago it was decided to Heat 
patients in the secondaiy stage of syphilis by a 
couise of three weekly injections of oxophen- 
arsme hydrochloride (40 to 60 mg ) foi ten 
weeks and one injection weekly of liismuth 
(0 2 Gm ) foi the same period 

Secondary Syphilis 

Observed nine months 
Probably cured 
Treatment failed 

Total number of cerebrospinal fluids 
examined 

Total number negative for syphilis 
(From patients probably cured) 

Total number negative for syphilis 
(From patients for whom treatment failed) 

All patients chosen were in the secondary stage 
of syphilis and some had had their infections foi 
many months Forty-seven patients commenced 
treatment, but since they were outpatients 6 did 
not complete then courses and were lost In 
1 patient a mild arsenical dermatitis developed, 
and treatment was stopped The rest of the 
group have had less than nine months’ obser- 
vation The almost complete fieedorn from leac- 
tion of any kind, even though the treatment is 
intensive, suggests that tins plan may be a com- 
promise between the short and the prolonged 
treatments We suggest, ho^\eve^, that all pa- 
tients be hospitalized during the entire treatment 
to insure its completion 

ABSTRACT OF DISCUSSION 

Dr Udo J Wili:, Ann Arbor, Mich There is a great 
deal of misconception, certainly among tlie laity and to 
a certain extent among practitioners, as to just what 
the purpose of the rapid treatment program for syphilis 
is as It has been initiated and carried out by the United 
States Public Health Service 

This IS not an attempt to find a cure for syphilis No 
form of rapid treatment which applies only to earlj 
syphilis or to primary, secondary and early Jalcnt syphilis 
can in any way be regarded as a cure for sj'phihs as a 
whole There is no rapid treatment measure applicable 
as yet, unless one includes penicillin, to the late stages 
of syphilis or to the various forms of syphilitic sj'stciwc 
disease 

The problem initially was this 7 here was eici.i 
reason to suspect from experience m the last wai that 
there would be a tremendous increase in the incidence of 
syphihs m the civilian population, which would definitely 
reflect Itself in the armed forces The cost of svphili's 
and the other venereal diseases in soldiei hours is some- 
thing that mounts into stupendous figures 

For this leason the campaign was initiated tlirough 
the appropriation of the United States Senate and House 
of Representatives, which set aside some §300,000,000 for 
the welfare of the peoples of the various communities and 
states which were not able to finance such enterprises 
or such projects themselves In this welfare program, 
the control of venereal disease in the lay population was 
considered as an appropriate and propei component 


30 

24 (80%) 

6 

11 

9 
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The states uere encouraged to apply for federal funds 
to establish, through state agencies, rapid treatment 
centers for the treatment of infectious venereal diseases 
In states which were unwilling or unable to so operate, 
the federal government was willing to do so 
It was proposed to isolate in these rapid treatment 
centers patients with communicable gonorrhea, syphilis 
and chancroid during the period of their mfectiousness 
and during this period to institute such treatment as 
would render them incapable for the most part of com- 
municating their diseases when they were released That 
IS the project in a nutshell 
To date there have been established some forty-eight 
of these rapid treatment centers in various parts of the 
United States and of the Caribbean area, with a total of 
something like six thousand five hundred beds 
There is some objection — I think legitimate objection — 
to all rapid treatment methods The first objection I 
have IS that it is not good medical practice, except in a 
time of national emergency There is nothing, I believe, 
that requires more individualization than the appraisal of 
a patient with syphilis When one lumps them all to- 
gether and decides that one is going to initiate some 
specific type of treatment, the individual is necessarily 
sacrificed to the whole group The second objection is 
manifest in the present discussion The condensation of a 
treatment program, which with conventional treatment 
occupied from eighteen months to two years, into a 
period of a few days or two weeks materially increases 
the toxic reaction incident to the drug 
I believe, however, that these shortcomings find their 
justification in the fact that during this period there have 
been placed under observation for a period of several 
weeks, sometimes as many as twelve weeks and seldom 
less than a month, patients who were in the communicable 
stage of venereal diseases, and they have been treated 
to the point where they were probably unable to infect 
others 

The follow-up has been such that one can be reasonably 
sure that the majority of them have been rendered non- 
infectious 

The sole objection to the multiple syringe injection 
that Dr Shaffer is using, a modification of the Eagle 
method, is that this is not a hospital procedure Patients 
so treated in an outpatient department are still capable of 
infecting others while they are footloose and outside the 
hospital ward The therapeutic results of this method 
compare favorably with those of other rapid treatment 
methods in use 

Another justification, I think, for rapid treatment 
methods, if one seeks for additional justification, is this 
It has been shown in dispensary practice that under 
the best conditions about 30 or 40 per cent of patients 
with infectious syphilis will take sufficient treatment to 
render themselves noncommunicating , then they are lost 
In any form of rapid treatment that is being employed, 
whether it is one day treatment with fever and oxophe- 
narsine hydrochloride or the five day drip or the Schoch 
method or the modified Schoch treatment which Dr 
Trow has just reported on, the patients get all their 
treatment in a short time and the matter of case holding 
ceases to be as important as it would be in ambulatory 
dispensary treatment 

With regard to the fatalities, one may really be sur- 
prised that there have been so few in the circumstances 
in which rapid treatment has been carried out in the 
United States Public Health Service and in the armed 
torces A few of the officers are trained in venereal 
disease control, and a smaller number can be said to be 
qualified venereologists Many of the ablest officers 
have been pediatricians, internists, neurologists and gen- 


eral practitioners, and not a fevvl , 
ates with but o^e year of intf 

allocated to this division have j ? ervice Those 
instructions, and to my way of courses o£» 

that they have done so well wVL^ . * 1 , ^ remarkable 
used They are handicapped nol^ , e various methods 
training but by inadequate staff an^ ^ insufficient 

Rapid treatment methods under e^r nursing assistance 
not to be recommended at this time conditions are 

use The reason is obvious from the pr^f general medical 
It IS hoped that within a few years, or beti£J°*^® statement 
a few months, such methods may be abandon!^ 3 Period of 
of the rapid treatment method now being underf^° favor 
penicillin with 

In the whole group there has been an incidencV 
some 0 3 per cent of fatal encephalopathy I believe®^ 
that that is being cut down materially at the present"", 
time ^ 


In perhaps a third of the centers an eight day program 
has now been instituted, and to date over 1,000 patients 
have been treated with no fatalities Moreover, the 
officers have learned when to stop and when the con- 
traindications or indications are present for cessation of 
treatment 


I do believe (it was brought out before in the dis- 
cussion of Dr Eagle's method) that many of the 
patients who have died of the treatment could have been 
saved had the observers been more experienced 
Dr Harold N Cole, Cleveland I was much inter- 
ested in Dr Shaffer’s paper Di Shaffer has been one 
of the most active men in the United States, I think, in 
this problem of intensive treatment 
In Detroit, Cleveland and many others of the large 
cities, the enormous influx of Negroes has created a real 
difficulty, since from 35 to 40 or SO per cent of the 
cases of syphilis occur among these people They are 
difficult to handle , they may take a few treatments and 
disappear from observation, as Dr Wile has said 
It IS on that account that I agree with Dr Wile 
that these patients must be hospitalized and that thej 
must receive all their treatments while they are in the 
hands of the physician If he does not give it to them 
then, they will never get it There will be only -about 
30 per cent of the patients that will finish their treatments 
with any ambulatory form of treatment No matter 
how careful one’s follow-up and how perfect one’s 
organization is, there will still be difficulties 
Major Roy Kile, of the United States Public Health 
Service, formerly in practice in Cinannati, is in the 
Qeveland area He has done a wonderful job and has 
aided tremendously in carrying on the work along this 
line 

I have just looked over this paper of Dr Shaffer’s 
and noted a few salient points With the Eagle method 
of treatment that was carried on by the ambulatory 
method, of 352 patients, 194 did not complete thar 
treatments They received a few injections and were 
feeling good, and Dr Shaffer, despite the organiza- 
tion he has built up, was unable to find them That is 
what It amounts to 

With his other plan of ambulatory intensive treatment 
that he used in Detroit, which is a good plan, he did 
succeed in getting 63 of his 210 patients to complete 
their treatments 

In the Cleveland area there is a hospitalization plan 
at the City Hospital and at the University Hospitals, 
and patients are put in the hospital and given their 
treatments and then allowed to go out One will lose 
a good many of them afterward but one knows thev have 
had their treatments at least 
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I have been employing the Thomas 
My associates anclj patient a daily injection of an 
method, giving th^ys, with a treatment on the second, 
arsenical for ten d eighth days of typhoid paratyphoid 
fourth, sixth andjusly administered Usually the tem- 
vaccine intravei} up to 40 or 41 C (104 or 104 8 F ) The 
perature will g method have worked out well One must 
results of thupatients carefully If one does not have a 
watch thescanization, one will have many difficulties and 
trained orjnable to carry every patient through to the 
will be Jjn of the treatment I believe, however, that 
conclusuatment is about the most satisfactory intensive 
this try of therapy that is available today and that it 
metho(-esult in about 90 per cent of cures When the 
will int has left the hospital, one knows that he has 
patic' his treatment and that, by and large, it will be 
baijisfactory 

There are now many Negroes coming to the two 
/centers in Cleveland asking for the rapid treatment for 
' syphilis Of course, the rapidity of treatment will con- 
stitute one advantage of penicillin, and it may be that 
the use of penicillin will supplant this intensive treat- 
ment with the Thomas-Wexler method But, certainly 
in wartime, with the problem that exists in connection 
with the Negro population, the hospitals must have beds 
for these patients and they must be given intensive 
therapy, if anything is to be done toward solving the 
problem of syphilis 

Dk Charles C Dennie, Kansas City, Mo Is the 
arsenical given after the fever is beginning to drop’ 

Dr Harolb N Cole, Cleveland The arsenical is 
given as nearly as possible at the height of the fever 

In this connection, I might mention that bismuth 
therapy is also given In the City Hospital such 
patients have been given three injections of bismuth sub- 
salicylate. At the University Hospitals they have been 
given five injections of bismutal There have been 
between 200 and 300 patients treated by this method 

Dr Earl D Osborne, Buffalo Independently I have 
come to exactly the same conclusion as Dr Cole has about 
his rapid treatment Any physician in a large city with 
a floating population, including sailors and Negroes, has 
to hospitalize such patients With the best system 
of follow-up, one cannot successfully treat more than 
one third of those patients in a large city 

Another plan I have used for some time is to follow 
up with bismuth This plan has the advantage of keep- 
ing the patients under observation, if no other 

I thought Dr Wile would mention something about 
the deaths When he was in Buffalo a year or so ago, 
he asked me about deaths I said I had had 1 death 
and 1 near fatality Immediately he asked if these were 
women and if the women were menstruating The 
woman who died was a healthy nurse and was menstruat- 
ing when the treatment was started The other patient, 
who almost died, was a man who had his five day treat- 
ment, went home and immediately went on an alcoholic 
debauch 

As Dr Wile pointed out, menstruation and alcoholism 
are definite contraindications to any intensive arsenical 
therapy 

Dr Paul A O’Leary, Rochester, Minn About a 
year and one-half ago I was asked to come to Chicago 
and set up a program for the Chicago Intensive Treat- 
ment Center The one day treatment with fever therapy 
and chemotherapy has been in use for twenty months, 
and up to date about 1,300 patients have been treated 
by this method, of whom 4 have died They died of 
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shock, primarily heat shock As far as completion of 
treatment is concerned, this is certainly the ideal method 
because it is given in one day, although three days are 
required from the time patients enter until they leave the 
hospital Contrary to the general impression, the suc- 
cessful results up to the moment have been about 55 
per cent, or, in other words, there has been a known 
failure incidence of 45 per cent in the year and one- 
half follow-up of a large group of patients 

It was thought advisable to establish comparable sys- 
tems of treating early syphilis, not only because there 
was a vast amount of material available but because 
some patients were not eligible for the one day plan and 
It seemed advisable to utilize other systems as well 
Accordingly, the Schoch system, three injections of 
oxophenarsine h> drochloride a day for ten days, and a 
modified Eagle system, injections of oxophenarsine hy- 
drochloride three times a week and of bismuth twice a 
week for eight weeks, were adopted It was planned to 
give a minimum of 1,200 mg of oxophenarsine hydro- 
chloride in a period of eight weeks, with a comparable 
amount of bismuth 

The Schoch system was used for some 500 patients, of 
whom 300 completed the course The successes with the 
Schoch treatment were about 50 per cent, but such 
complications as facial edema and fever occurred in 
approximately 18 per cent of the patients 

With the Eagle system, 515 patients with acute 
syphilis were started on treatment, of whom 173 com- 
pleted the course Only 33 per cent of them completed 
the course, even with the inducement of free room anef 
board 

The intensive treatment of early syphilis is in a state 
of confusion Every one has a system of his own, with 
the result that it will be many years before one knows 
the ideal program In fact, the best intensive plan may 
never be known because penicillin is apparently going to 
produce just as satisfactory results in a shorter time 
with few unfavorable sequelae In fact, the best results 
noted thus far in my experience in the treatment of early 
syphilis are seen in those patients who receive a short 
course of oxophenarsine hydrochloride followed by 1,200,- 
000 units of penicillin and then by another course of 
oxophenarsine hj drochloride 

The program for treatment of acute syphilis is far 
from settled As one studies the charts showing the 
results in the treatment of early syphilis, one is surprised 
to discover that most workers report satisfactory results 
in approximately 85 per cent of the cases This is true of 
the “good systems,” whether given over an eight week 
or an eighteen month period Accordingly, it would seem 
advisable to spend some effort in trying to determine 
what IS wrong with the IS per cent who seem to fail 
to obtain a “cure” irrespective of the system employed 

Dr a Benson Cannon, New York I enjoyed the 
paper by Dr Shaffer and the one by Dr Trow and Dr 
Dixon Dr O’Leary’s discussion was excellent and to 
the point 

I believe with Dr Wile and Dr Cole that the ideal 
method of treating a syphilitic patient or a patient 
with almost any disease, for that matter, is by hospitaliza- 
tion On the other hand, it is not practical to hospitalize 
every syphilitic patient for treatment and I am convinced 
that no method of treating syphilis can ever be umversalK 
successful that cannot be applied to ambulatory patients 
Hospital facilities are not adequate, the expense is too 
great, social and business reasons make it impractical 
for one to confine a patient to a hospital for the purpose 
of this treatment I believe that it is nccessaiy to ha\c 
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\ t have been recent gradu- 

more than one plan of treatment There should be one will encounter a great many inftLernship service Those 
for the persons with early syphilis who can be hos- long periods of observation wad refresher courses of. 

pitahzed for treatment given intensively for short Dr Shaffer, Dr Trow and Dr D'^mking it is remarkable 
periods There should be another one, a bit less intense, some especially fine work, and I am h the various methods 
for patients who can be kept in the institution for two or results will prove to be most valuable i only by insufficient 


three w'eeks, and, finally, one or two other plans that 
wall be still less intense than the others and will meet 


of syphilis, even though the new curatn nursing assistance 
cillin IS available mg conditions are 


the requirements of the office and clinic patients 
In 1924 and 1925 I was able to observe the records 
of 800 patients with early syphilis treated by Dr Kyle 
of Vienna with a course of neorasphenamine followed 
by one of malaria I was so impressed with the good 
results that he had obtained that I started a similar 
treatment of the patients at the New York City Hospital 
m 1925 and continued that method until three years 
ago Since that time, I have used a tw'elve day treat- 
ment with malaria m combination with bismuth, and 
so far there have been no fatalities and the results have 
been good I have treated patients in the clinic with 
daily injections of oxophenarsine hydrochloride and 
another group with daily injections of old arsphenamine 
m combination with bismuth, completing the treatment 
within seventeen to thirty days I am convinced that any 
quick cure of early syphilis with arsenic must be 
reenforced with bismuth, or perhaps with fever therapy, 
to be most effective Not only does one obtain a 
greater percentage of cures when giving the bismuth in 
conjunction with ai sphenamine, but one is also able to 
prevent mucocutaneous recurrences, provided that the 
bismuth IS given frequently enough and in large enough 
doses over a sufficient period 
Reactions are surprisingly few considering the in- 
tensity of the therapy Among 100 patients treated 
daily with oxophenarsine hydrochloride (12 to 1 36 
mg ) there was only one serious reaction , 1 patient 
after the ninth injection became semiconscious and had 
several light convulsions, over some eight hours’ time 
The disappearance of the reaction was as quick as the 
onset, the patient suddenly awoke remembering noth- 
ing and feeling all right I have just been told of a 
second case, that of a young Negro girl admitted to 
the Presbyterian Hospital w'lth granulocytopenia three 
weeks after being discharged from the New York Citv 
Hospital, where she had completed her treatment It 
IS probable that other similar cases of severe delayed 
reactions following the intensive arsenotherapy have 
been observed by others, especially of mucocutaneous 
relapses following intensive arsenotherapy In the last 
three years I have observed 6 patients with mucocuta- 
neous recurrence of syphilis who had been followed for 
a year or longer and reported cured by another insti- 
tution 


Dit Norman N Epstein, San Francisci?^'^^^^^ medical 
been interested in the subject of the intensive ’otis statement 
of early syphilis for a considerable period K*" ^ period of 
however, accumulate such large numbers of m favor 
early syphilis for study in San Francisco as ha^’^^n with 
reported here After the first reports on the fi^^^ 
treatment showed that this procedure was too tox^^ttt ' of 
general use and after Thomas showed that with a\ult- “ 
below 900 mg of oxophenarsine hydrochloride gr,Y 
by this intensive method serious toxic reactions drv 
not occur, I thought that perhaps the addition of feveiV 
therapy to a program of intensive treatment would\ 
permit a reduction of the dose to safer limits for two V 
reasons First, artificial fever itself has a spirocheticidal ^ 
effect provided the particular tissue invaded by the 
organism can be raised to a temperature of 105 or 106 F 
Second, artificial fever seems to enhance the therapeutic 
activity of oxophenarsine hydrochloride It seems, how- 
ever, to increase the toxicity as well 

Therefore, using my method of fever therapy, I 
administered 840 mg of oxophenarsine hydrochloride 
in a period of eight day's, combined with three sessions 
of artificial fever of five hours each, the temperature 
being elevated to 106 F 

The twenty-fourth patient, at the completion of his 
treatment suddenly lost the use of both legs He had 
bilateral paraplegia due to severe myelitis This patient 
had received only 840 mg of oxophenarsine The dose 
was therefore reduced to 720 mg This group of 
patients, although small in number, has done well 

The effect of oxophenarsine hydrochloride on Tre- 
ponema pallidum can be studied clinically in cases of 
arsenic-resistant syphilis I had 3 such patients referred 
to me for this intensive method of treatment, and m 
each one the lesions disappeared promptly, showing that 
even this small amount of oxophenarsine, when supported 
by three episodes of sustained fever, increases in thera- 
peutic efficacy I believe that the development of 
myelitis in 1 of my patients indicated that the 
toxicity of the drug is increased too The introduction 
of so many different methods for the intensiv'e treat- 
ment of syphilis has led to considerable confusion, 
which should be clarified as soon as possible 

Dr Udo J Witf Ann Arbor, Mich How is the 


I think It is clear from Dr Shaffer’s paper and also 
from that of Dr Trow and Dr Dixon that the greater 
the amount of an arsenical one gives in the shortest 
length of time the more reactions one observes and the 
more serious are the complications 
I believe with Dr Cole, Dr Trow and others that 
any plan of treatment in which one can give the 
minimum amount of arsenic and produce the maximum 
number of cures is a highly desirable one But, as 
Dr O Leary has just brought out m his discussion, we 
all recognize that probably the minimum effective total 
amount of oxophenarsine hydrochloride is something 
like 1 2 Gm. , hence, I think that one is expecting a 
great deal from four injections of typhoid vaccine if 
they have to make up for the deficit in the arsenic I 
cannot help feeling that the 07 mg of oxophenarsine 
hydrochloride and the four injections of typhoid 
v-accine are insufficient to treat a patient with early 
svphihs, and I suspect that the advocates of the method 


fever induced’ 

Dr Norman N Epstein, San Francisco The fever 
IS induced simply by wrapping patients in blankets 
This procedure has been described under the title “The 
Blanket Method of Inducing Artificial Fever ” 

Dr. John G Downing, Boston Nowadays I am 
rather sorry for the authors who have written books 
on the treatment of syphilis This year when a student 
asked me what book to buy on the treatment of 
syphilis, I said, “Wait another week ’’ The thought 
that occurs to me about all these rapid treatments is 
that we are still forgetting that nature is the best 
physician We are still forgetting the possibility of 
building up a natural immunity I think that oversight 
has been brought out by the close follow-up at one of 
the clinics that I am attending The Eagle treatment 
was introduced at that clinic at the very onset The 
patients were treated m the hospital and were given 
their complete courses m from eight to twelve weeks 
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My associates and more patients with dark field- 
method, giving th*- syphilis have had serologic relapses 
arsenical for ten dr whom treatment was started when 
fourtli, sixth ande serologic reaction Perhaps these re- 
vaccme intraveno the extreme sensitivity of the Hinton 
perature will g 

results of thij Shaffer, Detroit First, I wish to 
watch these appreciation to all the discussants for the 
trained or^Q^yj^ jn these papers There are a number of 
will be 1 should like to have had time to discuss more 
conclusiftiijr and which I discussed m greater detail m 
this trfper 

methoi point that Dr Trow brought out m his paper, 
will ii I possibly should not discuss, was the fact that 
patieticalh all the reactions in the spinal fluid were 
hadative The same result has occurred in my own 
sa^penence, and it has been rather surprising to me 
In a total of approximately 700 examinations of spinal 
fluid, made usually at the start of treatment so that the 
effect of treatment could not be given as the reason 
for the negative reaction, I have found only 28 positive 
reactions (4 per cent), a figure which certainly does not 
agree with the literature on the question of the incidence 
of positive reactions in the spinal fluid in early syphilis 
I have no explanation for it 
I should also like to mention tlie question of treat- 
ment of relapse In most articles on intensive therapy, 
the statement is made that in general the results of 
treatment of relapses were as satisfactory as those of 
treatment of original cases This statement does not 
agree with my experience I think that such results could 
hardly be expected In my series of approximately 100 
patients, when the patients were not cured with intensive 
therapy and were retreated satisfactory results were 
secured m only approximately SO per cent of such 
patients 

The whole question m this discussion can well be 
summarized as follows In the first place, short hospital 
methods of intensive therapy are indicated only for 
clinic patients who cannot be held without a lapse of 
treatment by the standard method I would certainly 
not propose to use them in private practice 
Some one asked a while ago what I would do if I 
had It If I had early syphilis, I certainly would not 
want to take a chance, nor would I want to urge a 
patient who was perfectly cooperative to take a chance 
with intensive therapy Its use is justified only for 
those patients experience with whom indicates that a 
high percentage will not complete the treatment or that 
it must be completed m a short period of time 
My experience with the Eagle method of treatment, 
although It is safer and although the end results com- 
^ pare favorably with the short methods of treatment, is 
that, again, one faces the insurmountable problem of 
case holding among these patients Therefore, it is not 
satisfactoiy at least for the type of clinic patients that 


one has in Detroit, and that I believe is representative 
of the type of syphilitic patient in any city where there 
IS a large Negro population 
It is necessary to work out some short method of 
treatment with hospitalization Further improvement 
certainly needs to be made in reducing the toxic effects 
of treatment Possibly combinations of arsenic and bis- 
muth with penicillin will solve this problem 
Dr Osborne, after his discussion, said that he wanted 
to call attention to the figures that I cited in reference 
to the Thomas-Bellevue method, a combination of 
multiple injection plus typhoid, and that results cited in 
his printed reports were better than my statistics 
showed — in other words, better than 90 'per cent I 
have no statement to make on that I quoted from 
the evaluation study of the United States Public 
Health Service, made from their own statistical de- 
partment on the collected reports from the New York 
dimes and the midwestern groups I can only accept 
them and hope, at least, that they are accurate Inci- 
dentally, I did not have time to explain all of the 
various methods of treatment discussed m my paper 
I believe that Dr Cannon’s multiple injecfaon method 
using arsphenamine was the last one quoted in that 
senes Incidentally, if I had time to go over the details 
on those slides, he would have seen that, next to the 
rapid treatment method with neoarsphenamine, fever 
therapy plus the multiple injection method gave the best 
results of any of the other methods listed in that 
evaluation 

Dr. H a Dixon, Toronto, Canada There is little 
I can add to what Dr Trow has told you except 
these few points The bismuth used was bismuth 
oxychloride, a water-soluble bismuth There were 161 
men and 45 women treated 

In the six dav course, before treatment was started, 
4 patients had 2 to 4-i- reactions for urobilin We 
were somewhat hesitant but went ahead, and the urobilin 
reactions were negative by tlie end of the six day course 
In 3 patients, the van den Bergh reaction was 1 unit 
to 2 units before the six day course ivas begun but 
were normal by the sixth day 
The Wassermann reaction became negative m an 
average period of five weeks after the course of treat- 
ment I think that Chargin, Leifer and Hyman reported 
that the reaction became negative in an average period 
of twelve weeks after the course that is, after use of 
the drip method The results of the tests for hemoglobin 
were all 85 per cent and over 
The SIX day intensive, or multiple injection, course is 
still m the experimental stage It is not suitable for 
general use Patients must be m the hospital where 
they are under careful observation 

I wish to thank Dr Wile and tlie other members 
for their interesting discussion of this paper 
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To our knowledge, multiple infection of the 
nails with more than one species of fungus hcis 
never before been reported The presence of a 
Trichophytbn and an Aspergillus together is 
unusual m human tissue Onychomycosis caused 
by the genus Aspergillus alone is extremely rare, 
m fact, the aspergilh have usually been con- 
sidered, and often are, contaminants of myco- 
logic cultures There are only a few recorded 
instances of fungous infections of the nails attrib- 
uted to the aspergilh and related fungi 

The first case reported was that of fimile-Weil 
and Gaudm,* in 1919 Sartory ^ reported a case 
in 1920 and Ota ® another in 1923 Sartory aiid 
co-workers * reported another case in 1930 
Smith ® reported a case in 1934 From 1934 
until 1941 no other cases were published 
In 1941 Bereston and Keil ® reported the l^st 
case of aspergillosis of the nails to be found m 
the literature, and for the first time the organism 
concerned was found to be Aspergillus flavtis 
This organism was identified after having been 
isolated repeatedly, and its identity was con- 
firmed by Dr Charles Thom, principal mycol- 
ogist, United States Department of Agriculture, 
since retired A careful search of the literature 
since 1941 has revealed no further investigative 
work in this field 

1 Rmile-Weil, P, and Gaudin, L Onychomycesis 
causees par Sterigmatocystis unguis. Arch de lued 
exper et d’anat path 28 465, 1919 

2 Sartory, A Sur un champignon nouveau du 
genre Aspergillus isole dans un cas d’onychomycose, 
Compt rend Acad d sc 170 523, 1920 

3 Ota, M Sur une nouvelle espece d'aspergillus 
pathogene Aspergillus Jeanselmei, Ann de parasitol 
1 137, 1923 

4 Sartory, A , Sartory R , Hufschmitt, G, 3 nd 
Meyer, J Un cas d’onychomycose provoquee par un 
Eurotium nouveau Eurotium diplocyste n sp Conipt 
rend Soc de biol 104 881, 1930 

5 Smith, L M Aspergillus Infection of the Nads, 
Urol & Cutan Rev 38 783, 1934 

6 Bereston, E S , and Keil, H Onychomycosis 
Due to Aspergillus Flavus, Arch Dermal & Svoh 44 
420 (Sept) 1941 


Thom and Church ^ have criticized most of the 
case reports of aspergillus infection of the nails 
as well as of other tissues, on the ground that 
they lacked data on the careful identification of 
the cultures and that clinical information was 
often fragmentary 

In view of the extreme larity of human infec- 
tion with aspergilh, we felt that our present 
case was worthy of being reported The fact 
that for the first time Aspergillus nidulans was 
isolated from a human patient with onycho- 
mycosis and that Trichophyton rubrum was also 
present added to its interest 

REPORT or A CASE 

A white officer, aged 38, was seen by one of us 
(E S B ) in an outpatient dermatologic consultation 
early in June 1944 He gave a history of having had 
no trouble with the skin until fourteen months pre- 
viously, while stationed at an airfield in Alabama, 
when he first noticed a thickening of the nail of the left 
great toe This lesion was followed several months latei 
by a thickening of the nail of the middle finger of the 
left hand Thereafter the nails of the right great toe 
and the index and little fingers of the left hand had 
also become involved During the past six months the 
skin of the toes and soles of both feet had been scaling 
The pitient noticed that the affected nails became brittle 
and crumbled in their distal porbons He had pre- 
viously received treatment with an ointment of benzoic 
and salicylic acid, without improvement 

On examination the skin of the feet and toes showed 
occasional vesicles and patches of superficial exfoliation, 
located chiefly on the plantar surfaces of both feet 
The nails of both large toes were brittle, had a grayish 
green discoloration and were crumbling in their distal 
portions The nails of the index, third and little fingers 
of the left hand were similarly affected but to a lesser 
degree than the toe nails (fig 1) 

Scrapings of all nails were made and sent to the 
laboratory for direct examination and culture A clinical 
diagnosis of onychomycosis of the affected finger and 
toe nails and of dermatomycosis of the feet was made 
The patient was told to scrape the nails each day with 
the edge of a glass slide and to apply thereafter 10 per 
cent ammoniated mercury ointment Castellani's solu- 
tiOT. uia-s. ‘Mdere.'i ta wj^.Ue.4 daiAv skw, 

7 Thom, C, and Church, M B The AspergilF 
Baltimore, Williams & Wilkins Company, 1926 
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of the toes and feet These treatments were earned out 
faithfully for two months Roentgen therapy to the 
affected nails was instituted and was given in four 
weekly treatments to equal a total dose of 600 r with a 
0 5 mm aluminum filter 

The patient was observed for a period of three months, 
and during this time the skm of the toes and feet 
cleared completely but the nails did not improve at all, 
and despite the treatment carried out, as will be shown 
subsequently, they still yielded positive evidence of fungi 
on direct and cultural examination 

Laboiatory Observations — Scrapings of the affected 
skin and nails were taken with great care by scraping 
the surface material directly into sterile Petri dishes, 
in order to avoid contamination These specimens were 
sent directly to the laboratory, where representative 
portions were inoculated into Sabouraud’s dextrose agar, 
malt agar, wort agar and com meal agar, according 
to the routine procedure of this laboratory Ten per 
cent potassium hydroxide hanging drop slides were then 
prepared and examined directly and after standing over- 
night The results of nineteen different samples taken 
over a period of two months are shown in the table 
These specimens were taken only from underlying por- 
tions of the nails after the outer portions had been 
scraped away The fungi found cannot therefore be 



Fig 1 — Characteristic appearance of onychomycosis 
of hands and feet 


said to result from spores lying on the surface of the 
tissue In addition, the patient was receiving roentgen 
ray and local therapy with fungicides during the entire 
two months of laboratory study From the table it can 
be seen that of sixteen samples from the nails taken 
over a period of two months fourteen yielded positive 
evidence of fungi on direct microscopic examination in 
10 per cent potassium hydroxide solution after standing 
twenty-four hours Three samples of skin from the feet, 
taken two weeks apart, were all positive for fungi on 
direct examination and on culture Forty of the sixty 
culture tubes inoculated with specimens of the affected 
tissues (skin and nails) yielded the species of Asper- 
gillus Forty-nine of the sixty cultures yielded in addi- 
tion a species of Trichophyton Twelve tubes inoculated 
with specimens from unaffected nails, as controls, yielded 
no growth 


Direct microscopic examination of the affected r 
in a large number of the positive specimens exami 
showed two separate and distinct types of mycelii 
one, the thin Trichophyton type, the other, the thii 
Aspergillus type 

The cultures on the four types of mediums emplo 
showed two separate types of fungus growth (fig 


Three to five days after inoculation and mcubataion at 
room temperature there appeared a slight grayish my- 
celium which in a few days became a light green fluffy 
colony with yellow and greenish powdery spores on the 
surface This was considered to be an Aspergillus 
One to two days after the appearance of the aspergillus a 
white cottony growth also appeared in the culture tubes 
This was identified as a species of Trichophyton 
Samples 11, 12 and 13 were controls taken from what 
appeared to be unaffected nails and were negative for 
fungi on culture, although on direct examination one 
specimen showed septate hyphae 
Specimens of the two organisms which were isolated 
were sent to Dr C W Emmons, principal mycologist, 
United States Public Health Service, National Institute 
of Health, Bethesda, Md , for exact identification He 
identified them as T rubrum and A nidulans Dr 
Emmons stated that he felt the Trichophyton to be the 
cause of the onychomycosis and that the aspergillus was 
either a contaminant or a secondary invader in alreadv 
diseased nails 



Fig 2 — The tube on the left shows a culture of T 
rubrum , the tube on the right, a culture of Aspergillus 
nidulans Both organisms can be seen growing on the 
Petri dish (Official photograph. Signal Corps, United 
States Army , from the photographic laboratory, 
WSCTC, Camp Kohler, Calif, no 9SC-44-K-969) 


COMMENT 

This case is of particular importance not only 
because of the multiple infection but because 
of the fact that one of the organisms, A nidu- 
lans has never been repoited before as a cause 
of human onychomycosis Swartz « mentioned 
that an Aspergillus related to A nidulans has 

been found in a mycetoma of the black-grained 
type ^ 


1 oi ivieaicai Jm 

^ew York, Grune & Stratton, Inc, 1943, p 153 
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Onychomycosis due to the species of Tricho- 
phyton IS common, but we wish to point out 
the fact that aspergilli can be a cause of human 
onychomycosis, either alone oi in combination 
with other species of fungi 

In the present state of knowledge, aspergilli 
are considered by most mycologists to be cul- 
tural contaminants, although, as has been stated, 
the literature records examples of pathogenic 
infection of human tissues with these organisms 
The fact that each time that the Aspergillus 
appeared in oui cultures it appeared simulta- 

Residts of My cologic Examinations 


Culture * 

Jt. 





r 

Jk 

Sahou 

rand’s 



Sam 



Corn 

Dex 



pie, 


Direct 

Meal 

trose 

Malt 

Wort 

Date 

Site Taken 

Microscopic 

-tgar 

Agar 

Agar 

Agar 

1 

Eight foot, nail 

Positive 

AT 

AT 

AT 

AT 

G/25 






2 

Left foot, nail 

Negative 

AT 

AT 

4T 

A 

6/25 





3 

Eight foot nail 

Positive 

Neg 

Neg 

Neg 

Neg 

7/2 




4 

7/2 

6 

l/eft foot, nail 

Positive 

Ncg 

Neg 

Net 

Ncg 

Left hand, nail 

Positive 

T 

T 

T 

T 

7/2 






6 

Left foot, nail 

Positive 

T 

T 

T 

T 

7/9 






7 

7/9 

8 

Left hand, nail 

Positive 

T 

T 

T 

T 

Left foot, nail 

Positive 

AT 

AT 

A T 

4.T 

7/16 






9 

Eight foot, naii 

Positive 

A T 

4.T 

A 

A 

7/16 






10 

Left hand, nail 

Positive 

AT 

AT 

AT 

AT 

7/16 




11 

Left foot, nail t 

Negative 

Neg 

Ncg 

heg 

Neg 

7/28 






12 

7/28 

Eight foot, nailt 

Positive 

Neg 

Neg 

Ncg 

Neg 

13 

7/28 

Left hand nail t 

Negative 

Neg 

Neg 

Neg 

Ncg 

14 
8/7 

15 

Left foot, skin 

Positive 

AT 

AT 

AT 

AT 

Left foot, skin 

Positive 

AT 

AT 

A T 

A T 

8/23 




16 

8/23 

17 
8/23 

18 
8/23 

19 

8/23 

Eight foot, skin 

Positive 

AT 

AT 

A T 

A T 

Left foot, nail 

Positive 

A T 

AT 

AT 

-VT 

Eight foot, nail 

Positive 

AT 

AT 

AT 

AT 

Left hand, nail 

Positive 

Neg 

Neg 

Neg 

Neg 


* A, Aspergillus nidulanSf T, Tr/chophyton rubrum 
+ Negative controls (samples of apparently normal nails) 


neously in all the tubes inoculated precludes the 
idea that it was an incidental contaminant The 
laboratory has handled large numbers of myco- 
logic cultures and has never obtained moie than 
an occasional contamination with aspergilli 
(W S W ) Rockwood ” m studying onycho- 
mycosis, pointed out in 1930 that in 1 case each 
of fifteen separate inoculations of mycologic 
mediums with material from one nail yielded an 
Aspergillus She commented on the unhkeli- 

^ Rockwood, EM A Study of Fungus-Infected 
Nails, Arch Dcrmat & S\ph 22 395 (Sept) 1930 


hood that the Aspergillus was a contaminant on 
fifteen separate occasions 

A clinical featuie observed by one of us 
(E S B ) m a case of onychomycosis due to 
A flavus ® was the greenish discoloration of the 
involved nails This greenish deep-seated dis- 
coloration of the nail plates was also seen in the 
present case The discoloration in this case is 
believed to be due to the growth of the Aspei- 
gillus in the nail plates Trichophyton infec- 
tions of the nails do not show this distinctive 
discoloration 

The rarity of supeificial aspergillosis raises 
the question as to what weakness in tissue resis- 
tance or abnormality of metabolism in the host 
permits the initial growth of these fungi It 
would certainly appear that the normal human 
body IS naturally resistant to such omnipiesent 
fungi as the aspergilli In the case reported 
here — it is possible that the common pathogen 
T rubrum was the primary invader, lowering 
tissue lesistance for a secondary invasion of the 
apparently less pathogenic Aspergillus If this is 
true. It would be likely that there are more of 
such multiple mycoses than are reported This 
might be explained by the fact that many rayco- 
logic laboratories, -as mentioned before, considei 
an Aspergillus in a culture as a contaminant and 
might well report it as such, if they reported at 
all, when it occurred m combination with a 
Trichophyton However, the fact that supei- 
ficial aspergillosis is not ordinarily produced 
experimentally supports the contention that 
lowered tissue lesistance is necessary foi its 
establishment All our attempts to produce 
experimental infection of normal rabbit claws 
by inoculation with A nidulans failed Previous 
similar attempts with A flavus in guinea pigs by 
Bereston and Keil ® also failed In addition their 
patient, whose infection was caused by A flavus 
had a chronic severe bilateral pulmonary tuber- 
culosis which definitely lowered tissue resistance 
Therefore, aspergilli may be primary or secon- 
dary invaders of the nails and skin, however, in 
eithei case general or local diminished tissue 
resistance is a factoi 

In contradiction to the aforementioned hy- 
pothesis, we may cite those few confirmed cases 
of aspergillosis in which no other fungus was 
recovered In them a nutritional or metabolic 
dysfunction in the host might be considered as 
the cause of the lowered tissue lesistance be- 
lieved to be necessary for invasion by the 
aspergilli Most likely a combination of these 
two theories explains the infection, either phy- 
siologic dysfunction or a lowered tissue resistance 
caused by a primary invasion by another fungus 
or by bacteria 
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SUMMARY AND CONCLUSIONS 

Multiple fungous infections of the human nails 
and skin can occur, and a case of then occur- 
lence was studied 

T rubrum was found in conjunction with A 
nidulans in onychomycosis and dermatomycosis 
The former may or may not have been the 
primary invader 

A nidulans was identified for the first time 
as a cause of onychomycosis 


The aspergilli are apparently not always 
merely contaminants of mycologic cultures and 
although probably only mildly pathogenic foi 
human beings they can invade human tissues 
undei proper conditions 

It IS hoped that this report will stimulate 
mycologists and dermatologists to study the 
aspergilli m their role as cutaneous pathogens 

2239 Eutaw Place, Baltimore 

533 San Esteban Avenue, Coral Gables, Fla 



UNDECYLENIC ACID IN THE TREATMENT OF 
DERMATOMYCOSIS 

ARTHUR L SHAPIRO, M D , and STEPHEN ROTHMAN, M D 

CHIC^GO 


The difficulties encountered in the evaluation 
of a fungicidal agent were well discussed re- 
cently by Goldman and his co-workers ^ These 
authors pointed out that it is not possible to 
observe and control outpatients critically and fre- 
quently enough and that yet, if studies are ear- 
ned out on hospital patients, the rest in bed 
creates artificial conditions “not similar to actual 
conditions under which the infection is usually 
acquired or aggravated or treated ” 

This study is based exclusively on outpatients 
We felt that it was easier to surmount the short- 
comings of control of such patients than to ac- 
count for the beneficial effect of rest in bed, the 
extent of which is an unpredictable factor, 
making all conclusions uncertain 

In contrast to the studies made by Goldman 
and his associates, in this study only patients 
proved to have a fungous infection by scraping 
and/or culture weie included It is oui firm 
conviction that the diagnosis of deimatomycosis 
of the foot must be made microscopically The 
clinical differentiation of dyshidrosis from fungous 
infection is difficult, if not entirely impossibles 
Fungicidal agents which are well tolerated in the 
vesiculopustular form of dermatomycosis may 
often prove strong irritants in dyshidrosis 
These agents, therefoie, may be discredited as 
fungicides, and, vice versa, drugs without any 
fungicidal properties may be praised because 
they are found to have some beneficial effect on 
nonmycotic dyshidrotic eruptions 

A common error in the management of derma- 
tomycosis IS the application of the strongest pos- 
sible fungicidal agent The general practitioner 
often misjudges the irritability of the skin as 
well as the degree of disinfecting power required 
for treatment 

The requirements of a suitable fungicidal 
preparation are 

From the Section of Dermatology, Department of 
Medicine, University of Chicago 

1 Goldman, L , Henmngsen, A B , Ringelman, 
N P , Fox, H H , and Hesselbrock, J Evaluation 
of a Fungicidal Agent for Fungous Disease of the 
Feet, Arch Dermat & Syph 47 S69-S73 (April) 
1943 


1 It should be able to kill the particulai 
fungi 

2 It should be able to penetrate to the pai- 
ticular location of the fungi 

3 It should not irritate the skin in the partic- 
ular phase of the disease in which it is applied 

A great number of drugs have been recom- 
mended for topical treatment of superficial 
fungous infection on the basis of their fungicidal 
action m vitro Among them, iodine and sulfur 
head the list, whereas nonirritating mercurial 
preparations, such as ammoniated mercury, are 
of no value, and aniline dyes, such as gentian 
violet medicinal, are effective only in treatment 
of monihal infections 

Salicylic acid in itself has no great fungi- 
cidal power Its action, however, is favorable 
because of its keratolytic effect It causes a 
shedding of the horny layer, thus mechanically 
removing a great number of fungi In addition, 
it facilitates the penetration of a fungicide with 
which it is combined Ointment of benzoic and 
salicylic acid acts on this principle, but, in our 
experience, benzoic acid is a rathei poor anti- 
mycotic agent in clinical use and moreover it is 
often irritating 

A new therapeutic principle was introduced in 
1938 by Peck and Rosenfeld,^ who found that 
organic fatty acids occurring m sweat have con- 
siderable fungicidal action without any irritating 
effect ® They found that the sodium salt of 
undecylenic acid has the strongest fungicidal 
action of all tested fatty acids and their salts 

2 Peck, S M , and Rosenfeld, H The Effects of 
Hydrogen Ion Concentration, Fatty Acids and Vitamin' 
C on the Growth of Fungi, J Invest Dermat 1 237- 
265 (Aug) 1938 

3 A number of scattered references to the anti- 
mycotic action of fatty acids can also be found in the 
literature of earlier decades Clark, J F On the 
Toxic Effect of Deleterious Agents on the Germina- 
tion and Development of Certain Filamentous Fungi, 
Botan Gaz 28 289-327 and 378-402, 1899, Electrolytic 
Dissociation and Toxic Effect, J Physiol Chem 3 
263-316, 1899 Kissel, A Recherches sur Taction de 
divers acides and sels acides sur le developement de 
Taspergillus niger, Ann Inst Pasteur 27 391-420, 1913 
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Undecylenic acid, an unsaturated fatty acid with 
11 carbon atoms, has the formula CHa Cli 
(CH2)8C00H Its melting point is 24 5 C , 
and Its boiling point 155 C (at a pressure of 10 
mm of mercury) 

Rigler and Greathouse ^ found undecylenic 
acid Itself highly fungicidal They stated that m 
a homologous senes of fatty acids the activity 
was piopoitionate to the length of the aliphatic 
chain up to 11 carbon atoms It also has been 
claimed® that unsaturation increases the fungi- 
static effectiveness of a fatty acid Thus, un- 
decylenic acid and its salts seemed to be the most 
effective compounds in this series 

Dm mg the past two years we tested a prepa- 
ration consisting of zinc undecylenate (20 per 
cent) and undecylenic acid (5 pei cent) in a 


of 102 healthy Army Air Corps students exam i 
dermatomycosis of the feet The 50 members of the 
second group with known fungous infections could be 
observed for a period of from one to four weeks only, 
whereas for the clinical group we attempted to establish 
a longer observation period Because of this difference 
the two groups will be discussed separately 

All patients selected for treatment were given a jar 
of undecylenate ointment and were advised to rub it 
thoroughly into the affected areas once daily For 
those with dermatomycosis pedis all interspaces were 
treated without regaid to clinical appearance 
The clinical form of the dermatomycosis, the find- 
ings on culture and the results of therapy in the out- 
patient group are summarized in table 1 

DERMATOMYCOSIS PEDIS 

In the group with dermatomycosis pedis were 
included patients with vesiculai, vesiculopustulai , 


Tablf 1 — Clinical Foim of Dei matomycosis, Cultuial Obscivahons and Results of Jhetapy xn the Outpatient Gioup 


Results of Therapy 




Number of 

r 

Complete 

J 


Diagnosis 

Cultural Results 

Cases 

Clinical Cure 

Improved 

T’ailure 

Dermatomycosis of feet 

T gypseum 

21 

18 

1* 

0 


T purpurcuni 

2 

1 


!1 


E inguinale 

3 

3 




M albicans 

9 

9 




Microscopic evidence onlj 

28 

2C 

1* 

It 


Total 

bu 

57 

2 

4 

er. eircinata (tinea corpori') 

T gjpseum 

2 

1 


1 


M audoulnl 

> 

3 




Microscopic e\ idence only 

i 



1 


Total 

0 

4 

0 

5 

1 nea eruns and axillaris 

M albicans 

1 

1 




Jlicroscopic evidence only 

5 

5 




Total 

fi 

C 

0 

0 

Onychomycosis 

'J gypseum 

1 



1 


M albicans 

4 


3 

1 


Microscopic evidence only 

4 


3 

1 


Total 

0 

0 

C 


I'lnea capitis 

M audoutni 

11 

& 

) 

C 


*' Observed less than lour veelcs 
t In this case Pusarium was found on culture 


vanishing emulsion base {p-R 6 S) “ The follow- 
ing is a report on our results with this prepara- 
tion, which will be referred to in the paper as 
undecylenate ointment 


clinical material 

The material studied comprises two groups of per- 
sons, the first consisting of 100 regular outpatients of 
the clinic with known fungous infections and the second 


4 Rigler, N E , and Greathouse, G A The 
Chemistry of Resistance of Plants to Phymatotrichum 
Root Rot VI Fungicidal Properties of Fatty Acids 
Am J Botany 27 701-704 (Oct) 1940 

5 Hoffman, C , Schweitzer, T R , and Dalby G 
Fungistatic Properties of the Fatty Acids and Pos- 

- . Significance, Food Research 4 539- 

o45 (Nov) 1939 


6 The material for this study was supplied by 
Research Department of Wallace and Tiernan Prodt 
Inc , Belleville, N J 


eiosive, diy scaling, maceiated and fissunng and 
hyperkeratotic forms Tlie theiapeutic results 
were the same for all these foims except that 
the improvement was slowei in the hypeikeia- 
totic foim Erosions remaining aftei luptuie of 
vesicles and bullae and fissures weie not re- 
garded as contiamdications for tieatment with 
the undecylenate ointment, which was well 
tolerated in such cases even if the eiosions 
and fissuies weie lathei extensive However, 
no fungicidal tieatment was initiated in cases of 
dermatomycosis with extended diffuse, oozing 
dermatitis with oi without secondaiy infection, 
and such cases are not included m oui study 

The effect of undecylenate ointment was con- 
spicuously rapid in producing symptomatic lelief 
the signs of inflammation for 
by of 63 outpatients Most patients stated 
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that Itching stopped overnight immediately after 
the first application The spread of the process 
was also completely checked, and fungi could 
not further be demonstrated microscopically oi 
culturally after treatment had been initiated 
The time necessary for achieving complete clin- 
ical cure IS shown in table 2 The table demon- 
strates that in the great majority of the cases 
(86 per cent) complete clinical cure was accom- 
plished within four weeks 

Tabie 2 — Distrtbjition of the lime Penods Reqmied 
iot the Complete Cluneal Cine of 
Dermatomycosts Pedis 


of WeeLs 

No of Cases 

Per Cent 

1 

S 

14 0 

2 

19 

333 

3 

13 

22 8 

4 

9 

15 8 

5 

3 

62 

() to 8 

2 

3 5 

9 to 12 

2 

35 

29 

1* 

1 7 


* Hi perleratotie form 

Attempts were made to compaie these favor- 
able results with results obtained by older 
routine methods Patients were asked to apply 
the investigational ointment on one foot and an 
ointment of 2 per cent salicylic acid and 3 per 
cent sulfur incorporated into the same ointment 
base on the other foot simultaneously In a few 
cases comparisons were made with sulfur- 
salicylic acid ointments of higher concentration 
and with Castellani’s paint 

There were 18 patients conceinmg whose in- 
fections a definite opinion could be formed from 
such comparative experiments For 10, unde- 
cylenate ointment proved to be superior to the 
older preparations, for 7, equal, and for 1, in- 
ferior Sujieriority of undecjdenate ointment 
manifested itself m more rapid effect and m non- 
irritation In addition to these results of simul- 
taneous parallel experiments observed by us, the 
majority of our patients stated that undecylenate 
ointment was definitely superior to any other 
prepaiation they had used previously 

Aftei complete clinical cure was obtained, one 
group of patients was asked to continue treat- 
ment for a longer period and another gioup 
was put on observation without treatment In 
j the fiist group, 20 patients were followed dm mg 
an obseivation period of from one to twenty 
1 months (table 3) All patients who treated 
themselves continuously remained completely 
^ free of signs and symptoms Repeated micro- 
scopic and cultural examinations yielded nega- 
tive results In the second gioup, 12 patients 
could be satisfactorily checked Four of them 


had no relapses during an observation pen 
of two, se\en, ten and eleven months, respi 
tively, after cessation of treatment Thi 
patients had relapses three, five and eij 
months, respectively, after clinical cure v 
achieved Five patients had numerous relap: 
during observation peiiods longer than one ye 
All these patients stated that clinical cure 
1 elapses was easily accomplished on resumpti 
of treatment but that new lesions appeared sc 
aftei cessation of treatment 

Although the number of patients m this gre 
who could be followed long enough, unfor 
nately, is small, the following conclusions c 
safely be made 

1 Relapses can regularly be avoided by con- 
tinuous treatment 

2 Complete clinical cure achieved bj^ the 
fungicidal preparation does not protect against 
1 elapses aftei treatment has been discontinued 

Two thirds of our patients who discontinued 
tieatment had recurrences some time during the 
observation period Of course, it could not be 
determined whether these recurrences were re- 
lapses from quiescent foci or newly acc[uired 
infections It certainly was a new infection in 
two of our patients from whose lesions dififerent 
species of pathogenic fungi were grown on cul- 
ture during the first eruption and during the 
“relapse ” In general, it is difficult to decide 
whether a new eruption represents i elapse or 
new infection, because the source of infection. 


Table 3 — Duration of Follow-up Period in Which 
No Relapses Occurred After Clinical Cure 


Months 

1 

2 

3 

4 
6 
7 
b 
9 

11 

20 


Number of Cases 
2 
8 
1 
5 
1 
1 
1 
4 
1 
1 


though not ubiquitous, is extremely widespread 
in this country 

In 4 of the 63 patients the fungous infection 
could not be cleared up with the investigational 
preparation 

The first patient had an infection with Trichophyton 
purpureum involving the interspaces of toes and nails 
Theie was no clinical improvement of the skin after 
one month of treatment with undecylenate ointment 
During the following two weeks no improvement was 
achieved with an ointment of 5 per cent sulfur and 
2 per cent salicylic acid Subsequently, an ointment 
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containing 10 per cent sulfur and 5 per cent salicylic 
acid brought about clinical cure of the skin 

, The second patient presented a vesiculopustular 
1 eruption of the toes, from which Trichophyton gypseum 
was grown on culture, and eczematoid lesions of the 
ankles, which did not contain fungi and which were 
diagnosed as dermatophytids Contrary to advice, this 
patient applied the investigational ointment not only 
to the toes but also to the "id” lesions The treatment 
resulted in a violent irritation of all lesions and in the 
outbreak of a new vesicular dermatophytid on the arms 
This was the only patient in whom irritation and 
mobilization were caused by undecylenate ointment 

Scrapings from scaling lesions of the toes of the 
third patient showed questionable spores, and the cul- 
ture yielded Fusanum, this fungus is generally re- 
garded as nonpathogemc The investigational prepa- 
ration was found clinically ineffective after two weeks, 
and subsequently the application of an ointment of 10 
per cent sulfur and 3 per cent salicylic acid resulted 
m complete clinical cure within three weeks 
T gypseum was grown on culture of materials from 
the lesions of the toes of the fourth patient Application 
of undecylenate ointment did not check the spread of the 
process Similarly the application of sulfur-sahcyhc acid 
ointment failed The patient notified us that the dermato- 
mycosis was finally cleared up by some proprietary 
remedy 

^ The failure in treatment of the first patient 
might have been interpreted as an indication 
that undecylenate ointment is not effective m 
infections with T purpureum, which, in general, 
are relatively resistant to any kind of treatment 
However, in our only othei case of such infec- 
tion, the response was satisfactory Also, in 
vitro expeuments indicated that undecylemc acid 
and its salts are highly effective against T 
purpureum Therefore, the effect of undecyle- 
nate ointment on this particular fungus needs 
further investigation 

The case of the second patient illustrates that 
when there is a high degree of allergy, partic- 
ularly m the presence of “ids," the greatest 
caution IS required in application of any fungi- 
cidal agent, including undecylenate ointment 

It IS impossible to inteipret satisfactouly the 
failure m treatment of our third patient Fusa- 
rium, like a mold, possibly suppressed the de- 
velopment of a therapeutically resistant patho- 
genic species on the culture medium 

The case of the fourth patient represents an 
outright failure of the prepaiation m treatment 
of common “athlete’s foot" infection Of course, 
we cannot be sure that the patient strictly fol- 
lowed the instructions given him 

group of Aimy Air Coips students, 
lOZ persons either gave a positive histoiy of 
fungous infections or presented clinically sugges- 
tive signs of dermatomycosis pedis From 50 
of the 102 patients positive microscopic and/or 


cultural evidence of the fungi was obtained ’ 
In 15 patients the fungi were demonstrated both 
microscopically and cultmally, in 25 they were 
seen microscopically but not culturally, and in 10 
they were seen culturally but not microscopically 
These statistics indicate that both microscopic 
and cultural methods should be used m order 
to obtain maximum aid from the laboratory 

In the 25 instances in which fungi were grown 
on culture they weie identified as follows T 
gypseum 8, Moniha albicans 10, Epidei mophy- 
ton mgumale 5, Sporotnchum (nonpathogemc) 

1 and Cephalosporium (nonpathogemc) 1 
These cultural obseivations are combined with ‘ 
those of the outpatient group in table 4 


Tabif 4 — Cultural Observations in Dermafo- 
mycosis Pedis 


Organism 

T gypseum 
T purpureum 
E Inguinale 
M albicans 
Sporotrichum 
Cephalosporium 
Fusarium 

Total 


Number of Oases 

20 

2 

3 

JO 

1 

1 

2 

C2 


The 50 members of the group with positive 
evidence of fungi were treated for from one to 
four weeks Twenty-nine patients could be re- 
examined within the four weeks of treatment 
Complete clinical cure was achieved for 14 pa- 
tients and clinical cure with questionable rem- 
nants of scaling for 12 patients, and 3 patients 
s iU bad an active infection No difference m 
the response to the fungicidal agent according 
to cultural result was noted 

The Ognron of the members of the group as 
to the efficacy of the undecylenate preparation 
as compared with that of previously used pren- 
arations was as follows undecylenate ointment 
deiimtely supenor, ,5, equal sf mfermr, Taud 
no basis for comparison, 11 Previous types of 

y ic acid, Castellam s paint, mercurial prepara- 
tions and various proprietary lemedies 

In addition to the efficiency of the undecyle- 
nate preparation, the vanishing emulsion base 

pleasant and convenient method of application 

^ tunc of examination many students werr 

using some kind of routine treatment (olTj of 

this 
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TINEA CIRCINATA (tINEA CORPORIS) 

This group includes 9 patients with clinically 
typical and microscopically proved ringworm of 
the glabrous, nonmtertriginous skin On culture 
of materials from the lesions of 3 patients 
Microsporon audouini and of 2 T gypseum were 
grown In culture of materials from the lesions 
of the remaining 4, no pathogenic fungi giew' 
on Sabouraud’s medium For the patients in- 
fected with M audouini, complete clinical cure 
was , achieved with the undecylenate ointment 
ivithin a few days, and no relapse was observed 
within two months 

The infection with T gypseum of the glabrous 
skin was not so well influenced For 1 patient 
with an erythematosquamous ringworm lesion, 
treatment had to be continued for two months 
before complete clinical cure was obtained 
Treatment of the other patient, with a vesiculo- 
pustular ringworm lesion, was a complete 
failure , the spread of the vesiculopustular border 
was not checked by undecylenate ointment, and 
irritation ivas present After ten days the treat- 
ment had to be changed to application of a 2 
per cent solution of iodine in benzene and an 
ointment of 3 per cent sulfur and 2 per cent 
salicylic acid This treatment resulted in com- 
plete clinical cure after five days 

The great diffeience in efficiency of undecyle- 
nate ointment in treatment of T gypseum infec- 
tions of intertriginous and nonmtertriginous re- 
gions IS not well understood, and our material 
has not been sufficient to allow us to draw any 
conclusions 

In treatment of the 4 patients whose lesions 
showed no cultural growth of pathogenic fungi, 
undecylenate ointment definitely failed Sub- 
sequently clinical cure was achieved in a few 
lays by combined application of a 2 per cent 
iolution of iodine in benzene and ointments con- 
aming from 3 to 10 per cent sulfur and from 
2 to 3 per cent salicylic acid It is difficult to 
interpret these cases, because the causative agent 
of the infections is unknown In culture of 
materials from 2 patients bacteria grew in the 
culture tubes, from 1 mold and from 1 Fusarium 
Some pathogenic species might have been sup- 
pressed by these saprophytes, because in direct 
microscopic examination of scrapings hyphae 
and spores were seen such as are found in scrap- 
ings in which pathogenic fungi are present 
However, the pathogenic fungus probably was 
not T g 3 'pseum, because this species is not easily 
suppressed by secondary infection 

TINEA CRURIS AND AXILLARIS 

Regardless of the nature of the causative agent 
(table 1), for these 6 patients with intertriginous 


localization of the infection undecylenate oint- 
ment effected lapid clinical cure in one to four 
weeks No relapse was observed in this group 
In 2 patients the mycotic process had spread 
from the flexural surfaces to the nonmtertngi- 
noiis skin and had involved rather extensive 
areas Nevertheless, the cure was surprisingly 
rapid in these localizations, too 

ONYCHOMYCOSIS 

All 9 patients with fungous infection of the 
nails were advised to file down and trim the 
nails before applying the ointment Grinding 
with a dental dull was done m the clinic 

No complete clinical cure was achieved by 
application of undecylenate ointment, but defi- 
nite improvement was noted in 6 patients 
(table 1) In treatment of 3 of these 6 patients, 
undecylenate ointment was superior to gentian 
violet medicinal, an iodine solution in benzene, 
stiong sulfur-salicylic acid ointments and 20 
pel cent chrysarobm ointment used previously 
One patient who liad been treated continuously 
for one and half years with fungicides without 
improvement was particularly benefited by the 
new drug 

In treatment of 3 patients undecylenate oint- 
ment was ineffective m spite of continuation of 
treatment for several months Subsequently, 1 
patient was improved slightly by chrysarobm 
ointments, the 2 others were not benefited by 
sulfur-salicylic acid ointments and by a 2 per 
cent solution of iodine in benzene 

TINEA CAPITIS 

Eleven patients with tinea capitis, all infec- 
tions caused by M audouini, were treated It 
has been a generally accepted view that infec- 
tion with the microsporon of human origin, as 
contrasted with infection with M lanosum, of 
animal origin, cannot be eradicated by fungicidal 
preparations alone but that temporary epilation 
of the scalp by roentgen rays has to precede 
fungicidal treatment In oui experience, this 
view has been found to be true in general, but 
thei e have been patients who could be completely 
cured by application of strong sulfur ointments 
without preceding epilation Livmgood and 
Pillsbury ® stated that in their series of 105 
cases of M audouini infection of the scalp 27 
pel cent of the patients were cui ed without 
roentgen epilation 

Among our 1 1 patients, all of whom were fre- 
quently checked by examination under fluores- 

8 Livmgood, C S , and Pillsbury, D M Ring- 
worm of the Scalp, J Invest Dermat 4 43-57 (Feb ) 
1941 
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cent light and microscopically, 3 weie completely 
cured by undecylenate ointment Eight were 
not cured To make comparison, subsequent 
to the unsuccessful treatment with undecylenate 
ointment the 8 patients were given strong 
sulfur-salicylic acid ointments The result was 
no bettei , so roentgen epilation was indicated 

ADDITIONAL OBSERVATIONS 

In treatment of 1 patient with tinea versicolor, 
1 patient with erythrasma and 1 patient with 
granulating eroded cutaneous lesions of cocci- 
dioidal granuloma, undecylenate ointment was 
ineffective 

Early m this study, undecylenic acid and its 
zinc salt were also tried m a dusting powdei 
base (zinc undecylenate 20 per cent, undecylenic 
acid 2 per cent, m purified' talc U S P ) m 
treatment of deimatomycosis pedis The re- 
' suits were similar to those obtained with the 
ointment when the powder was massaged vigor- 
ously into the skin This procedure, however, 
was obviously more difficult for the patient to 
carry out than was massage with ointment 
Therefore, the results were variable, and the 
method was far more unreliable than that m 
which the ointment was used In a few cases, 
undecylenate powder was given to the patients 
for prophylactic purposes, and no relapses weie 
reported during the period m which it was used 

SUMMARY AND CONCLUSIONS 

1 A new fungicidal pieparation containing 
20 per cent zinc undecylenate and 5 per cent 
undecylenic acid in vanishing emulsion base \pn 
6 5) was tested clinically on a total of 150 pa- 
tients with dermatomycosis presenting positive 
microscopic and/or cultural evidence of fungi 

The group of patients with deimatomycosis 
of the feet included 113 patients Among 62 
fungi grown on culture m this group, 46 7 pei 
cent were T gypseum , 3 2 per cent were T 
purpureum, 12 9 per cent were E inguinale , 
30 6 per cent wei e Momlia, and 6 2 per cent 
were fungi usually considered to be nonpatho- 
genic 

The other clinical forms of dermatomycosis 
were represented by substantially smaller groups 

2 Complete clinical cure could be achieved 
with the undecylenate preparation within four 
weeks for the great majority of patients (86 
per cent) with dermatomycosis pedis, regal d- 


less of the species of causative fungi Relapses 
did not occur if tieatment was continued 

This result does not indicate that the new 
preparation is far superior m fungicidal action 
to older standard preparations, particularly to 
sulfur-sahcylic acid ointments In fact, com- 
parative experiments have shown that the new 
preparation is only slightly supeiior to sulfur- 
salicylic acid preparations Howevei, the undc- 
cylenate ointment iS less iiritatmg than any othei 
pieparation of similar fungicidal strength We 
never would risk initiating treatment with tinc- 
ture of iodine or sulfur-salicylic acid ointments 
of the required strength for patients with ex- 
tended vesiculation, erosions, rhagades and 
edema of the feet, wheieas this can be done with 
the undecylenate ointment without the slightest 
danger of irritation The virtue of the new 
preparation is that it is nomrntating and still 
stiongly fungicidal 

3 In treatment of tinea ciuris and tinea 
axillaris, also, complete clinical cure was accom- 
plished easily with the undecyleqate prepara- 
tion, regardless of the causative agent In this 
group complete absence of any irritating action 
was noted as particularly important because of 
great iintabihty of large flexural surfaces 

4 Against tinea circmata the results so fai 
aie not entirely satisfactory We are unable 
to explain the less favorable effect of unde- 
cylenate ointment on nonintertrigmous skin as 
compared with the skin of intertngmous regions 

5 Infection of the glabrous skin with M 
aiidouini m adults and childien lesponded ex- 
tremely veil In addition, 3 out of 11 patients 
with tinea capitis caused by M audouini were 
cured by the undecylenate ointment, so that 
loentgen epilation uas not necessary 

6 In treatment of onychomycosis our results 
were not encouraging ” 

Dr Georg'e M Lewis, ot Cornell University, and 
Dr C W Emmons, of the United States Public Health 
Service, identified several species of nonpathogenic 
fungi 

J K Anderson and W E Parker, of the Athletic 
Department of the University of Chicago, arranged 
for us to examine the Army Air Corps trainees 

Dr Zachary Felsher and. Miss Dorothy Shaw gave 
technical assistance 


uns paper was submitted, uic iUKgzeiaai 
action of undecylenic acid has been favorably reported 

^ Invest Dermat 

6 217-226 [June] 1945) and by M B Sulzberger, H C 
Shaw and A Kanof (U S Nav M Bull 45 237-248 
[Aug] 1945) 



POLYCYTHEMIA WITH AN UNUSUAL ERUPTION 
ALBERT STRICKLER, M D 

PHILADELPHIA 


Two cutaneous manifestations have been 
described in association with polycythemia a 
purplish redness of the gums, due to a high 
concentration of hemoglobin, and a papular 
urticarial eruption \nth a surmounting vesicle 
or pustule occurring m crops, decidedly itchy 
and with bloody crusts This eruption has un- 
fortunately been termed acne urticata polycyth- 
aemica (Kaposi) Up to the present about 
12 cases have been reported 
Klauder ^ i eported an instance of such an 
eruption m a patient who presumably suffered 


spleen were enlaiged The blood had a high 
uric acid content The blood count showed 
erythrocytes, 5,000,000 to 5,800,000 , hemo- 
globin content, 110 per cent, and leukocytes, 
20,000 In the differential count, theie were 
90 per cent polymorphonuclear leukocytes, 4 per 
cent lymphocytes, 2 per cent eosinophilis and 4 
per cent myelocytes 

Criteria justifying a diagnosis of polycythemia 
are a change in appearance, enlargemait of the 
spleen and excess o'f red corpuscles in the blood 
The superficial blood vessels, capillaries and 



Polycythemia accompanied with a dermatitis-herpetiformis-like eruption 


fiom polycythemia although there was some 
doubt as to whether the disease might have been 
leukemia The patient was a white woman, 
aged 58, who suffered from an itchj^ papular 
eruption which persisted and which occurred 
m crops The primary lesion was an urticarial 
papule with a vesicle of pustule on top The 
patient had hypertension, and the liver and 

From the dermatologic clinic, the Skin and Cancer 
Hospital, Albert Stnckler, M D , Director 

1 Klauder, J V Acne Urticata Polycythaemica, 
Arch Dermat & Syph 38 145 (July) 1938 


veins seem full, and the skin is always 
congested The engorgement of the face may 
be extreme and may extend to the conjunctivas 
The spleen is usually enlarged, hard and painless 
The polycythemia is variable, the red blood cell 
count ranging from 7,000,000 to 12,000,000 or 
even 13,000,000 per cubic millimeter The 
hemoglobin level ranges up to 150 per cent, but 
the color index larely leaches 1 A moderate 

2 Osier, W Principles and Practice of Medicine, 
edited by H A Christian, ed 14, New York, D Apple- 
ton-Century Company, Inc , 1942, p 969 
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elevation of leukocytes is the lule The com- 
mon symptoms aic headache, diV/incss, paic.s- 
thesia, paiesis and paialysis, In the dilTciential 
diagnosis of polycythemia one must considei 
congenital heait disease, empliyscm.i and i)oi- 
soning fi om coal lai pioducls 

KI rOlVl OF A CASl'. 

C D , .1 while man, URcd Sd, icpoitcd .it tlic Skin 
and Cancel JJospilal, complaining of an emplion of 
one ytai’s duration The ciujilion st.iited at the navel, 
extended to the axillas .ind gioins .ind fin.dly coveted 
the entile body. 

On deimatologii examination the f.ice piesented 
congested patches, whieli persisted, the nose was cu- 
laigecl and piescnlccl dilated eapillaiics The conjunc- 
tivas weic suffused and the eyelids swollen Kspcci.dly 
in the axillas and in the gioins tlieie weie maigmated 
patches consisting of sm.ill vesicles, pinhead si/td 1o 
pea si/cd, silu.itcd on an eiytliematous base 'I'liey weic 
closely aggregated and caused no decided subjective 
discomfort The vesicles had .i peaily appeal anre and 
closely simulated deimatitis heiiietifoimis, some weic 
jiustulai On the exticmitics m vaiious aicas there 
weic gioiips of vesicles without definite airaiigement 
7 he mucous mcmbiancs wcie not involved 

Phyncal Bxammahnu — The following abnoinialitic s 
weic obseivcd slight emphysema of the lungs with 
no rales, slight enlargement of tlic heart, with tlie hcait 
sounds good and icgulai , a deeided enlaigement of 
the livci and the spleen, lioth of which were fii m and 
painless, and gcnciali/ed adenopathy 

Laboiatory .'itudiC'!' — 'J'be blood counts wcie as fol- 
lows The hemoglobin level vaiicd between 119 and 
1.31 per cent, the eiythrocytcs rem, lined about 6,400,000 
pei cubic millimeter The clifTcrcnti,il couni showed 
84 per cent polymoi plionuelear leukocytes and 1.3 to 16 
pel cent lymphocytes The ninnbci of blood pl.ctclcts 
was 220,000 per culnc millimctci 'j he sedimentation 
latc was 0 25 mm after sixty minutes The blood 


clicinistiy was as follows, sugai, 100 mp., uiea niti ei- 
gen, 23 mg,, and iiiic acid, 5 mg O’hc' Wasscimann 
.ind Kahn tests elic'itcci negative icMc'tions A ml line 
of the lesions yielded Staphylococcus albus, 'I'hc unne 
tonl-nncd a ti.ue of .ilbunnn .ind hyaline and gi.iuul.u 
casts, 

IJnlolootf hKtmtiialton — One of the lesions w.is ex- 
cised foi histologic study .ind a section of skin w.is 
stained with hcin.itoxylin .ind cosin 'I'lie leiioil is as 
follows : 

Hpideiinis The sli.iiiiin coineiiin is piesent in most 
of the lesion, except foi cmc aica in which Iheu is 
evidence of iileeiation, and m this area theie is ii.ii.i- 
keialosis as well .is .i polymoi |>honncle.u lenkoi*ytic 
infilti.ilc. In anolhci .iic.i in the eindeiinis tlieie is a 
focus of iiifilli.ition by infl.nninatoiy cells which h.ive 
not biokcn tliioiigh to the sin face. 'I'he icli is acan- 
thotic, .uul its cells show mtciccllulai .ind inli.itelhil.ii 
edenu The cpidcimis-deunis junction is noiin.il. 

Cutis ' The blood vessels ,ne gically clil.itcd, and 
m.iny cont.iin iccl blood cells ,ind some fiblin Collec- 
tions of icd cells .lie seen hcie and theic cmtsidc the 
blood vessels. 7'he infilti.ite, whii'h is diffuie and high 
m the cutis, consists of lymphocytes .iiid connective 
tissue cells, epithelioid cells, inoiionuc leai .iiicl poly- 
moiphonuelc.il lenlcocytes, cosino))hils ,ind jikisina cells 
The e-osinopliils .iic numcious, and in.iny of them aie 
eosinophilic pl.isma cells In the inidciifis ,i siinilai 
mfilti.ite IS seen hiij^ely .ihout the blood vessels, The 
lumens of the blood vessels elo not pic sent .my decided 
abnoim.ilily. 7'he swe.it .ijijiaiatus is .ijijiaiently notin.il 

Ttratmcnl — With high volt.ige loenlgen ii i.idi.ition 
and fic((ucnt bleedings the ciuption h.is almost eiitiiely 
dis.ippe.iied, except foi the lesions m the jrioins, which 
.lie .ilso showing gicat impiovement 

SUMMARY 

A vcsitiil.u ciiip(joi) simtilaltnf^^ elctinfiltlis 
hcjpctifoinus ofcitnccl m a paijoDl stt/fciin/^ 
ftom polycythemia 

.327 .South .Sixteenth .Street 



CREEPING ERUPTION 

RESULTS OF TREATMENT WITH FUADIN 


DOLCE AND MAJOR JOHN E FRANKLIN 

ARMY OF THE UNITED STATES 


CAPTAIN FRANK A 

AIEDICAL CORPS, 

The treatment of creeping eruption b)^ freez- 
ing the larvae in situ with either eth}'-! chloride 
spra}'^ or solid carbon dioxide is well known 
Altliough this method is effective, it is tedious in 
cases of widespread involvement and is not effi- 
cient in controlling the intense itching until all 
the larvae are killed In addition, we do not use 
this form of treatment on severely excoriated and 
secondarily infected areas A method of treat- 
ment which would quickly control the itching 
and could be promptly used in all cases would be 
a distinct advancement in the therapy for this 
disease 

The recent reports in the literature of the 
mccessful use of fuadm in the treatment of creep- 
ing eruption by Smith, ^ Wilson - and Rubin ® 
suggested that this is the method of choice We 
rlierefoie treated a group of 14 patients with 
creeping eruption with fuadm to determine the 
efficacy of this method We wish to report oui 
iLsultb with this group and to review the recent 
liteiature on the subject 

Smith ^ 1 eported the successful treatment of 
creeping eiuption with fuadm m a boy 2j4 j^ears 
old Treatment was stopped after eight injec- 
tions The dose used was 2 cc Wilson - reported 
the successtul treatment of creeping eiuption 
with fuadm in a series of 8 cases In 5 cases the 
patients weie cuied after one injection, and in 
2, the patients were cured after two injections 
Rubin ® repoi ted the case of a soldier wuth thirty- 
twm laivae wdio was treated wuth twelve injec- 
tions of fuadm At the end of this course of 
treatment only one larva was present, wdnch w^as 
destroyed wuth ethyl chloride spraj'’ Blank, ^ on 
the other hand, repoi ted a case in which treat- 
ment w^as unsuccessful after ten injections of 
fuadm 

1 South, D C The Treatment of Creeping 
Eruption witli Sodium Antitomy Biscatechol (Fuadm), 
J A M A 123 694 (Nov 13) 1943 

2 Wilson, J F The Treatment of Creeping 
Eruption with Fuadm, J Florida M A 30 425 (April) 
1944 

3 Rubin, S S Creeping Eruption, JAMA 
124 668 (March 4) 1944 

4 Blank, H Use of Fuadm m Creeping Eruption, 
JAMA 123 989 (Dec 11) 1943 


We have used fuadm m treatment of a group 
of 14 patients with creeping eruption This 
group consisted of military personnel or their 
dependents There were 12 adults and 2 chil- 
dren All gave a history of either spending con- 
siderable time on the sand along the beaches of 
Florida or walking barefooted on damp soil The 
diagnosis was made from the characteristic clin- 
ical picture of an advancing tortuous erythema- 
tous burrow with an erythematous papule at 
the advancing end and associated wuth severe 
itching No attempt w^as made to identify the 
larva It was assumed that the larva was that 
of the Ancylostoma braziliense The number of 
larvae present varied from one in 2 patients to 
W’ell over one hundred in 2 patients Three pa- 
tients had three larvae , 5 patients had ten laiv^ae , 

1 patient had thirty larvae, and 1 patient had 
thirty-six larvae 

The plan of treatment was to give the patient 

2 cc, of fuadm the first day, and if there were 
no symptoms of intolerance the dose was in- 
creased to 5 cc the next day and was continued 
daily for five days No one received more than 
5 cc of fuadm m one dose The children received 
one half of this dose If more than five injections 
of fuadm w’^ere decided on, it w^as then given 
eveiy othei da)’- The injections were given deep 
into the gluteal muscle The urine w'as examined 
prior to each injection The patients were ques- 
tioned m regard to relief of itching at each visit 
The involved aiea or areas w^ere examined each 
time The number of injections given to each 
patient and the results are showm in the ac- 
comjianying table 


Results of Treatment 


Number of 
Injections 

Number of 
Patients 

Results 

13 

1 

No effect 

10 

1 

No eflect 

C 

2 

No effect 

5 

7 

No efiect 

8 

1 

Improred 

5 

2 

Cured 


Two patients were completelj'^ cured with fuadm, 
and 1 was improved This patient had had 
thirty-six larvae prior to treatment At the 
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completion of thfe course of treatment only six 
advancing pruritic burrows remained Treat- 
ment with fuadin was stopped after eight injec- 
tions because the patient complained bitterly of 
Itching and said that it interfered with sleep 
Two patients whom we previously had classified 
as having been successfully treated with five in- 
jections of fuadin returned several weeks later 
with recurrence of itching and reactivation of the 
larvae at the original sites There was no reduc- 
tion in the number of larvae present In these 2 
cases we considered that treatment had failed and 
not that the sites had been remfested We were 
justified in this opinion because it would be 
highly improbable for a remfestation to occur at 
the same sites and with the same number of 
larvae and because at the completion of the 
course of treatment a number of mildly pruritic 
papules corresponding to the original number of 
larvae were present These papules were re- 


garded at that time as highly suggestive of con- 
taining resting larvae All the patients for whom 
treatment had been unsuccessful were treated 
with either ethyl chloride spray or a local ap- 
plication of solid carbon dioxide In the 2 
patients cured with fuadin, the relief of itching 
uas immediate This relief occurred in both 
patients after the second injection 

It is our opinion from this rather small gioup 
of patients that the use of fuadin as employed 
by us 111 the treatment of creeping eruption is 
inferior to the older methods of freezing the 
larvae We have found this method effective 
in too few cases to continue its further use 

SUMMARY 

The results of treatment with fuadin of 14 pa- 
tients with creeping eruption were unsatisfactorj 
m all but 2 instances 



XERODERMA PIGMENTOSUM 

ADDITIONAL NOTES ON THE SIX CASES OF DR MAYRAND AND DR GAUMOND 

MADGE THURLOW MACKLIN, M D 

rONDON, ONTARIO, CANADA 


After the publication of the article on xero- 
derma pigmentosum which appeared in the 
March 1944 issue of the Archives/ Di Gau- 
mond, of the city of Quebec, called my attention 
to a family on which he had first reported in 
1934' and again, with Dr Mayiand, in 1936^ 
and m which there were 6 children affected wuth 
this disease The journals in w'hich these ac- 
counts appeared, together wnth man}’' others, 
were not available, and hence this family was 
omitted from the analysis in that paper Dr 
( laumond sent me a copj’ of the report , the par- 
ents of the family of 14 children, 6 of whom 
had xerodeima pigmentosum, were fiist cousins 
The sex of some of the normal offspring w'as not 
given I asked Dr Gaumond to furnish me wnth 
the data ( 1 ) as to the sex of all the children in the 
family and (2), if possible, as to the manner in 
which the parents were related He was able 
to secure the first item of information, but he 
was not able to obtain the second because the 
family did not live m Quebec and apparently did 
not understand his question by correspondence 

I appealed to Mr Georges Lachapelle, a 
French Canadian student in the University of 
Western Ontario Medical School, for assistance 
asking him to obtain the information for me, if 
possible by a direct visit to the familj’ oi to the 
parish priest of the locahtj'^ His sister, Di 
Pauline Lachapelle, of Mont Laurier, Quebec, 
made a round trip of 80 miles (128 kilometers) 
to the village in which the family lived, inter- 
viewed the mother and obtained for me the 
desired information Because I have encountered 
no other family in which as many as 6 children 
w'ere affected and in which the manner of the 
relationship of the parents Avas given, I am pub- 

From the Universitj’’ of Western Ontario Medical 
School 

1 Macklin, M T Xeroderma Pigmentosum Re- 
port of a Case and Consideration of Incomplete Sex 
Linkage in Inheritance of the Disease, Arch Dermat &. 
Syph 49 157 (March) 1944 

2 Gaumond, E Xeroderma Pigmentosum, Bull 
Soc med d hop Universitaires de Quebec, February 
1934, p 79 

3 Mayrand, R , and Gaumond, E Xeroderma Pig- 
mentosum Six cas Quatre freres et deux soeurs 
d’une meme famille, Bull Assoc d med de lang franc 
de I’Amenque du Nord, January 1936 


Jishing, with Dr Gaumond’s permission, the 
additional information received from him as to 
the sex of the normal offspring and from Dr 
Lachapelle as to the manner in which they were 
related, m order that this information may be 
made available for those who wish to study sex 
distribution in such families in the future 
It will be noted that the father’s father and the 
mother’s mother were brother and sister Thus 
the defective gene, if xeroderma pigmentosum is 
partially sex linked, came to the father, Th Bou , 
through Ills father Jo Bou One ivould expect 
only sons to be affected if there were no crossing 



Generation I 1 Lo Pru 2 Name unknown 3 
Fab Bou 4 Hel ^ Maiden name unknowm 5 Mar 
Kir 6 Fra Gag 

Generation II 1 Ad Pru 2 Jo Bo'u 3 Lez Bou 
4 Mar Kir 

Generation III 1 Del Gir 2 Ovide Bou 3 Th 
Bou , died at 51 of pneumonia 4 Phi Kir 
Generation IV 1 Ovila Bou married in 1938 to hi' 
first cousin, 2 Ber Bou , Avho ivas born in 1907 3 Luc 
Bou born 1908 4 Leo, affected, born 1909 5 Luc, 

affected, born 1910 6 Leo, affected, born 1911 7 Arm 
born 1913 8 Rom born 1916 Married in 1940 to 9, 

who IS not related to him 10 Pa bom 1920 11 Ros 
born 1921 12 Phi , affected, born 1923 13 Ant , 

affected, born 1923 , not a twin to 12 14 Ev , affected, 

born 1926 15 Jea, born 1928 16 Died, aged 1 day 

17 Six miscarriages occurring at the period of three or 
four months and occurring before the birth of 16 

White symbols represent normal persons, black sjm- 
bols represent persons affected wuth xeroderma pig- 
mentosum Squares represent males and circles females 
The saw-toothed lines joining males and females indicate 
consanguineous marriages III, 3 and III, 4 were first 
cousins IV, 1 and IV, 2 are doubly related, being first 
cousins because they are the offspring of brothers and 
being second cousins because they are the offspring of 
first cousins. III, 2 and III, 4 As yet there are no off- 
spring of these two marriages in the fourth generation 
Parts of the names of these persons have been included 
so that should the disease reappear in subsequent gener- 
ations the identity of this pedigree with that newlj 
reported could be determined, but not enough has been 
given to reveal the identity of the familj otherwise 
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over in the sex chromosomes oi more sons than 
daughters to be affected if crossing over had 
occurred The latter was the case, 4 sons being 
affected and only 2 daughters One would expect 
that half of the sons would be affected, and, 
again, this is true There were 8 sons who lived, 
and, of these, 4 became affected In the families 
reported on in the earlier paper,^ when the defect 
presumably came through the Y chromosome, as 
evidenced by the fact that only males were 
affected, or when it was known that it did come 
through the Y chromosome because the manner 
of relationship of parents was known there w^as 
an excess of males When the reverse w^as true 
and the defect came to the father through the 
X chromosome, there was an excess of females 
It IS known, despite the fact that crossing ovei 
occurred twice in this family, that the defect was 
earned m the Y chromosome if the defect is 
partially sex linked There were 9 boys and 5 
girls, an excess of males This is m accord with 
what w^as found in the other families 

There weie six miscarriages, and it may be 
argued that had the sex of the fetuses been 
known it might have made a more even distribu- 
tion of males and females This may be true, but 
there is alw^ays an excess of males among miscar- 
riages in general, hence it would seem likely 
that this family had been producing an excess of 
males Taken alone, this might not be signifi- 
cant, but viewed in the light of the data furnished 
by the other families observed, it would seem that 
this family is conforming to the rule that more 
males, both normal and affected, are pioduced 
when the defect comes through the Y chromo- 
some 

One moie point may be made here Had this 
family stopped somewhere shoit of the tenth 
child and had the mannei of relationship of the 
parents not been knowm one might have as- 
sumed that It was through the X chromosome 
that the father received the defective gene, since 
there w'^ere 2 girls and only 1 boy affected and 
because one wmuld expect crossing over to occui 


less often than non-crossmg-over If the gene 
for this disease is incompletely sex linked, as 
Haldane ^ has maintained, crossing over occurred 
twice out of three times m the first group of 
this family In the last three times m which the 
children were affected, all w^ere boys and there 
was no ciossing over of the defective gene It 
may be that when the assumption has been 
made that the gene came through the father’s 
male parent, because of an excess of affected 
males, or through the father’s female parent, 
because of an excess of affected females, the 
assumption has not always been correct 

SUMMARY 

Additional data have been supplied legarding 
the family reported on by Mayrand and Gau- 
mond, which show that the father, who was first 
cousin to his wife, was related to her through his 
father, who was her maternal uncle The de- 
fective gene came to him m the Y chromosome 
of his father, if xeroderma pigmentosum is in- 
completely sex linked 

There were 14 children m the family, 4 af- 
fected males, 4 unaffected males and 1 male who 
died at the age of 1 day There were 2 affected 
females and 3 unaffected females One of the 
unaffected daughters has inained a first cousin, 
the son of her father’s brother There are as yet 
no offspring from this marriage 

Because 2 of the 6 affected persons were 
females, the crossing over value was 33 3 per 
cent 

Dr Emile Gaumond called my attention to this 
family Mr Georges Lachapelle enlisted the assistance 
of his sister, sent me additional material and gave me 
permission to publish it Dr Pauline Lachapelle made 
the tup to the home of the family and secured the addi- 
tional information as to the mode of relationship ot 
the parents and the data on the marriages in the fourth 
generation, together with the mode of relationship of 
two of the members who have married 

4 Haldane, J B S A Search for Incomplete Sex 
Linkage in Man Ann Eugenics 7 28 (June) 1936 



TREATMENT OF ICHTHYOSIS 
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The Jesuits of tieatment in 2 cases of ich- 
thyosis in soldiers aie piesented in this paper 

The lepoit of Rapapoit, Herman and Leh- 
man ^ suggested a vitamin A deficiency as an 
etiologic factoi of ichth 3 'osis High oral doses of 
vitamin A, 60,000 to 200,000 units daily, pio- 
duced favorable clinical results in all the 6 
patients tieated In 5 cases, biophotometnc tests 
indicated vitamin A subiuitrition Rapaport sug- 
gested that the basis might be a hereditarj' dis- 
order of vitamin A metabolism Improvement 
with vitamin A was noted m one month and was 
progressive When treatment was stopped theie 
was 1 egression In 1 case in Rapaport’s series 
there w^as no response to oral treatment, but con- 
siderable iinpi oveinent w^as obtained wuth intra- 
muscular injections of vitamin A In this senes 
bile salts did not improve visual dysadaptation 

Another plan of treatment w^as reported by 
Ljungstrom - This author noted that in a patient 
with seveie ichthyosis, sites of excessive perspi- 
lation w'eie free of lesions A tieatment of daily 
baths in 3 per cent sodium chloride solution 
follow^ed by application of 10 per cent sodium 
chloiide in hj^drous wmol fat W'as able to keep 
the patient symptoinless for five months 

My 2 patients w^ere treated by these twm 
plans, singly and combined In addition, bile 
salts and neostigmine were used for the follow- 
ing leasons Spector, McKhann and Meserve ® 
reported that the absence of bile salts is a large 
factor in the interference wuth the absorption of 
vitamin A Flax, Barnes and Reichert ■* shoived 
that augmented absorption of vitamin A occurred 
wdien gastrointestinal motility and tone were 

1 Rapaport, H G , Herman, H , and Lehman, E 
Treatment of Ichthyosis with Vitamin A, J Pediat 21 
733-746 (Dec ) 1942 , correction, ibid 22 120 (Jan ) 
1943 

2 Ljungstrom, C E Eine einfache und wirksame 
Therapie bei Ichtliyosis, Acta med Scandinav 108 98- 
105, 1941 

3 Spector, S , McKhann, C F , and Meserve, E R 
Effects of Disease on Nutrition Absorption, Storage 
and Utilization of Vitamin A in Presence of Disease, 
Am J Dis Child 66 376-395 (Oct ) 1943 

4 Flax, L J , Barnes, M, and Reichert, J L 
Vitamin A Absorption and Its Relation to Intestinal 
Motility in Fibrocystic Disease of Pancreas, J Pediat 
21 475-484 (Oct ) 1942 


mci eased wuth neostigmine m the presence of 
C 3 'stic fibrosis of the pancreas Popper, Steiginan 
and Zevm ° concluded that the plasma vitamin A 
levels aie related to the efficiency of absorption 
from the intestine 


REPORT or CASES 

Case 1 — A soldier aged 23 complained of an itching, 
drj, scaling skin, present as long as he could remember 
The summer season was said to bring complete relief of 
symptoms, and improvement w'ould be maintained by 

Rcsulfs of Tieatment 


Date of 

Case Treatment 

1 7/10 to 8/20/13 

S/20 to 0/ 3/13 

0/ 3 to 9/17/13 
10/25 to 12/ C/13 

1/ C to 1/10/11 

1/10 to 1/26/11 

2 7/11 to 7/31/11 

S/ 1 to 8/11/11 
S/ll to 9/ 1/11 


Kind of 
Treatment 

Multivitamin cap 
sules ( 20,000 units 
vitamin A) 

60,000 units vitamin 
A concentrate 


Same, discontinued 
9/17 

100,000 units vitamin 
A dalli dlscontln 
ucd 12/C 


100 000 units vitamin 
A, bile salts and 
neostigmine, dailr 
3% Nat/I baths and 
10% And In hydrous 
wool fat 

Same, discontinued 
4/26 

Pally 3% NaCl baths 
and 10% salt In hy 
drous wool fat 
(sn eating toimiila) 
200,000 units vitamin 
A bile salts and 
neostigmine 
Combined of two 
preceding methods 


Result 

No improvement un 
til 8/20/13, begin 
ning desquamation 
Decided Improve 
ment, with desqua 
matlon on thighs 
and arms 
No further change 

Complete regression 
from September to 
October, slight im 
provement with 
100,000 units 
Decided desquama 
tion 


Improvement of 60% 
of Ichthyotie area 

Good, clearing of 
arms.legs, abdomen 


Good, further clear 
ing 

Complete clearing 


going to warm climates in the fall and winter The 
relief fasted sometimes for several years No familial 
incidence was elicited 

Phj'sical examination revealed a dry, scaly skin, gen- 
eralized below the neck, but worse on the extensor sur- 
faces of the arms and legs and around the waistline 
The general health was unaffected 

Vitamin A in multivitamin capsules was given in a 
dose of 20,000 U S P units daily From July 19 to 
July 30, 1943 there was no improvement On August 20 
there w'as slight improvement with beginning desquama- 
tion, and the administration of 50,000 units of concen- 
trated vitamin A w^as started Decided improvement 

5 Popper, H , Steigman, F and Zevm, S On 
Variations of Plasma Vitamin A l-evel After Adminis- 
tration of Large Doses of Vitamin A in Liver Disease, 
J Clin Investigation 22 775-783 (Nov ) 1943 
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with desquamation on the thighs and arms was noted on 
September 3 Up to September 17 there was little 
further change, and by then the supply of vitamin A 
was exhausted Treatment could not be continued until 
October 25 At that time there was a regression to the 
state prior to treatment, and 100,000 units of vitamin A 
was given There was only slight improvement by 
December 6, and treatment was discontinued until April 
6, 1944 On this date, 100,000 U S P units of vita- 
min A with 10 grains (0 65 Gm ) of bile salts and 
neostigmine methyl sulfate, 1 4,000, was given in addition 
to daily baths in 3 per cent solution of sodium chloride, 
followed by 10 per cent sodium chloride in hydrous wool 
fat Four days later decided desquamation was noted 
On April 26 a definite improvement of 50 per cent of 
the cutaneous area was estimated 

Thereafter, treatment was irregular Regression would 
occur within a month after the stopping of treatment 

Casf 2 — A soldier aged 19 reported with an eruption 
present since birth The lesions were elevated, warthke 
and brown pigmented The skin intervening between 
the areas of horny nevus was dry and scaly The diag- 
nosis was ichthyosis hystrix A younger brother had 
a similar disease 

Treatment was started on July 11, 1944 Daily salt 
baths and ointment were given On July 31 the lesions 
had largely disappeared from the arms, legs and ab- 
domen On August 1 this sweating treatment was 
stopped, and vitamin A was given in doses of 200,000 
U S P units daily with 10 grains of bile salts and 1 
ampule of 1 4,000 solution of neostigmine methylsulfate 


From August 1 to August 14 further clearing of the 
ichthyosis occurred about as rapidly as with the previous 
sweating therapy After August 14 a combined therapy 
was instituted, and by September 1, fifty-one days after 
treatment was initiated, all lesions had cleared In the 
table are summarized the methods of treatment and the 
response in both cases 

SUMMARY AND CONCLUSIONS 

Two types of successful therapy for ichthyosis 
have been developed (a) the sweating treat- 
ment of Ljungstrom consisting of daily baths in 
3 per cent sodium chloride solution followed by 
10 per cent sodium chloride in hydrous wool fat 
and (b) vitamin A in high daily doses, up to 
200,000 units, with bile salts and neostigmine 
It IS felt that bile salts and neostigmine favor- 
ably influence the utilization of vitamin A and 
are valuable in the treatment of ichthyosis as 
well as other conditions accompanied with defec- 
tive vitamin A metabolism 

Cessation of treatment m case 1 caused a re- 
gression in a short time 

In view of existing shortages of vitamin A, a 
simple and workable therapy for ichthyosis, the 
sweating treatment, can be an adequate substitute 
for vitamin A therapy 



COLLOID DEGENERATION OF THE SKIN (COLLOID MILIUM) 

REPORT or A CASE, WITH OBSERVATIONS ON ASCORBIC ACID THERAPY 
SAUL S ROBINSON, MD, and SAMUEL TASKER, MD 

I os 'VNGIIIS 


Colloid degeneiation of the skin is a rare der- 
matosis Onl}'’ 24 authentic cases have been 
recorded since Wagiler ^ first described the dis- 
ease, in 1866 The case reports pathologic 
features and nonienclatuie of colloid milium have 
been reviewed in lecent ai tides by Way - Reutei 
and Becker® and Arnold'* Way,- in 1942 was 
the first investigator to repoi t the use of ascorbic 
acid in the treatment of colloid milium in a 
patient wdio had laboratory evidence of vitamin C 
deficiency Aftei an attempted correction of 
this deficienc}’^ the cutaneous lesions disappeared 
In his report, Wa} ® stated that “the vitamin C 
deficiency existing in this case and the lmpro^e- 
ment seen following its attempted correction 
suggest that fuithei studies may place this dis- 
ease among the avitaminoses ” Oui patient with 
colloid degeneration of the skin lecened ascoibic 
acid therapy as suggested by Wa} The favor- 
able response ot the lesions to ascorbic acid cor- 
loboiates M^’ay’s observations and w'ariants tins 
lepoit 

REPORT or CASE 

Histoiy — P S , a 45 3 ear old Jewish man, opciatoi 
of a parking lot, was first seen on Sept 23, 1943, with 
the complaint that a papular eruption had been on the 
backs of his hands for o%er ten jcars Similar lesions 
had recently appeared on his face The papules lia\c 
been indolent and persistent, slowl}' enlarging and 
spieading to involve almost the entire backs of his 
hands There have been no subjectne symptoms 
There is no histor> of cutaneous disease in any other 
members of his family The patient has a fan com- 
plexion and has worked outdoors in Los Angeles since 
1921 This occupation constantly exposes his tace, his 
neck and the backs of his hands to the heat and cold 
and to the actinic rays of the sun The patient’s health 
has otherwise been good 

Presented before the Los Angeles Dermatological 
Society, Oct 12, 1943 (Arch Dermat & Syph 49 
454 [June] 1944) 

1 'Wagner, E Colloid-Milium of the Skin, Arch 
d Heilk 7 463, 1866 

2 Way, S C Colloid-Milium, Arch Dermat &• 
Svph 45 114S (June) 1942 

3 Reuter, M J, and Becker, S W Colloid De- 
generation of the Skin, A.rch Dermat & Syph 46 
695 (Nov) 1942 

4 Arnold, H L Colloid Pseudomilium, Arch 
Dermat & Syph 48 262 (Sept ) 1943 


Dennatologtc Evaimnatton — There was an eruption 
with pmhead-sized to pea-sized papules located on the 
dorsa of the hands and on the malar regions of the 
face The lesions W'ere in groups of eight to ten The 
individual papules measured 1 to 3 mm m diameter 
and were firm, translucent and yellow-ish white When 
a papula was punctured, a clear mucoid, gelatinous 
liciuid exuded The skin on the dorsa of the hands 
face and neck w^as rough and furrowed and fanned 
from exposure to the elements 

Laboiatoty Erammahons — The Wassermann and 
Kahn tests of the blood elicited negative serologic 
reactions for sjplnlis Examination of the blood 
showed hemoglobin content, 93 per cent, color index, 
0 93, erythrocj tes, 5,000,000, and leukocjtes, 10,000, 
with 71 per cent neutrophils, 26 per cent lymphocytes, 
2 5 per cent monocj’tes, and 0 5 per cent eosinophils 
The cholesterol level w’as 277 mg per hundred cubic 
centimeters of plasma The fasting sugar content was 
103 mg per hundred cubic centimeters of plasma The 
examination of the blood plasma for ascorbic acid 
show'ed 0 6 mg per hundred cubic centimeters, com- 
pared w'lth the normal value of 0 7 to 14 mg The 
ascorbic acid value rose to 08 mg per hundred cubic 
centimeters while the patient was receiving 500 mg 
of ascorbic acid by mouth dailj 

Htstologic Evaimnatwn — A biopsv specimen from 
the dorsum of the right hand, stained wnth hematoxvdin 
and cosin, showed a thinned epidermis With decided 
hj'perkeratosis In the papillary and subpapillarv layers 
of the cutis were localized large masses of colloid 
replacing the collagen bundles Large cells witli nuclei 
were scattered sparsely throughout the clumps of col- 
loid The collagen fibers in other regions appeared 
swollen and separated The accessory skin structures 
were normal A section stained with Weigert’s stain 
showed the elastic tissue to be sparse, swollen and dis- 
colored Elastic tissue fibers were absent in the papil- 
lary and subpapillary layers of the cutis No lipid 
was found in sections stained with Sudan III The 
microscopic diagnosis w'as colloid degeneration of the 
skin The results of histologic examination agreed 
with those of previous reports of this disease A 
second biopsy specimen was taken in February 1945, 
fioni a healed lesion adjacent to the biopsv specimen 
taken in 1943 A section of tissue stained with hema- 
toxylin and eosin showed a thin epidermis with hyper- 
keratosis Thick fibrous connective tissue was present 
throughout the upper and middle portions of the cutis, 
replacing the colloid masses The elastic tissue was 
sparse, degenerated or absent throughout the healed 
areas The diagnosis was scar tissue and atrophy of 
the skin 

The treatment consisted of a diet high m vitamin C, 
containing fruit, fresh vegetables and animal protein 
The patient also received ascorbic acid in the dosage 
of 300 mg by mouth daib" and 500 mg intravenouslj 
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twice a week Two months after this treatment was 
instituted, the papules on the face and dorsa of the 
hands began to disappear One year later all the 
lesions except a few small papules on the back of the 
left hand had disappeared Slight residual atrophic 
changes remained on the dorsum of the right hand at 
the sites of former papules No recurrent or new 
colloid milium lesions have appeared since the admin- 
istration of ascorbic acid The patient had no toxic 
reactions attributed to the treatment 

COMMENT 

Lanman and Ingalls ® and Dalldorf ® have 
shown, m experimental studies, the importance 
of vitamin C m regulating the development of 
collagen and the physical charactei of the inter- 
cellular fluid Disturbance of the intercellulai 
fluid m the colloid milium with degeneiative 
vascular and perivascular changes v as dis- 
cussed bj'- Way- Exposure to the actinic lajs 
of the sun may play an important role in the pi o- 
duction of colloid degeneration of the skin, as m 
almost all leported cases of the disease there is 
localization of the lesions to the exposed surface 
of the face and hands The hematoporphynn 
content of the blood and urine has been within 
noimal limits whenever reported The hyper- 
cholesteremia observed m our patient is the 
fourth recorded instance of increased blood 

5 Lanman, T H , and Ingalls T Vitamin C 
Deficiency and Wound Healing Experimental and 
Clinical Study, Ann Suig 105 616, 1937 

6 Dalldorf, G The Patholog> of Vitamin “C’ 
Deficiency, in The Vitamins, Chicago, American Medi- 
cal Association, 1939, p 389 


cholesterol found in association with colloid de- 
generation 

The attempted correction of a vitamin C de- 
ficiency in our case may account for the disap- 
pearance of the lesions The patient did not pro- 
tect his face or hands from the weather while 
receiving tieatment He also continued his regu- 
lar occupation in the same locality It is oui 
opinion that the only factor that could account for 
the disappearance of the lesions is the admmistia- 
tion of ascorbic acid The treatment heretofore 
advocated for colloid milium m leading American 
dermatologic textbooks has been of a destructive 
character Before Way’s repoit on ascorbic 
acid theiapy no successful attempt had been made 
to treat colloid milium on an etiologic basis We 
are in agreement that the favorable response of 
this disease to ascorbic acid warrants further 
expel imental study of colloid degeneiation of 
the skin as a possible vitamin C deficiency dis- 
ease 

SUMMARY AND CONCLUSIONS 

Ascorbic acid was used successful!}- in the 
tieatment of colloid degeneration of the skin 
(colloid milium) 

This case presents the fouith lecorded instance 
of hypercholesteremia associated wuth the colloid 
degeneration 

The disappearance of the patient’s lesions dui- 
ing treatment wuth ascorbic acid, in an attempt' 
to correct a possible vitamin C deficienc}, justi- 
fies further study of colloid degeneration of the 
skin as a possible vitamin C deficiency disease 

1930 Wilshire Boulevard (5) 
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A FAILURE OF PENICILLIN IN THE TREATMENT 
OF GRANULOMA INGUINALE 

Report of a Case 

Captain John R Haserick, Medicai. Corps, Army of the United States 


This IS a report of an unsuccessful trial of penicillin in 
a case of granuloma inguinale The attempt was made in 
the hope that a surer and quicker method could be found 
than the present regimen, which, though successful, 
requires prolonged treatment and careful watching for 
several months 

REPORT OF CASE 

History — A private aged 22 was admitted to the 
medical service of a general hospital on April IS, 1944, 
to which he had been transferred from a field hospital 
A penile lesion had appeared as a small papule on 
March 8, 1944, and it had gradually increased to the 
size and shape of a button with a diameter of 1 cm 
His most recent sexual intercourse had been Jan IS, 
1944 There was no pain with the lesion and no 
associated swelling At the field hospital repeated dark 
field examinations showed no spirochetes and the Kahn 
reaction of the blood had been negative on several 
occasions Treatment there had included two courses of 
sulfathiazole as well as sulfanilamide powder applied 
Jocally, with no effect on the lesion The history by 
s> stems disclosed nothing significant The past history 
revealed that the patient had had a similar lesion m the 
same location in May 1943 and was told that he had 
a “soft chancre” He receued thirteen injections over 
a two month period, with the lesion gradually disappear- 
ing in the first two weeks of treatment He was then 
inducted into the Army and received no further treat- 
ment 

Evamination — The patient was well developed and 
well nourished On his admission to the hospital his 
temperature was 98 4 F , the respiratory rate was 20, 
and the pulse rate was 76 The general physical exami- 
nation was noncontributory Examination of the geni- 
talia revealed a flat round elevated red granulated papule 
m the right coronal sulcus The papule measured 9 
by 11 mm It was moderately indurated and slightly 
tender There was no adenitis 

Laboratory examinations revealed 14 6 Gm of hemo- 
globin and 7,000 white blood cells Urinalysis, including 
a microscopic study, showed no abnormalities Two 
dark field examinations showed no spirochetes The 
Kahn reaction of the blood was negati\e Scrapings 
from the penile lesion revealed abundant Donovan 
bodies The Frei test elicited a negative reaction 

Treatment — Penicillin, (in a strength of 5,000 units 
per cubic centimeter in solution of sodium chloride) 
was administered intramuscularly in doses of 25,000 units 
every three Viou s for five days The pemedhn used 
in this case was Merck lot 131, of which the expiration 


date was April 20, 1944 This lot was used simul- 
taneously m 46 cases of sulfonamide-resistant gonorrhea, 
with excellent results 

Fifteen days after the penicillin had been administered 
there was no change in the lesion other than a slight 
increase in size and amount of granulation Penicillin 
soaks m dilution 1 to 1,000, were then tried locally for 
four days Soaks were used three times daily for one 
half hour No effect was noted other than a change 
in the color of the lesion from red to reddish brown 
Donovan bodies continued to be present in scrapings 

Twenty- two days after the administration of peni- 
cillin intramuscularly, there had been no improvement, 
the patient was given a course of fuadin consisting of 
35 cc in divided doses over a twelve day period There 
was an immediate response, and on the fifth day the 
lesion measured 6 by 9 mm By the completion of the 
course the lesion measured 2 by 3 mm, and shortlj 
thereafter it disappeared completely The patient was 
discharged to duty, with further courses of fuadin to 
be administered by his unit dispensary 

COMMENT 

The only untoward reaction noted during the admini- 
stration of penicillin was a daily elevation of temperature 
(100 to 102 F), which began on the second day and 
ended on the fifth and last day When the 1,000,000 
units of penicillin had been administered, the patient’s 
temperature dropped to I'ormal and remained there the 
rest of his hospital stay 

The period of three weeks was allowed for observa- 
tion because of the occasional delay in resolution in 
granuloma inguinale noted when the known effective 
substances, antimony and potassium tartrate and fuadin 
are used The results, however, immediately following 
the use of the latter were striking in this case While 
no deduction can be made from 1 case, it is indicative 
that penicillin failed to cause any response in a relativelv 
mild infection of granuloma inguinale 

SUMMARY 

A case was encountered in which granuloma inguinale 
failed to respond to 1,000,000 units of penicillin given 
intramuscularly and to four days’ treatment with peni- 
cillin locally Further treatment was delayed for three 
weeks for purposes of observation, with no improve- 
ment noticeable in the lesion Immediate resolution of 
the disease followed the administration of fuadin in the 
usual dosages 
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Obituaries 

JAMES THOMAS WAYSON, MD 
1870-1945 


Dr James Thomas (“J T ”) Wayson died of 
bronchial pneumonia on Jan 12 , 1945, at the age 
of 74, after more than fifty years of work in the 
fields of dermatology, leprology and public health 
in the Territory of Hawaii 

Di Wayson was born in Port Townsend, 
Wash , and came to Hawaii in the United States 
Revenue Cutter Service on Nov 25, 1894 In 
the following year he became superintendent of 
Kahhi Leprosaiium, where he remained for two 
years, after which he relinquished this post to 
enter private practice In 1910 he again assumed 
charge of Kalihi Leprosarium, a post he held 
until 1915, when he exchanged it foi the position 
of sanitaiy expert with the Board of Health In 
1921 he was promoted to general health officer, 
and in the same year he became assistant admin- 
istrator of the Board of Health, a position he 
held until 1931 

In 1931, when the control of the territorial 
leprosanums at Kalihi and Kalaupapa was re- 
moved from the board of health and vested in a 
separate agency, the Territorial Board of Leper 
Hospitals and Settlement, Dr Wayson became 
chief physician of this board He held this post 
until his official retirement, in September 1943 
At the time that he assumed office, the whole 
problem of the control of leprosy was in a tur- 
moil , diagnoses were often contested, sometimes 
m court, for segregation was extremely unpopu- 
lar Little attention was being paid to cases in 
which the diagnosis was already made, and scant 
effort was being exerted to follow up paioled 
patients It was in large part owing to Dr 
Wayson’s effoits and to those of the first mem- 
bers of the boaid that the “lepei” came to be 
regal ded as a “lepious patient” and was given 
some measure of sympathy and peisonal atten- 
tion, instead of the simple confinement that had 
pieviously been the lule 

One of Dr Wayson’s chief accomplishments 
was the establishment of an inconspicuous, seem- 
ingly private office, in a quiet part of town, 
for the periodic examination of parolees and the 
examination of suspects and for rendering gen- 
/ eial medical care to these persons and to then 
families 


Dr Wayson was among the first physicians, if 
not the first, to use solid carbon dioxide for the 
reduction of lepromas , he reported this work to 
the Territorial Board of Health m 1912 

Dr Wayson was made an honorary member 
of the Honolulu County Medical Society in 1932 , 
he was a member of the Hawaii Territorial Medi- 
cal Association and a Fellow of the American 
Medical Association He was a charter member 
of the American Academy of Dermatology and 
Syphilology, and he belonged to the Society for 
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Investigative Dermatology and the Royal Society 
of Tropical Medicine and Hj'giene He was a 
charter member, and the first president, of 
the Hawaii Dermatological Society He was a 
Mason, an Odd Fellow and an Elk Most im- 
portant, he was a kindly, friendly, witty and wise 
pi actitioner of dermatology and student of leprosy 
he Avould not call himself a "leprologist ” He 
will long be remembered and missed by his many 
acquaintances and stilt more numerous fi lends, 
on the mainland and in Hawaii 

Harry L Arnold Jr M D 
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Correspondence 


PENICILLIN IN THE TREATMENT 
OF CUTANEOUS DISEASES 

1 0 the Edttoi — I have noted that several observers 
have reported their results m the treatment of pyogenic 
dermatoses with penicillin in an ointment base Inas- 
much as I have been using a pemcillin-containing oint- 
ment ever since October 1943 and have treated many 
hundreds of patients with this material, the following 
statement might be in order After e\perimentation 
I have found that 800 units of penicillin per gram of 
vehicle is the most effective dose The best vehicle 
was found to be a petrolatum-cholesterol ointment base 
(Aquaphor), w'hen it is possible to obtain it One of 
my most disappointing discoveries has been that 
sycosis vulgaris does not i espond effectively to 
penicillin ointment, and to date I have treated about 
30 patients with that disease The results in treatment 
of impetigo contagiosa, as noted by others, are startling, 
and I have had patients with this disease who got well 
in twenty-four hours The only “eczemas” ivliich I feel 
respond are those which are secondarily infected 
Penicillin w'as absolutely of no value for the cystic and 
pyogenic types of acne vulgaris, of which I have encoun- 
tered many cases In cases of acne vulgaris the patients 
for the most part not only did not do well in the 
Pacific but became definitely w-orse, and m many cases 
the first lesions appeared after the end of the period 
of adolescence Penicillin was of no value m the treat- 
ment of fungous diseases except in those cases in which 
the lesions were secondarily infected Peculiarly, pyo- 
genic infection about the ears and eyes responds ivell, 
and I use this drug almost as a specific treatment for 
such infections Furunculosis does not respond so 
readily, and wdien treated by the intramuscular method 
huge amounts of penicillin must be given One patient, 
whom I recently treated, received 5,000,000 units before 
the disease was controlled 

Penicillin has been of little value m the treatment of 
chancroid except in those cases m which there is secon- 
dary spirochetal infection This applies to cases in 
w'hich penicillin has been administered either intra- 
muscularly or locally These results arc to some extent 
slightly different from those reported recently m the 
Toiiittal of Investigative Dermatology Several cases of 
granuloma inguinale which I have treated with penicil- 
lin both intramuscularly and locally (1 of which has 
been reported) failed to respond to penicillin In 1 
case of actinomycosis which I treated large amounts 
(5,000,000 units to be exact) of penicillin were required 
before the disease was cured clinically 

Capt Law'rence C Goldberg, M C , A U S 

Qiief of Dermatology Section, Oliver General 

Hospital, Augusta, Ga 

TREATMENT OP PITYRIASIS ROSEA 
WITH TRICHOPHYTON 
EXTRACT 

Fo the Editor — I was much interested m Dr Ilona 
Vass’s article, “Treatment of Pityriasis Rosea with 
Trichophyton Extract” (Arch Dermat & Syph 51 
203 [March] 1945), because it slated that mtradermal 


injections of trichophyton extract were of benefit m 
the treatment of pityriasis rosea It was found that 
when this extract was so administered three times 
weekly for three to six injections of a 1 500 dilution 
there was a decided improvement in the majority of 
gatisnts, ivh&reas a 1 30 dilution of the same extract 
injected into the skin produced a temporary aggravation 
of the eruption in others For these reasons the author 
concluded that the theory of a fungous origin of 
pityriasis rosea was favored 
Goodman (Arch Dermat & Svph 25 873 [May] 
1931) raised the question of this possible relationship 
because of a series of positive reactions to trichophyton 
w'hich he obtained m patients with the disease, but he 
also found a similar hypersensitivity to the extract in 
patients W'lth acne Furthermore, Van Dyck, Kings- 
bury, Thorne and Meyers (iVm Vorh State J Med 
31 611 [May 15] 1931) tested a series of patients suf- 
fering with pityriasis rosea and obtained positive reac- 
tions m all their patients I was also interested in the 
possible fungous cause of pityriasis rosea (Arch 
Dermat & Syph 25 847 [Mav] 1932) and similarlj 
investigated a series of patients with this disease In- 
tradermal injections of 1 20 and 1 50, trichophyton 
extract of known potency to which no preservative 
had been added w'ere used In addition, the diluted 
extract was cultured daily to be sure that there w'ere 
no viable bacteria present that might produce a false 
positive reaction By this method it was found that 
21 of 29 patients w'lth pityriasis rosea had negative 
reactions to the mtradermal tests Of the remaining 
8 whose reactions were positive, it was found that a 
clinically typical fungous infection of the feet was 
present in each, and m 5 of these patients hyphae were 
observed by microscopic examination of the affected 
scales m potassium hydroxide preparations 

I suggest that the rapid improvement reported bj 
Dr Vass in these patients was due to daily starch 
baths and loose clothing prescribed or, as was suggested 
in the article, to a possible nonspecific effect of the 
trichophyton extract However, from my studies previ- 
ously cited I am of the opinion that pitjriasis rosea 
cannot be considered a fungous infection 

Lieut Comdr C C Carpenter (MC), USNR 

THE EFFECTIVE THREE HOUR 
TREATMENT OF SCABIES 

To the Editoi — ^In a recent issue of the Mthfar\ 
Suigeon (96 271 [March] 1945), Major Simon Rubin 
and Captain Harvey Blank published an article entitled 
“The Effective Three Hour Treatment of the Scabetic 
Patient ” They used the method which Dr Henrj A 
Smith and I recommended (Arch Dermat & Syph 
48 370-372 [Oct] 1945) 

I introduced this treatment during World War I in 
the Austrian Army and after the war in the civilian 
population About 70,000 patients with scabies were 
thus treated It might be of value if this method were 
to receive more attention in the treatment of soldiers 
and civilians 

Maurice Oppenheim, M D , Chicago 

25 East Washington St 
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THE USE OF METHENAMINE IN 
DERMATOLOGY 

Po the Edttoi — Dr Erich Urbach, of Philadelphia, 
in his letter on “Erythema Multiforme Its Relation- 
ship to Herpes Simplex” in the Archives (51 228 
[March] 1945) suggests the use of methenamme to 
shorten the course of herpes labialis and erythema 
multiforme He mentions a case (with photograph) 
111 his book on allergy (New York, Grune & Stratton, 
Inc , 1943, p 902) of the occurrence of both herpes 
labiahs and erythema multiforme in the same patient 

Since a noted del matologist and allergist from a 
great medical center writes a special letter concerning 
his successful treatment of herpes and erythema multi- 
forme with methenamme, readers of the letter may 
assume that this is a new form of treatment, as no 
references to previous reports of its use are included 
in Dr Urbach’s letter 

May I call attention to the early reports on the 
use of methenamme m the therapy of herpes labialis, 
herpes zoster and ^rythema multiforme? In 1929, 
while I was doing postgraduate work m Vienna, and 
again in 1931 and 1932, my fiiends Dozent Stephan 
Robert Brunauer and Prof Maurice Oppenheim sug- 
gested to me the value of methenamme in the treat- 
ment of these dermatologic diseases Alfred Perutz 
(1930), of Vienna, O Hitschmann (1926), Kotiers 
(1931), of Vienna, Otto Sachs (1912, 1916, 1919), 
Chlamow (Russian) , Walthier Schonfeld (1928), of 
Greifswald, Hauer (1931), of Nienburg, R von 
Leszczynski (1931) , Coglievina (1924) , H I Gold- 
stem (1929, 1930, 1931), of Camden, N J , Brunauer, 
Oppenheim, and C J White have previouslj reported the 
use of methenamme in the treatment of dermatologic 
diseases, including herpes zoster, erythema multiforme 
and erythema nodosum, pemphigus (von Leszczynski) 
and trichophytic infection (0 Sachs) C J White 
found hexamethvlenamine helpful in the tieatment of 
erythema multiforme 

This is a matter of rendering “unto Caesar the things 
which are Caesar’s ” I am appending here pertinent 
references to the literature I might add here that I 
reported 2 cases of streptococcic sore throat with ery- 
thema multiforme and erythema nodosum treated with 
methenamme (long before the days of penicillin, strep- 
tomjxm and the sulfonamide compounds l) at the thirty- 


second annual meeting of the American Therapeutic 
Society, held in Atlantic City, N J , June 5, 1931, and 
before the Camden (N J) County Medical Society 
(1930) 
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CORRECTION 

In the report of the Atlantic Dermatologic Con- 
ference in the July issue '(Arch Dermat & S\ph 
52 39, 1945) the title of the report piesented by Dr< 
Frank J Eichenlaub (second column, page 49) is incor- 
rect, it should read “Granuloma Inguinale” instead of 
“Mycosis Fungoides ” 
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Pseudocarcinomatous Hyperplasia in Primary, 
Secondary and Tertiary Cutaneous Syphilis’ 
Herbert Laivrence, Arch Path, 38 128 (Sept ) 1944 

Lawrence states that it is necessary to be constantly 
alert to the possibility of pseudocarcinomatous hyper- 
plasia occurring in granulomas and chronic ulcers of 
the skin When all criteria are taken into account, it 
may still be difficult to distinguish carcinoma and 
pseudocarcinomatous hyperplasia by study of the his- 
tologic section alone With syphilis the process is 
likely to occur most frequently in cases in which 
pseudocarcinomatous hyperplasia is superimposed on a 
gumma Three cases are presented as offering illus- 
trations of pseudocarcinomatous hyperplasia occurring 
in persons with primar}', secondary and tertiary cuta- 
neous syphilis Lynch, St Paul 

Death Caused by Vaccinia in an Eczematoid 
Infant Carl L Pftersilge and John A Too- 
MEY, Arch Pediat 61 455 (Sept ) 1944 

The case of an 8 montli old white baby boy with 
eczema, who was accidentally and indirectly vaccinated 
with smallpox from contact with the pustule of an 
older sister, is reported The sister had been previously 
vaccinated against smallpox The infant had always 
been well except for an uncomplicated eczema present 
since birth Nine days after the exposure to the pus- 
tule, umbihcated vesiculopustular lesions, varying from 
5 to 10 mm in diameter, developed on the face and 
head There were lesions on the face, head, eyelids 
and in the nares Withm forty-eight hours the erup- 
tion appeared on the extremities The child became 
progressively more toxic and died on the eleventh day 

The report includes the hospital course, postmortem 
observations and microscopic description of the lesions 

Gelber, Los Angeles 

Symptomatic Neurosyphilis Harry C Solomon, 
J E Moore, Paul A O’Leary, John S Stokes 
and E Thomas, Bull U S Army M Dept, 
October 1944, no 81, p 55 

The authors briefly discuss the symptoms and patho- 
logic changes of neurosyphilis The clinical manifesta- 
tions are discussed under the following mam headings 
(1) meningeal neurosj'philis, (2) meningovascular 
neurosyphilis, (3) tabetic neurosyphilis, (4) paretic 
neurosyphilis, (5) vascular neurosyphilis and (6) con- 
genital neurosyphilis Various relatively rare and 
controversial syndromes, such as chronic anterior polio- 
myelitis, parkinsonism and disseminated sclerosis-hke 
pictures, are only mentioned but not discussed 

The Treatment of Neurosyphilis H C Solomon, 

J E Moore, P A O’Leary, J H Stokfs and 
E W Thomas, Bull U S Army M Dept, 
November 1944, no 82, p 66 

The authors discuss the following agents in the 
treatment of neurosyphilis (1) tnvalent arsenical com- 
pounds and bismuth preparations, (2) tryparsamide, 
(3) pemcillm (only mentioned) and (4) induced fever, 


including (a) malaria, (b) artificial elevation of tem- 
perature, sometimes combined with chemotherapj, and 
(c) elevation of temperature from typhoid vaccine The 
treatment of special forms of neurosyphilis is discussed 
only briefly Finally, the results to be expected of 
treatment with the agents mentioned, especially with 
fever therapy, in the various stages of neurosyphilis are 
considered 

Trench Foot J C Edwards, M A Shapiro and 
J B Ruffin, Bull U S Army M Dept , December 
1944, no 83, p 58 

The authors discuss the symptoms and course ot 
trench foot The treatment used by the authors con- 
sisted of cool water soaks and whirlpool baths at 70 F 
for twenty to tliirty minutes daily The feet were 
washed daily with soapy water, of 70 F, and the sur- 
face of the feet was cooled by air currents from a fan 
01 by exposing the feet to room temperature not 
exceeding 70 F, but preferably about 50 F One hun- 
dred and fifty to 300 cc of 5 per cent solution of 
sodium chloride, administered intravenously daily, often 
gave immediate symptomatic relief from aches «nc’ 
pains 

In their conclusions, the authors emphasized that all 
patients with trench foot should go through a rehabilita- 
tion period of at least two weeks of daily hikes betjrc 
returning to duty Strakosch, Denvei 

Ervthema Nodosum in Children Edith M Lin- 
coln, Janet Alterman and Hyman Bakst, J 
Pediat 25 311 (Oct) 1944 

The total number of cases of erythema nodosum 
encountered in three large hospital services in the 
United States is small compared with the numbers 
reported from northern continental Europe In the 
majority of adolescent and adult patients seen in Boston 
and New York the eruption would seem to be due to 
infections other than tuberculosis In the senes re- 
ported from the children’s ward of Bellevue Hospital, 
New York, 74 per cent of the children wuth erythema 
nodosum reacted positively to the tuberculin test, three 
to four times the normal incidence, although for only 
39 per cent of them could tuberculosis be consid- 
ered definitely responsible for the erythema nodosum 
Of 362 patients over 2 years old with active primary 
tuberculosis, erythema nodosum occurred in 3 6 per 
cent The symptom complex of erythema nodosum 
developed concomitantly with the primary tuberculosis 
m 27 per cent of the patients It is possible that the 
apparent contradiction in medical literature concerning 
the causation of erythema nodosum may be due to the 
describing of groups of patients of varying ages Hie 
authors of the present article conclude that every child 
with erythema nodosum should be regarded as poten- 
tially tuberculous but that no child should be finallj 
considered tuberculous without a complete study, that 
wffien erythema nodosum occurs in children with active 
tuberculosis it is commonly associated with the early 
phases of the disease, and that erythema nodosum may 
be an important aid in the diagnosis of tuberculosis in 
an individual case In the United States the disease 
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occurs so uncommonly that its usefulness as a diag- 
nostic aid is much less than in northern Europe 

Authors' Summary [Am J Bis Child] 


Congenital, Hereditary Lymphedema (Mileoys 
Disease) Kurt Glaser, J Pediat 25 337 (Oct) 
1944 

The author describes 2 cases of Milroy’s disease 
observed at the Milwaukee Children s Hospital and 
gives a brief review of the entire subject, including 
the high lights of the literature 
A disease, most likely Milroy's disease, was first 
described by J Hille, in Germany, about the middle of 
the last century and was again described by Miiroy 
in 1890 in the United States Osier gave it the name 
Milroy's disease In 1928, after thirty-five years of 
observation, Milroy himself published a report about 
the same family he had described m 1892 and discussed 
the condition in general 

The condition is defined as congenital hereditary 
edema without tendeiness or pamfulness and without 
constitutional symptoms It is of rare occurrence and 
usually affects several members of the same family 
Tlie cause is unknown, and several theories have been 
suggested The symptom is pitting edema of one or 
both legs, never extending above Poupart’s ligament 
There are no significant laboratory findings The 
pathologic microscopic manifestations are enlarged 
lymph spaces with increase m the suriounding fibrotic 
tissue The course is chronic and progressive The 
treatment is palliative It consists of applying pressure 
bandages to prevent further swelling 
A white boy, aged 4 years at the time of this report, 
and his sister, one yeai younger, are described Both 
children had had swelling of the feet since birth The 
extent of the swelling varied, being influenced to a 
slight degree by the amount of exercise and by the 
application of pressure The boy showed a swelling of 
the prepuce, which was remedied by circumcision 
Complete laboratory study of the urine, the chem- 
istry of the blood (chlorides, nonprotein nitrogen, 
cholesterol, calcium, phosphorus, phosphatase, total 
protein and albumin and globulin) and the serologic 
reactions of the blood, as well as the wheal absorption 
test, gave normal results 

Roentgenographic studies showed normal formation 
of bones in both children Microscopic examination of 
the boy’s foreskin revealed large structures resembling 
lymphatics and dense collagen fibers, a picture typical 
of the disease as described by other authors 
The treatment consisted of application of bandages 
of different types, all with the purpose of reducing the 
amount of edema by pressure The result was, as was 
expected, only slight and of temporary value 
The paper reports 2 typical cases of Milroy’s disease, 
demonstrating the absence of a causative constitutional 
disorder It describes the histologic characteristics of 
this disease, throwing some light on the theories of 
causation Two photographs show the edema of the legs 

Glaser, Milwaukee [Am J Dis Child ] 


Direct Current Combined with X-Ray Therapy 
Case of ICaposi Sarcoma Thus Treated Harry 
S iGEi, Radiology 43 386 (Oct) 1944 


A patient with hemorrhagic sarcoma of Kaposi 
treated with roentgen ray therapy combined with j 
^anlc current applied locally to the lesions A be 
clinical response was obtained wAh combined treatn 
than was achieied on control lesions treated i 
roentgen ray therapy alone ry 

Henschel, Denve 


Factors Influencing Dermatitis 

R B Knowles, Bnt M } 2 430 (Sept 30) I 

The chief factors causing and influencing the nature 
of dermatitis in coal miners are (1) conditions in the 
pit such as (a) ventilation, temperature, humidity, heigit 
of the coal face and distance of the coal face from the 
shaft (6) presence of water and the substances dissolved 
m It 'and (c) quantity, quality and state of subdivision 
of dusts and the effect of machinery on these , (2) the 
mental and physical constitution of the workmen, such 
as (a) behavior m relation to trauma and infection and 
(6) presence of tendencies toward seborrhea, hyper- 
hidrosis or ichthyosis, which may predispose to derma- 
titis (3) friction between cutaneous surfaces or between 
clothes and the skin, (4) use and abuse of cleansing 
agents and popular cutaneous applications m geneial 

The chief points ni prophylaxis are (1) adequate 
ventilation of the pit, (2) reduction in the quantity of 
dust to a minimum, (3) removal of water if possible, 
by pumping, (4) education of the personnel by means 
of (a) notices posted at the pit asking the men to report 
any suspected dermatitis at its onset, (b) instiuction 
of ambulance attendants regarding treatment of patients 
with dermatitis, such as the correct method of applica- 
tion of protective lotion, (c) warnings as to possible 
deleterious effects from unsuitable cleansing agents 
and home remedies (good soaps, vegetable oils and 
liquid petrolatum allowed) and (d) emphasis on the 
advantages of cleanliness, (5) selection of suitable pei- 
sonnel for work m the pit, (6) application of protective 
substances to the skin, (7) warnings as to the increased 
risks of working when ill or insufficiently recovered 
from illness and (8) prevention of fungous infection of 
the feet by (a) examination of new workers before 
they are admitted to the baths, (b) prevention of con- 
tact between the feet and the bath floors, through 
use and periodic sterilization of bath slippers and (c) 
provision of separate baths foi infected men 


Superficial Gangrene in Adolescent Diabetes 
H Whitaker, Bnt M J 2 469 (Oct 7) 1944 

Three examples of superficial gangrene m young 
persons with diabetes are reported The first patient 
was a boy IS with diabetes of three years’ duration, 
who was admitted to the hospital in coma Despite 
good nursing attention, a large area of gangrene in- 
volving the right buttocks suddenly appeared, which 
later became secondarily infected 
The second patient was a soldier 24 years old, who 
was admitted to the hospital in coma An area of 
dry superficial gangrene developed on the anterior sur- 
face of each knee The shape and symmetry suggested 
that they weie due to pressure of the bed clothes 
Healing required six weeks 
The third patient was a 29 j'ear old man, who by mis- 
take injected insulin intradermslly instead of subcu- 
taneously, there resulted small round patches of dry 
superficial gangrene at the sites of injection 




Hunt, Bnt M J 2 495 (Oct 14) 1944 

In a review of medical experiences in North Africa 
the author discusses several diseases of interest to the 
dermatologist In both the Middle East and North 
Africa, faucial, nasal and cutaneous diphtheria were 
important causes of sickness, of prolonged stay m the 
hospital and of serious complications or death 
Cutaneous diphtheria is difficult to distinguish, since 
only a few of the lesions show characteristic features 
which may be in the form of ulcers, superficial weep- 


188 


ARCHIVES OF DERMATOLOGY AND SYPHILOLOGl 


mg or crusting dermatitis or purulent injections of 
wounds, abrasions, burns or superficial injuries 

The lesions are all slow to heal , the average duration 
of the disease before diagnosis was fifty days, and the 
average stay in the hospital before healing was thirty- 
five days Autoinfection from hand to mouth or vice 
versa is of rather frequent occurrence Severe poly- 
neuritis following chronic cutaneous diphtheria was 
often seen, beginning between six and ten weeks after 
the cutaneous lesions were first noticed 

A Laboratory Test for Diagnosis of Smallpox 
C E Van Rooyen and R S Illingworth, Brit 
M J 2 526 (Oct 21) 1944 

The authors have confirmed Paschen’s observation 
that the elementary bodies of variola are larger than 
those of varicella and have utilized this finding to form 
the basis of a laboratory test for the identification 
of smallopx 

The laboratory and clinical findings corresponded m 
96 per cent of 80 cases of smallpox A negative result 
was returned m 3 cases In no instance did a positive 
laboratory verdict disagree with the final clinical diag- 
nosis of the case The test is not applicable to the 
diagnosis of chickenpox 

The principal conclusion reached is that the method 
can be of great value in the early recognition of small- 
pox, especially on the first day of the eruption, when 
the clinical picture may so closely simulate that of 
chickenpox 

Aetiology of Er\thema Nodosum C Bruci Perr'^, 
Brit M J 2 843 (Dec 30) 1944 

Perry studied a senes of 112 cases of erythema 
nodosum in an attempt to determine the causation in 
each There was a preponderance of women, 76 as 
against 34 men Sixty-one patients reacted positively 
and 51 negatively to the Mantoux test with 0 01 mg 
of tuberculin 

Of the subjects with positive Mantoux reactions, the 
author believes that 32 were definitely tuberculous and 
28 w'ere probably tuberculous The 51 with negative 
Mantoux reactions he regards as certainly not tubercu- 
lous Analyzing the age groups, the author noted that 
of patients under the age of 15 tuberculosis was definite 
or probable in 72 per cent, whereas in those over 15 
tuberculosis was definite or probable in only 23 per cent 

The review does not support the theory that erythema 
nodosum is a manifestation of acute rheumatism The 
author believes that erythema nodosum must be re- 


garded as a result of a nonspecific reaction to a v'ariety 
of infectious or toxic agents and that it is not a specific 
disease However, there is apparently a constitutional 
predisposition to the disease, since frequently several 
members of a family suffer from erythema nodosum 
There is also evidence that endocrine factors contribute 

to this predisposition c , ,,, 

Shaw^ Chattanooga, Tenn 

Lichln Pianopilaris Clovis De Castro, Arq de 
dermat e sif de Sao Paulo 6 101 (July-Dee) 1943 

De Castro describes a case of lichen planus in a 
woman aged 35, who m addition to the typical plane 
papules had interspersed among them acuminate peri- 
follicular lesions The histopathologic changes in the 
acuminate lesions resembled those of lichen planus, 
with the addition of follicular dilatation and a cornified 
follicular plug 

The earlier writings on this subject are discussed, 
and the author concludes that “lichen planus et acumi- 
natus” of the French, or lichen pianopilaris (Pringle), 
is an entity — that it is a form of lichen planus and not 
the simultaneous occurrence of two diseases 

Clinicai Concfft of Brazilian Pemphigus Folia- 
CLUS Ulvsses L Torres, Arq de dermat e sif 
de Sao Paulo 8 86 (June) 1944 

A.ccordmg to Torres, the bullous phase of Brazilian 
pemphigus fohaceus occurs with an acute onset, followed 
by a chronic exfoliative phase There then occurs a 
cachectic phase, and the cutaneous symptoms often sub- 
side before death 

According to the author, the disease should be called 
Brazilian pemphigus fohaceus rather than pemphigus 
fohaceus, as described by Cazenave, from which it 
differs in its intensely bullous onset, the absence of 
lesions on the mucous membranes and the predilection 
for adolescents and young adults Abortive forms occur 
and the mortality of the Brazilian form is 80 to 90 per 
cent 

The disease is of major importance in Brazil, being 
endemic in certain areas, whereas the European form is 
uncommon and sporadic The differences may be cli- 
matic, and it would be plausible to speak of it as 
‘tropical pemphigus fohaceus” 

Reports of 13 cases, with photographs, are included 
The author theorizes that the cause may be an infectious 
agent and the cutaneous manifestations may be various 
phases of allergy or anergy due to the noxa 

Steves, Minneapolis 
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Generalized Calcinosis Cutis Without Involve- 
ment of Muscles or Nerves Presented by Dr 
Henry B Decker and Dr A G Pratt 

T M, a white boy aged 5 years, presents nodules 
vai ying in size from 0 5 to 8 cm Some are hard, 
fixed to the skin and immovable, others are soft and 
movable There are ulcerated nodules and depressed 
scars localized on the forearms, arms, legs, thighs and 
buttocks, with the ulceration and scarring particularly 
noticeable at the joints One small nodule is present 
on the left side of the face The child’s weight at birth 
was ‘4 pounds 6 ounces (1,985 Gm ) He was bottle fed 
with cow’s milk He had miliaria on the arms when 
he was 4 months old He has had measles and a few 
colds but no other illnesses Hard lumps appeared 
under the skin of the right arm when he was 18 months 
old At 2 years of age similar lumps appeared on 
the left arm A physician then advised that the child 
be given two glasses of milk with each meal, because 
of undernourishment Since that time hard lumps have 
continued to develop on the extremities and buttocks 
One recently appeared on the left side of the face in 
the mandibular region A blood count showed 78 per 
cent hemoglobin, 4,100,000 erythrocytes and 32,000 
leukocytes, with 85 per cent polymorphonuclear leuko- 
cytes, 14 per cent lymphocytes and 1 per cent eosino- 
phils The serum calcium level was 11 mg per hundred 
cubic centimeters , phosphorus level, 4 mg and phos- 
phatase activity, 4 units The Wassermann reaction 
of the blood was negative The urine was normal 
Biopsy disclosed calcium deposits in the skin The 
patient has been given sodium biphosphate, with un- 
questionable clinical improvement, i e , cessation of 
drainage, healing of ulcers, softening and apparent de- 
crease m the size of the 'masses Roentgen studies in 
December 1943 and February 1944 showed similar 
conditions 

PISCUSSION 

Dr Arthur G Pratt, Camden, N J It may be 
that the improvement is more apparent than real When 
the child first came into the clinic he walked uncom- 
fortably and sat down gingerly, as if afraid to move 
One reason was that on one buttock there was a mass 
about the size of an orange, which was draining at 
that time, hence, he had reason for sitting down care- 
fully On the elbows and the knees there were drain- 
ing sinuses which have healed, and the masses have 
softened so that one can now feel the muscles under- 
neath But whereas the child is clinically improved, 
the roentgenologist was unable to see much difference 
in the actual amount of calcium present in the tissues 
at a second reading We shall repeat the roentgeno- 
grams later and hope that they will show improvement 
m addition to the clinical evidence I might also say 
that in looking up the subject we found an account of 
one child who recovered spontaneously 


Dr Carmen C Thomas We have had under ob- 
servation for five years a ptient with calcinosis whose 
serum calcium level has been normal She is spon 
taneously recovering, has been discharging some of th 
calcium deposits, and no new lesions have developed 
Dr Henry *D Decker, Camden, N J When we 
first saw this child there was a question whether we 
were dealing with a juvenile xanthoma, because the 
lesions had a yellow color We wondered, therefore, 
whether there was not a defect in the fat metabolism 

. . . 1 i ’ I" 


Dr Isadore Zugerman Are there any deposits in 
the organs — in the kidneys, for example^ 

Dr Arthur G Pratt, Camden, N J We have 
had roentgenograms taken of the entire body — skull, 
extremities and trunk— and the roentgenologist says 
that all the calcium deposits are in or under the skin 
and not in muscles, nerves or in other structures 
While making the biopsy we encountered an unusual 
grayish white liquid, like a suspension of flour or 
fullers’ earth and water We had selected a small and, 
as we thought, discrete nodule and cut well around it, 
but in doing so we cut into one of these chains of 
deposits 


Dr Fred D Weidman I take it that theie is no 
question about the diagnosis The only thing I can 
discuss, perhaps, is the nature of this soft, fullers’ earth- 
like material There is a possibility that it is composed 
largely of soaps In the pathogenesis of calcification 
in general, it often happens that, preceding the calcifica- 
tion, soaps are laid down for one reason or anotlier 
At first they are neutral, soluble soaps Later they 
combine with calcium to form insoluble calcium soaps 
I imagine that at this stage, in a finely subdivided 
condition, they would still not be gritty but perhaps 
like the fullers’ earth mentioned Only latei, after the 
granules have coalesced, would a definite gnttiness be 
experienced This could be tested by securing a fairly 
large sample of the fullers’-earth-like material, shaking 
It up with an excess of water and finding out whethei 
It dissolves It could then be evaporated to learn 
whether the same kind of fullers’-earth-like material 
develops Of course there are special microchemical 
tests for soaps that could also be applied In this case 
there is a highly interesting lead in connection with 
the pathogenesis of calcinosis cutis Thus, of course, the 
calcium is in the forefront as one sees these cases clini- 
cally, but, after all, the calcium is only the terminal 
stage, what one would like to know more about is the 
stages intermediate between the faulty action of the 
parathyroids and the eventual laying down of calcium 
in the tissues Accordingly, this case may be an indi- 
cation that the role that the parathyroids play may be 
not in the direction of upset calcium metabolism but 
of soap metabolism, this, in turn, would imply fat 
metabolism 


Lichen Scrofulosorum and Tuberculosis Colliqua- 
tiva Presented by Dr John F Wilson 

A M W, a white woman aged 52 years, piesents 
erythematous nodular lesions on the lower sides of 
the neck and the right side of the chest with ulceration 
of the center surmounted by a yellowish crust Beneath 
the left breast there are scars of previousH healed 
189 
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lesions On the back and on a few areas on the chest 
there are scattered, grouped, reddish and brownish red 
pustular lesions Some are scaly and others crusted 
In August 1942, the patient was sent to another hos- 
pital for study Many roentgenograms were made and 
she was operated on for a floating kidney She has lost 
about 20 pounds (13 6 Kg ) since that time She has 
had a cough for three or four years winch has been 
worse recently There are occasional pains in the lower 
part of the chest In 1936 she had a boil-like lesion 
ot the lower right side of the neck This cleared, and 
the next developed four or five months later Since 
then she has had many others, and she has had more 
frequent lesions A roentgenogram of the chest showed 
bilateial pulmonary tuberculosis 

DISCUSSION 

Dr Carmcn C Thomas Have any tuberculin tests 
been done on this patient’ 

Dr John F Wilson No She has a bilateral 
pulmonary infection which is probably active Exam- 
inations of the sputum have not revealed tubercle bacilli 

Dr Fred D Weidman I should like to ask the 
other members whether in their opinions these lesions 
appear unusually acute for any kind of tuberculids — a 
bright red instead of dusky Could these papular 
lesions be of the nature of bacterids instead of tuber- 
culids ’ 

Dr Henry B Decker, Camden, N J These lesions 
are acute, and their course is short They ran a 
:ourse of about six weeks, which is characteristic of a 
uberculid rather than of an infectious lesion 

Dr Fred D Wfidman Some years ago I made a 
usit to the New York Skin and Cancer Hospital, where 
i rather intensive study of acnitis was in progress, and 
! recall that it was Dr Thorne’s feeling that there 
was not a tuberculous causation in all cases, that in 
some, at least, there was a bacterial causation 

Keratosis Palmaris et Plantans Presented by Dr 
Edward F Corson 

A B , white man aged 23 years, presents thickened, 
yellowish brown hyperkeratoses on both palms and 
soles The disease has been present as long as the 
patient can remember He has no knowledge of his 
antecedents, but his son, now 7 months of age, has 
exhibited the same disease since shortly after birth He 
has received a single roentgen ray treatment of ISO r 
to each palm, salicylic acid ointment, thiamine hydro- 
chloride and thyroid 

Urticaria Pigmentosa with Sensitiveness to Tem- 
perature Presented by Dr Arthur G Pratt, 
Camden, N J 

J S , a white woman aged 20, presents sharply 
marginated, brown, oval macules, 0 5 to 2 cm in 
diameter, scattered thickly over the extremities and 
more sparsely on the trunk A few dull red wheals 
are present on the legs and forearms When the patient 
was 9 years of age, a few itchy welts resembling mos- 
quito bites appeared These quickly subsided, leaving 
brown macules New lesions have appeared continu- 
ously during the past eleven years The pigmented 
macules seem to fade in the summer When the body 
IS chilled the most recent spots tend to become itchy, 
red and elevated The patient has always enjoyed good 
health, and there are no other instances of pigmentation 
in her family She is unusually sensitive to variations 


in temperature, her hands are uncomfortable in hot 
water, and exposure to cold affects her more than it 
does the ordinary person v 

DISCUSSION 

Dr Morris Markowitz Histologic examination 
would be of importance It should show an excess of 
mast cells, which would settle any question as to 
diagnosis 

A Case for Diagnosis (Dermatitis Herpetifor- 
mis?) Presented by Dr Edward F Corson 

H E, a white man aged 59 years, at the age of 
14 years had a blister on his face This ruptured, and 
other lesions formed where the fluid had spread on the 
skin Tins lesion never cleared entirely, there were 
intermittent attacks until the age of 20, when the peri- 
anal region also became involved He has had burning 
on urination for over thirty years, accompanied with a 
urethral discharge Several years ago he was thought 
to have diabetes, as he exhibited polyuria, craving for 
Wfater and the loss of 26 pounds (118 Kg) of weight 
in a year Results of dextrose tolerance and other 
tests were normal, however Because of pain in the 
leg he was studied in the vascular clinic A roentgeno- 
gram of his leg was made, and a calcified artery was 
apparent He came to the dermatologic clinic in Decem- 
ber 1942, witb palm-sized inflammatory patches covered 
with silvery scales on the trunk, hips, elbows, legs and 
scalp and was treated for psoriasis for a year Occa- 
sionally blisters appeared which were thought to be 
caused by arsenic 

In January 1944, he was admitted to the medical 
ward with a septic temperature which at times reached 
105 F He was given a course of sulfadiazine therapy, 
and gradually the fever subsided, although he has 
never been long without a daily rise of temperature 
Large bullae appeared on his skin, especially his arms, 
tiunk and legs The head was not involved The 
patches resembling psoriasis gradually disappeared, and 
pigmentation, scarring and vesicular lesions predomi- 
nated Itching became more severe as time went on 
There have never been any lesions of the mucous 
membranes 

With the exception of the head, where the outbreak 
IS less apparent, the cutaneous surface is practically 
covered by hyperpigmentatiqn, scarring, crusts and 
vesicles or bullae, but there are no lesions of the mu- 
cous membranes In some regions, as on the sides of 
the hips, the patches once regarded as psoriasis still 
show faintly 

The Wassermann reaction of the blood was negative 
The blood sedimentation rate was 16 mm in one hour 
A roentgenogram of the chest was normal A blood 
count showed 91 per cent hemoglobin and 7,500,000 
erythrocytes, and a differential count showed 68 per 
cent neutrophils, 1 per cent young forms, 1 per cent 
eosinophils and 30 per cent lymphocytes 

The patient has been treated with sulfonamide com- 
pounds, viosterol and arsenic 

DISCUSSION 

Dr Morris Markowitz Irrespective of the fact 
that this man may have psoriasis and has received 
arsenic for that disease, it does not follow that that is 
an arsenical keratosis I think that dermatitis herpeti- 
formis is the more likely diagnosis Itching is severe 
and the pigmentation is prominent, these are important 
in the diagnosis of dermatitis herpetiformis The palms 
and soles, significantly, show no keratosis 
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Dr Fred D Weidman I thought it dermatitis 
herpetiformis There were certainly some vesicles on 
his feet tonight Of course, that leaves the lesions at 
the base of the spine to be explained I have seen 
illustrations of lesions as large as that in descriptions 
of annular dermatitis herpetiformis 

Dr Isadore Zugerrian Do you use sulfapyridme? 

Dr Edward F Corson Before we saw him m the 
ward he was given sulfadiazine, when he had a con- 
siderable elevation of temperature That lowered the 
temperature somewhat, but it has never settled down 
to normal 

Dr J M Schildkraut, Trenton, N J I have 
seen dermatitis herpetiformis clear with sulfadiazine 

Dr Morris Markowitz As I have mentioned from 
time to time m discussing dermatitis herpetiformis, his- 
tidine IS an important drug for patients wth resistant 
disease One should give 5 cc of a 4 per cent solution 
intramuscularly every forty-eight hours 

Bromoderma Presented by Dr John F Wilson 

C G , a white infant aged 7 months, presents an 
eruption consisting of pea to lima bean-sized firm 
papulopustules with somewhat fissured opalescent tops 
Some of them are elevated 2 to 3 mm Incision frees 
little secretion and is accompanied with bleeding Some 
are lightly crusted and are best shown on the cheeks 
and the outer surfaces of the legs Where adhesive 
tape was used to hold the biopsy dressing the prompt 
appearance of similar lesions was noted The child 
had been healthy except for a cold (bronchitis^) several 
weeks ago The outbreak began rather abruptly about 
Feb 1, 1944, and the child was brought to the 
dermatologic clinic on Feb IS, 1944, on account of the 
second outbreak beginning on the face and legs The 
child is breast fed At first the mother insisted that 
the baby had taken no medicine, but on March 14 she 
brought a copy of a prescription of a cough mixture 
containing 10 grains (0 65 Gm) of sodium bromide to 
the ounce (30 cc ) Three 3 ounce bottles had been 
taken in seven to ten days each A routine urinalysis 
gave normal values Efforts to obtain sufficient urine 
to examine for bromides were unsuccessful A biopsy 
specimen is on exhibition 

discussion 

Dr Carmen C Thomas Was the serum bromide 
level determined for this baby’ 

Dr John F Wilson No Urine was collected for 
a test for bromide, but, unfortunatelj, it was discarded 
and we did not hav'e time to collect another one before 
the meeting 

Dr Fred D Weidman The biopsy specimen was 
compatible with the diagnosis of bromoderma, but it 
was by no means typical 

Dr Arthur G Pratt, Camden, N J We have 
clinical proof of bromoderma in the fact that the child 
did not make any progress until we found that it was 
taking the bromide and that there was remarkable im- 
provement when it was stopped 

Juvenile Xanthomatosis Presented by Dr J M 
Schildkraut, Trenton, N J 

M A, a white girl aged 6 years, presents yellow 
tumor masses on both elbows and knees, bordered by 
groups of yellow nodules Lesions are also present 
at the tip of the spine, on the first and second webs of 


the left hand, on the first web of the right hand and 
on the anterior surface of the right ankle A new 
lesion has recently appeared on the left arm In August 
1942, a tumor mass was removed from the right knee 
Now' there is a crop of new' yellow nodules on either 
side of the scar The blood cholesterol level was 395 
mg per hundred cubic centimeters The child has 
been given a low fat diet and thyroid extract, w'lthout 
apparent change 

DISCUSSION 

Dr J M Schildkraut, Trenton, N J Apparently 
It IS useless to operate, because new nodules have de- 
veloped along the scar 

Dr Thomas Butterworth, Reading, Pa I think 
that the results would be improved with a low fat, 
high carbohydrate diet plus insulin I had a patient 
who was epileptic whose family physician gave him 
a ketogenic diet and thereafter a severe xanthoma 
tuberosum developed After he had been given a low fat, 
high carbohydrate diet with 10 units of insulin daily, 
his eruption cleared after about fifteen months, his 
epilepsy being controlled during that time by diphenyl- 
hydantoin sodium He had one injection daily of 10 
units of ordinary insulin 

Dr Morris Markowitz A patient under my ob- 
servation has taken 5 units of protamine insulin in the 
morning and 5 units in the afternoon for several months 
and has improved about 50 per cent in that time 


A Case for Diagnosis (Tuberculosis, Sycosis 
Barbae’) Presented by Commander H E 
Twining 

T D, a white man aged 56, presents on the chin, 
beginning at the angles of the mouth and involving 
practically the entire chin, a sharply demarcated, 
erythematous, slightly papillomatous lesion slightly 
elevated above the normal cutaneous level and partially 
covered by crust The same type of lesion is present 
on the middle of the upper lip There is mild blephari- 
tis, and there are a few scaly lesions in the left ear 
The patient has always enjoyed good health but has 
lost about 50 pounds (22 7 Kg ) in weight in the last 
few years His skin w'as normal until twenty-two 
months ago, when a small lesion developed on his 
chin Since then it has gradually increased in size 
About five months later, or seventeen months ago, the 
same type of lesion appeared on the upper Iip, and it 
has slowly increased in size The patient is a medium- 
boned man, weighing about 178 pounds (80 7 Kg ) His 
general physical examination revealed normal conditions 
Complete blood counts and results of a urinalysis 
were normal Repeated Kahn tests elicited negative 
reactions No fungi were isolated from scrapings The 
Mantoux test was negative A nasal smear was nega- 
tive for leprosy A roentgenogram of the chest was 
normal A biopsy slide is on view 
Topical treatment, in the form of bland ointments 
compresses and shake lotions, has been applied A 
course of bismuth therapy and six intravenous injec- 
tions of oxophenarsine hydrochloride (mapharsen) were 
given 


On clinical examination I 
bought that this was an unusual sycosis vulgaris, but 
when I saw the section I did not note the leukocytic 

present The follicles were 

thl the lesion m 

e ear, I think that this may turn out to be lupus 
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erythematosus Unfortunately, the section had been cut 
parallel to the surface of the skin, so that I could not 
evaluate conditions deeper in the corium, but I should 
like to see the paraffin block cut the other way, so that 
the deeper parts of the corium are cut correctly I 
should be willing to make the diagnosis of lupus ery- 
thematosus profundus 

Dr H E Twining 1 think that there has been a 
slow progression We have checked carefully as 
far as laboratory work is concerned and have not been 
able to find anything that might help in the diagnosis 
With bismuth I think there has been a slight improve- 
ment He has a history of a penile lesion, which may 
have been chancroid 

Dr Thomas Butterwouth, Reading, Pa I think 
that the presence of blepharitis suggests a coccogenou' 
sycosis I do not think the manifestations of the eye 
tonight would pass for lupus erythematosus Has any 
attempt been made to epilate the patient? 

Dr H E Twining No 

Chronic Blepharitis (Cause, Therapy?) Pre- 
sented by CoMMANDiR H E Twining 

E M , a white woman aged 29 years, rather thin and 
not well developed, has had a chronic inflammation of 
the lower lids for the past twenty-two years It ex- 
tends about OS to 0 75 cm onto the cutaneous surface, 
IS sharply demarcated and is often covered by a thin, 
adherent scale Many of the cilia arc missing She 
has had gastrointestinal symptoms for the past six to 
eight years She had the usual childhood diseases, in- 
cluding measles and diphtheria A roentgenogram of 
the intestinal tract was normal and a normally func- 
tioning gallbladder was found All cutaneous tests for 
allergy produced negative reactions Several complete 
blood counts w'cre normal The urine w'as normal The 
Kahn reaction of the blood was negative The patient 
has been given ointments locally, e>e washes, massne 
vitamin therapy, gold sodium thiosulfate and mild 
roentgen ray tieatment 

DISCUSSION 

Dr J M Schildkraut, Trenton, N J I suggest 
the diagnosis of lupus erythematosus This lesion is 
chronic and scal> , it looks atrophic, and the inside 
of the lids does not look quite as inflammatory as in 
blepharitis, but there is the infiltration of blood vessels 
one sees in lupus erythematosus 

Dr H E Twining That was my first impression, 
too, and on that assumption I gave her fifteen injections 
of bismuth and gold sodium thiosulfate and finally, 
when no improvement occurred, she was given some 
fractional doses of roentgen rays, which did not produce 
an exacerbation but rather caused improvement She 
looks better tonight than she has for some time She 
has the definite scaling, there has been only one area 
involved, and she feels that the eruption followed an 
attack of measles or diphtheria at the age of 7 or 8 
years 

Dr Isadore Zugerman I had a case similar to 
this in which the eruption lasted about three years 
The condition turned out eventually to be due to allergic 
causes The patient ,was sensitive to a fluorescent light 
in his office When the light was removed he re- 
covered I believe that the use of dark glasses would 
help in this case 

Dr Frank C Knowles I believe it is a case of 
seborrheic dermatitis of the scalp 


METROPOLITAN DERMATOLOGICAL 
SOCIETY 

Roval M Montgomery, M D , President 
James Lowry Miller, MD, Secretary 
April 17, 1944 

A Case for Diagnosis (Verruca Plana, Lichen 
Planus?) Presented by Dr Maurice J Costello 

P B , a woman aged 24, presents a generalized erup 
tion, w'lthout lesions of the mucous membranes, which 
involves the sides of the neck, arms, forearms, the 
inner aspects of the thighs and anterior aspects of the 
legs The eruption is of six months’ duration The 
individual lesions are sharply demarcated, flattened, 
slightly elevated, umbihcated violaceous and salmon- 
colored papules, from pinhead to matchhead size 

Therapy has consisted of subfractional doses of low 
voltage roentgen rays, intramuscular injections of bis- 
muth subsalicylate and liver extract 

DISCUSSION 

Dr Leslie P Barker Clinically, this case suggests 
one of lichen planus, although some of the lesions on 
the leg have the characteristics of epidermodysplasia 
verruciformis 

Dr j Low'rt Miller I agree with the diagnosis of 
lichen planus 

Dr Thomas N Graham If I had to decide betw'een 
lichen planus and verruca plana juvenilis in this case, 
I should make a diagnosis of the latter I find no 
lesions typical of lichen planus, but many of the lesions 
show' all the characteristic features of verruca plana 
juvenilis I believe that biopsies should be performed 
of sections from several lesions in order definitely to 
establish a diagnosis 

Dr Royal Montgomery This case resembles 
one of verruca plana more than one of lichen planus 
Some of the lesions on the legs are typical flat warts 
Considering also the history of lesions on the neck 
which disappeai quickly, I favor the diagnosis of 
verruca plana 

Dr Laird S Van Dvck In the first place there is 
considerable itching, a point strongly in favor of lichen 
planus I saw' one glistening papule on the right fore- 
arm There is a history of a recent death in the familv 
which one frequently finds in cases of lichen planus 
There are some lesions, especially the ones on the legs 
which are characteristic of verruca plana I think that 
m this case I should make two diagnoses lichen planus 
and verruca plana 

Dr Maurice J Costello The dermatologists who 
saw this young woman before I did was treating her 
for “warts” The lesions on the forearms are shiny, 
flat, umbihcated and polygonal They are skin color, 
with a yellowish rather than a violaceous tone Severe 
pruritus IS a constant feature Interspersed with them 
are a number of lesions that appear to be verruca plana 
Similar lesions on the neck disappeared with the appli- 
cation of roentgen rays 

Lupus Vulgaris Presented by Dr Royal M Mont- 
gomery 

M M , a man aged 49, has had the present eruption 
for over twenty years The plaque on the neck fol- 
lowed an abscess dating from the time the patient was 
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a boy Twenty years ago, following a scratch which 
the patient received m World War I, the involved area 
gradually enlarged until it attained its present size 
At present on the right anterior cervical region there 
IS a plaque 4 by 1,4 inches (10 by 3 8 cm), which is 
dull red and indurated and scaly Below this there is 
a U-shaped area, about 4 inches (10 cm ) by % to 
inch (0 6 to 1 3 cm ) Scarring is present in the center 
Recently it has extended over the larynx for to H 
inch (0 6 to 1 cm ) 

He was treated with ultraviolet rays for one year, 
with improvement of the eruption Later it failed to 
lespond Three days ago a small area of the lower 
part of the plaque was destroyed by electrosurgery 
The pathologic diagnosis is lupus vulgaris 

DISCUSSION 

Dk Joseph C Amersbach I believe that I am 
correct in thinking that the patient has begun treatment 
by electrodesiccation I believe that this treatment is 
adequate 

Dr Thomas N Graham Apparently ultraviolet 
irradiation is no longer effective in this case I believe 
that a satisfactory result can be obtained with electro- 
desiccation 

Dr J Lowry Miller The best treatment in this 
case would probably be complete destruction with the 
electric cutting current, applied through a wire loop 
The entire operation should be done in one sitting, 
the wound should be dressed with wide mesh petrolatum 
gauze and allowed to granulate The resulting scai 
would be remarkably pliable Plastic surgical pro- 
cedures are contraindicated because of the size of the 
lesion 

I have a patient now with a similar but more exten- 
sive lesion who refused hospitalization As a second 
best treatment, solid carbon dioxide has been applied 
to a portion of the lesion about ever}'’ three weeks 
This length of time is generally required to heal the 
ulceration produced duiing each treatment Cure has 
not been obtained because of recurrence in the treated 
area This is the objection to any method short of 
complete destruction at one sitting 
Dr Maurice J Costello I believe that the diseased 
area should be excised widely by a plastic surgeon, 
because there are always satellite lesions not clinically 
visible beyond the borders of the patch The affected 
area should then be covered with a skin graft I do not 
see wliy that cannot be done in this location Injections 
of tuberculin in gradually increased doses over a long 
period should be tried Patients have been treated with 
a degree of success with tuberculin-containing ointment 
rubbed on the patch of lupus -vulgaris Fractional elec- 
trodesiccation will take a long time A history of 
another form of cutaneous tuberculosis is not infrequent 
in cases of lupus vulgaris of the clavicular region 
Tuberculous lymphadenitis may eventuate in scrofulo- 
derma or lupus vulgaris at the site of the disease 

1 Dr Royal M Montgomery A clinic patient who 
had lupus vulgaris had a plastic repair on the entire 
left side of the face I did not see her before the 
operation, but I saw photographs of her Immediately 
afterward the results were excellent Later lupus vul- 
I gans nodules that were extensive developed in the 

plastic repair Therapy in the case presented here is 
^ a problem Dr Miller suggested extensive electro- 

t '^iirgerj That and plastic surgery are the two courses 
to follow 


Lupus Erythematosus , Pityriasis-Rosea-Like 
Dermatitis Following Therapy with a Gold 
Salt Presented by Dr Laird S Van Dyck 

F J F, a ship’s plumber aged 39, has had a reddish 
patch in front of his left ear for the past six years 
At the age of 10 years he had an operation for en- 
larged lymph nodes on the right side of his neck 

In 1939, he received twelve injections of bismuth 
subsalicylate intramuscularly and sixteen injections of 
gold sodium thiosulfate intravenously, which cleared the 
patch on his left cheek In May 1942 he went to East 
Africa, where he was exposed to bright sunlight The 
lesion on his cheek recurred and became enlarged and 
inflamed He received many injections of a gold salt 
in 1943, with improvement of the lupus erythematosus 
In December 1943 a lesion resembling iingworm ap- 
peared on his shoulder A culture of material from 
the lesion examined at the United States Marine Hos- 
pital was positive for fungi In March 1944 another 
culture prepared at the Skin and Cancer Unit of the 
New York Post-Graduate Medical School and Hospital 
was negative During the past few weeks new lesions 
have appeared on the trunk, which resemble pityriasis 
rosea Injections of a gold preparation have been dis- 
continued 

In the left preauricular region is a sharply outlined 
erythematous and scaly patch showing telangiectasia 
and atrophy Scattered over the trunk are oval and 
circinate erythematous and scaly patches, some of 
which have been present for four months and others, 
for two or three weeks 

The Wassermann reaction of the blood was normal 


DISCUSSION 


Dr Royal M Montgomery I believe that the 
eruption on the body is due to therapy with a gold salt 
and to secondary eczematization I feel that there 
might have been a mistake in the first examination for 
tinea I am inclined to discount that examination and 
accept the results of the one made at the Skin and 
Cancer Unit of the New York Post-Graduate Medical 
School and Hospital, which was negative The con- 
figuration of the patches does not point to a fungous 
infection Roentgen therapy has improved the eczema- 
tization 


Dr Joseph C Amersbach The eiuption is prob- 
ably due to the gold preparation I had a patient with 
a similar eruption following therapy with a gold salt 


Dr Thomas N Graham I agree with Dr Mont- 
gomery that this eruption is probably due to the gold 
pieparation The pigmentation of the lesions strongly 
suggests this diagnosis I think that this eruption does 
not resemble tinea circinata, because of the pigmentation 
as well as the absence of normal-looking skin in the 
centers of the patches 

Dr j Lowry Miller I agree with the diagnosis 
of dermatitis medicamentosa, because of the history 
and the type of lesion present In a fair number of 
cases observed at the Vanderbilt Clinic the eruption has 
resulted from gold sodium thiosulfate used in the treat- 
ment of arthritis This type of lesion is not uncommon 
in such cases Soreness of the tongue, particularly at 
the onset of the disease, is common I should like to 
ask if that symptom has been noted in this case 


— J 1 minx that this eruption 

IS a dermatitis medicamentosa due to the injection of 
go d salts I have seen a fair number of patients with 
lupus erythematosus who have had tuberculous lymph- 
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adenitis or who gave a family history of pulmonary 
tuberculosis Patients with lupus erythematosus should 
be examined for tuberculosis with this in mind 
Dr Laird S Van Dick This patient returned from 
Africa with a circinate lesion on his back and several 
smaller ones on his chest They had been diagnosed as 
tinea circinata, and scrapings examined at a hospital 
laboratory were reported as being positive for 
fungi I prescribed fungicidal remedies, which only 
aggravated the eruption Soothing applications and 
roentgen therapy brought improvement When treat- 
ment of his lupus erythematosus with injections of 
SO mg of gold sodium thiosulfate was resumed, new 
lesions, resembling pityriasis rosea, appeared on his 
abdomen Injections of the gold salt have been dis- 
continued 


CHICAGO DERMATOLOGICAL SOCIETY 

L M WiEDER, M D , President 
Marcus R Caro, M D , Secretary 
April 19. 1944 

Hodgkin’s Disease with Pruritus Presented (by 
invitation) by Dr M^vrthe Erdos-Brown 

F W , a white woman aged 37, complains of an 
intense generalized itching of five months’ duration 
Two years ago, at the New York Memorial Hospital, 
a diagnosis of Hodgkin’s disease was made, based on 
biopsy of a cervical node The patient had twenty to 
thirty roentgen ray treatments m New York and 
Chicago without any subjective improvement in the 
itching Since the beginning of her illness she has 
lost about 30 pounds (13 6 Kg ) 

On both legs, the back and the buttocks there are 
numerous papules irregularly distributed They are 
red and slightly scaly and are somewhat below the 
level of the skin Once healed, they leave depigmented 
areas The face is free of lesions Local treatment has 
had little effect, and the eruption is highly resistant to 
internal medications, although the patient feels that 
calcium gluconate by mouth has helped her a little 

The hematologic examination on Feb 3, 1944 showed 
3,530,000 erythrocytes and 25,050 leukocytes, with 75 
per cent polymorphonuclear leukocytes, 4 per cent 
lymphocytes and 7 per cent monocytes 

The liver and spleen are not palpable 

DISCUSSION 

Dr Arthto C Curtis, Ann Arbor, Mich (by in- 
vitation) I agree with the diagnosis in view of the 
type of lesion There are numerous lesions that have 
apparently healed without scarring The likelihood is 
that the eruption is a lymphoblastoma of the Hodgkin 
type 

Dr klAURiCE Opfenheim (by invitation) The case 
IS certainly one of Hodgkin’s disease because the lesions 
are advancing to tumors and because they are extend- 
ing to other parts of the body I suggest that a tuber- 
culin test be given 

Dr Marthe Erdos-Brown (by invitation) I shall 
follow Dr Oppenheim’s suggestion and give either a 
tuberculin or a von Pirquet test I presented tlie case 
with a question in my mind as to whether the lesions 
were an independent disease of the skin or a manifes- 
tation of Hodgkin’s disease 


A Case for Diagnosis (Congenital Ectodermal 
Defect, Moniliasis?) Presented by Dr Theo- 
dore Cornbleet and (by invitation) Dr D Cohen 
and Dr H C Schorr 

E L , a woman aged 20, has a disorder of her 
nails, which she thinks has been present since birth 
Eight finger nails are involved and are now present 
as mere stumps, thickened, opaque and supported bj 
debris The nail beds are not keratotic Two of the 
finger nails are apparently normal One of the latter 
had been equally involved with the other eight, but 
the patient claims that it grew to its present appearance 
after a surgical avulsion The toe nails are similarlj 
affected There is a scaling erythema at the webs of 
the fingers The commissures of the lips show a 
scaling maceration The tongue is vividly red, smooth 
and atrophic The scalp is bald 
The patient is blind She was told that she had 
interstitial keratitis She does not perspire freely but 
IS not uncomfortable in the summer, although her palms 
and soles show free sweating when she becomes 
nervous 

The serologic reaction for sjphilis was negative, and 
scrapings from the nails had enormous numbers of 
yeastlike organisms but no hyphae 

DISCUSSION 

Dr J H Mitchell I should like to ask whether 
the cultures were positwe In looking at the nails 
I noticed that the characteristic paronychia is not 
present Clinically, the nails resemble nails affected 
with ordinary ringworm more tlian ones with moniliasis 
Dr C W Finnerud I should like to know how 
early fungi were found The lesions at the angles of 
the mouth are compatible with moniliasis, but the pa- 
tient has unusual manifestations of the nails in the 
absence of paronychia 

Dr Theodore Cornbleet The scrapings from the 
nails showed an enormous number of yeasthke organ- 
isms There were no hyphae present I do not know 
whether the organisms that were present are actually 
causing the disturbances of the nails I am not making 
a diagnosis of moniliasis, tliough the lesions of the lips 
are somewhat suggestiv^e I know' of no reference in 
the literature which states that any particular work 
has been done to show that moniliasis of the nails 
necessarily produces paronychial changes or that such 
changes must be present before the nail is involved 
It is possible that such a thing happens in each case 
I' am more interested in the vestigial changes winch 
fit in w’lth an ectodermal defect The patient stated 
that the changes in the eje were diagnosed as syphilis, 
but Jadassohn, in a description of cases similar to that 
of the patient’s diagnosed them simply as “dyskera- 
tosis of the cornea ’’ There are other changes present 
in this case which somew'hat suggest dyskeratosis of 
the skin Jadassohn was of the belief that in such a 
case there are numerous changes present in the skin 
which are somewhat related No two patients show 
the same picture but all such pictures are classed in 
the group of general ectodermal defects It is from 
that standpoint that the case interests me 

Lupus Vulgaris Presented by Dr A B Hen- 
ningsen (by invitation) 

This 45 year old white woman was first seen at the 
University of Chicago Clinics yesterday, April 18, 1944 
She first noticed a lesion on her nght temple thirtj- 
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three years ago Thirteen years ago the lesion began 
to spread Three years ago the patient received injec- 
tions of a gold preparation twice a week for one year, 
without results Her general health has always been 
good 

The extended, sharply limited infiltrated lesion, on 
the right side of the face, scalp and neck, shows all 
the characteristic features of lupus vulgaris Lupus ver- 
lucosus, lupus tumidus and the hypertrophic-ulcerative 
form are all represented in this lesion 
The fluoroscopic examination showed no pulmonary 
tuberculosis The intradermal tuberculin test with old 
tuberculin, diluted 1 10,000, elicited a positive reaction 
The Kahn reaction of the serum was negative 

MSCUSSION 

Dk H E Michelson, Minneapolis To me, un- 
fortunately, lupus vulgaris is a" fascinating disease 
Although the diagnosis is accepted rather readily, I 
wonder rvhether one takes the pains to study the cases 
as thoroughly as one might This woman presents 
changes which to me are striking It is known that 
the pathologic changes in lupus vulgaris have a ten- 
dency to go deep The differential pathologic diagnosis 
depends on ivhether lymphatic stasis or scariing is 
present In this woman, in spite of the location of the 
lesion, there is no induration of the eyelids, no narrow- 
ing of the palpebral canal and no trouble with the ear 
She carries on her work in a factory, and the disease 
has not affected her, either physically or psychologi- 
cally 

As to therapy, I do not know what to suggest She 
has had the lesion for thirty-three years, and I believe 
that she will live her life just as well if she is let alone 
Dr Francis W Lynch, St Paul As Dr Michelson 
said, there is no evidence of scarring From its appear- 
ance, the eruption is superficial Although the patient 
IS unable to close her eyes completely, there is no 
facial paralysis on the right side 
Dr Louis A Brunsting, Rochester, Mmn I should 
like to call attention to the ulceration in the center It 
is known that occasionally lupus vulgaris degenerates 
into a malignant process This point should be looked 
into I do not know how the case should be managed 
from the standpoint of treatment 

Dr S Rothman (by invitation) I feel that clini- 
cally the lesion is not malignant, though 1 did suspect 
it As to therapy, I should first remove the secondary 
crusts or scales I believe that I should not start with 
pjTogallol, ai has been suggested 

Dr A B Henningsen (by invitation) It is rather 
interesting that m spite of the lesion on the face, this 
patient has been married twice and has two adopted 
children 

Adenoma Sebaceum (Pringle’) Presented (by in- 
vitation) by Dr S Rothman and Dr A L 
Shariro 

D W, a schoolgirl aged 15, w'as first seen in the 
Dermatologi- Clinic of the University of Chicago on 
June 30, 1937, when she was 8 years old At that 
time she presented an eruption of six years’ duration 
on the nose, cheeks, chin and lips, consisting of small 
discrete reddish papules The clinical diagnosis ivas 
Pringle type of adenoma sebaceum The patient also 
presented a verrucous papilloma (verified by biopsy) of 
the right second toe The facial lesions were treated 
with solid carbon dioxide with good cosmetic results 
but the patient objected to tlie treatment and stopped 
coming to the clinic The case was reported by H W 


Woolhandlerand S W Becker m their paper ‘‘Adenoma 
of Sebaceous Glands” (Arch Dermat & Syph 45 
743 [April] 1942) 

On March 20, 1944, about five and one-half years 
after her last visit, the patient returned to the dime 
and stated that there bad been an increase in the 
number of lesions in the nasolabial folds She tiow 
presents multiple papules, flesh-colored, brown and 
browmsU red, pinpoitit to pinhead sized, mainly in the 
central region of the face and chin as previously 
described She is mentally alert, and she is doing w'cll 
at school 


Dr S W Becker I treated this girl many >ears 
ago, and one can see several free areas on the cheeks 
and nose where solid carbon dioxide was used The 
result evidently has been permanent in the areas which 
were treated 

Dr M H Ebert It is pretty generally recognized 
that adenoma sebaceum is only a manifestation of 
tuberous sclerosis It is rather extraordinary that this 
girf lias no other manifestations She has no tumors 
of any type, and she stated that she has no nevi 

I am pleased to see the results of Dr Becker’s treat- 
ment with solid carbon dioxide In the outpatient de- 
partment tliere is a boy of low grade mentality with 
many sebaceous cysts, who has been showm before this 
Society He is being treated with solid carbon 
dioxide, largely for the psychic effect, to make him feel 
that he is having something done for his disease 

Dr Otto Focrster, Milwaukee The lesions m this 
patient are small, some almost miliary, which, I think, 
IS unusual The lesions were considerably larger in 
most of the cases that I have encountered In 1913 
4 cases were presented m W'hich the patients were all 
from the same family, and m only 1 was there tuberous 
sclerosis 

Dr S Rothman (by invitation) The lesions are 
too small for tuberous sclerosis In all the cases that 
I have encountered previously there were larger 
lesions, and in all there was more or less telangiectasia 
present Dr Becker, m his publication, emphasized 
the cases in which episclerosis can be found It is 
interesting that the patient bad a papilloma on one 
of the toes Dr Shapiro found in the literature 3 or 4 
cases of tuberous sclerosis wuth papilloma on the toes 


A Case for Diagnosis (Lichen Syphiliticus [Ex- 
tragenital Infection]! , Lichen Scrofulosoruna’) 
Presented by Dr S W Becker and (by invitation) 
Dr E A Strakosch 


-L. O, d xNcgru gill agea s, was reieried to the 
Chicago Intensive Treatment Center on April 5, 1944, 
because of a cutaneous eruption and a Kahn titer in 
her blood serum of 280 units She gave a questionable 
history of having* had a sore on the dorsum of the 
left foot, which appeared approximately five to eight 
wrecks before admission Subsequently, two ulcers ap- 
peared on the upper third of the left thigh, ivhich 
broke down and discharged pus Four to five weeks 
prior to admission a generalized cutaneous eruption 
had been noted 

On examination there was an indurated plaque m 
the center of the dorsum of the left foot and two 

anteromedial 

aspect of the upper third of the left thigh, which were 

Sfrf f and legs 

xvas a ichenoid eruption, w^hich was grouped in annulai 

the center 

•Wo genital or mucosal lesions were found 
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A roentgenogram of the chest showed a questionable 
primary complex in the lung Repeated examinations 
of scrapings and pus from the ulceis on the thigh 
revealed no tubercle bacilli The Mantoux test, with 
a 1 to 10,000 dilution of tuberculin on the right arm, 
elicited a strongly positive reaction 
The quantitative Kahn titer of the blood serum was 
as follows 280 units on April 1 , 160 units on April 4, 
and 80 units on April 6 
No treatnient has been administered 

DISCUSSION 

Dr Udo J WiLt, Ann Arbor, Mich It seems to 
me that the differential diagnosis between lichen scro- 
fulosus and lichenoid syphilid is sometimes quite impos- 
sible unless one has associated obser\ations of the two 
diseases I feel that this child has lichen scrofulosus, 
even though the appearance of this lesion is more diffi- 
cult to differentiate in a Negro patient than in a 
white one 

Dr E A Oliver For the same reasons Dr Wile 
has given and because of the pathologic changes in the 
chest, I feel that this is lichen scrofulosus rather than 
a lichenoid syphilid 

Dr H E Michflson, Minneapolis The case is 
difficult to analj'ze because one cannot call on one’s 
memory to help I have not seen anything just 
like this eruption, so I have to make a diagnosis by 
analysis I have never seen a syphilitic eruption ac- 
quired in a child so young If it were syphilis, I 
should expect other symptoms This eruption is more 
like sarcoid or tuberculosis in the Negro I should 
be more apt to think that it is lichen scrofulosus, as 
there are enlarged lymph nodes and other signs that 
point in that direction 

Dr Maurice Oppenheim (bj invitation) I have 
observed cases of lichen scrofulosus, but I am really 
in doubt as to whether this is one of lichen scrofulosus 
or syphilid 

Dr S Rothman (by invitation) In this case 
there are no grouped follicular lesions such as are 
present in lichen syphiliticus I accept Dr Michelson’s 
statement that the lesions have a sarcoid-like structure 
Dr M R Caro I had occasion to examine a 
section from this patient taken about two weeks ago 
At that time the changes were vascular and perivas- 
cular, and there was thickening of the vascular wall 
The infiltrate consisted largely of lymphocytes I 
made a diagnosis of possible syphilis The biopsy 
specimen from the foot has a different picture and, 
as Dr Michelson says, fits in with sarcoid or the type 
of tuberculosis seen in the Negro 
Dr Udo J Wile I am sure that I have seen 
this eruption in children My attention has been called 
to It by pediatricians in cases of generalized tubercu- 
losis with accentuation of the grouped lesions I think 
that It IS not as rare as would seem to be indicated 
by the discussion Those who have to do with tuber- 
culosis in children see more of it than dermatologists do 
Dr S W Becker This child presented some 
difficulties There was another patient the same day, 
a middle-aged Negro man, who had grouped follicular 
lesions which to me seemed to ke identical \\ ith the child’s, 
but in his case they covered the entire body, even the 
scalp My initial diagnosis was lichen scrofulosus, for 
the reason that this child gave a histoiy of having 
had a sore on the foot After a few weeks these 
ulceratne lesions on the left thigh appeared in the 
region of the femoral lymph nodes, though I had felt 


no enlargement of the lymph nodes A few weeks 
later the generalized eruption developed I think that 
It IS probably lichen scrofulosus The patient had a 
high titer in the original Kahn reaction, and that titer 
has gone down too rapidly to represent a reaction to 
syphilis It may be a nonspecific reaction If the 
eruption is a primary inoculation tuberculosis, it is 
unusual, because this sarcoid structure is not the ordi- 
nary picture that is seen The history was suggestive 
of an inoculation tuberculosis with lymphadenopathi 
and later this generalized eruption 

Generalized Progressive Scleroderma with In 
volvement of the Glottis and Esophagus Pre 
sented (by invitation) by Dr S Rothman and 
Dr Z Pels her 

V F, a white woman aged 43, was well until 
November 1941, when she began to have pain in the 
fingers, which rapidly spread to the lower extremities, 
shoulders and spine Soon thereafter she noticed easj 
fatigability and generalized weakness, ivith widespread ^ 
and increasing thickening and hardening of the skin 
The motion in all joints, especially in those of the 
hands and fingers, became limited In June 1942 she j 
began to have difficulty in swallowing food, resulting 
in regurgitation, especially of solids This has con- 
tinued to the present time 

The physical examination reveals an undernourished 
white woman, chronically ill and unable to get about 
without aid TJie skin is dry, hard and stiff, with large 
areas of brown pigmentation, especially on the neck, 
waist, pubes and feet The fingers are deformed, and 
motion of the joints is limited The extremities are 
wasted The voice is nasal in quality The laryn- 
gologic examination show'ed inability of the glottis to 
close Esophagoscopy show’ed no abnormalities, but 
fluoroscopic examination revealed a characteristic loss 
of pharyngeal movements and esophageal peristalsis, 
involving both voluntary and involuntary muscles The 
soft palate was involved in the atrophic process 
Roentgenograms showed osseous changes characteristic 
of scleroderma There was interstitial calcinosis of 
the soft tissue about the knees 
The laboratory examinations revealed no abnormali- 
ties except a mild leukocytosis, with a low' grade 
temperature 

DISCUSSION 

Dr C W Laymon, Minneapolis If one accepts the 
view that scleroderma is a process that affects all the 
structures in the body, then probably the internal 
structures are involved more frequently than is realized 
A few years ago Weissenbach, in the Bulletin dc la 
Socictc fraiigaisc de dermatologie et de syphihgra, re- 
ported a dozen cases of scleroderma with involvement 
of the esophagus He found -various changes in the 
esophagus from leukoplakia to stenosis of the esophagus, 
and he even found involvement of the stomach 
Dr S Rothman (by invitation) An unusual fea- 
ture of the case was the blood picture 

A Case for Diagnosis (Lupus Erythematosus’) 

Presented by Dr Herbert Rattner and Dr 

Maurice Dorne 

Mrs E J , a white woman aged 54, states that about 
one year ago she first noted slight redness, puffiness 
and itching of the eyelids Gradually the redness ex- 
tended to involve the entire face, forehead and neck, 
at the same time red patches appeared on the fingers 
Later the forearms and buttocks became involved 
About SIX months ago she began to suffer from attacks 
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of diarrhea She has lost 45 pounds (20 4 Kg ) during 
the past year, has become progressively weaker and 
in the past few months has noted that the muscles of 
the neck have been getting weaker 

The examination revealed a rather diffuse erythema 
of the face, well defined patches on the neck and chest 
extending beyond the “V,” the sacral region, the 
dorsal surfaces of the hands and the nail folds and 
symmetric patches on the outer surfaces of the fore- 
arms The patches have a superficial resemblance to 
sunburn, but in places there appears to be atrophy 
around the follicles, telangiectasia and a reticulated 
bronze hyperpigmentation There are some discrete 
erythematous lesions on the vermilion borders of the 
lips and telangiectatic spots on the buccal mucous 
membranes and hard palate 

High voltage roentgen therapy was applied over the 
pubic region and on each buttock for a lesion of the 
rectosigmoid There is diffuse pigmentation of the 
skin of the pubic area and a sharply demarcated patch 
of pigmentation on each buttock Within each of the 
latter areas there is a smaller patch with erythema, 
atrophy and telangiectasia 

The examination of the blood showed hemoglobin 
content, 51 per cent, erythrocytes, 3,020,000, leuko- 
cytes, 5,000, with a differential distribution of 77 
per cent polymorphonuclear leukocytes, 1 per cent 
eosinophils, 1 per cent basophils, 6 per cent lymphocytes 
and 15 per cent monocytes, amsocytosis 2 plus, poikilo- 
cytosis 2 plus, and polychromatophilia 1 plus The 
Kahn reaction was negative Determination of the 
blood chemistry showed nonprotem nitrogen content 
27 mg , total protein 4 7 mg , albumin 2 9 mg and 
globulin 1 8 mg per hundred cubic centimeters The 
basal metabolic rate was plus 15 per cent 

DISCUSSION 

Dr Oliver S Ormsbv I think it is lupus ery- 
thematosus 

Dr M H Ebert I had an opportunity to see this 
woman in the ward There was a rather confusing 
picture It seemed from the medical report that there 
was some stenosis of the rectum, probably due to a 
tumor, which might have accounted for the diarrhea 
and loss of weight On the other hand, she had a low 
grade fever, with a temperature at times up to 101 F The 
lesions on the skin were practically the same as 
today On the backs of the hands there were 
some red plaques There was some edema at the nail 
folds and some dilatation of the vessels on the palms 
In addition, the patient had peculiar poikiloderma-like 
changes on the back and on the chest She had a diffuse 
eiythema of the face In places there was definite 
atrophy She had erosions m the mucous surface of 
the mouth In spite of the temperature the leukocyte 
count was only 4,000 Considering the entire picture, 
I made a diagnosis of acute disseminated lupus ery- 
thematosus, in spite of the fact that the lesions on the 
back were unusual I had never seen anything like 
them The changes m the section will, I think, bear 
out that diagnosis I saw the patient before the 
sections were made 

Dr F W L’iNCH, St Paul There are points that 
arc m agreement with a diagnosis of lupus erythema- 
tosus One IS the acute nature of the involvement, 
another is the sharply outlined eruption on the chest 
Ihere are no lesions be}'^ond the costal border The 
eruption is not onlj diffuse but equally separated 
throughout most of its extent The histologic sections 
kuor lupus erjthematosus, though there is not much 
follicular dilatation and scaling There is a definite 


involvement of the connective tissue, which I have not 
seen in lupus erythematosus The specific stam tor 
elastic tissue showed fragmentation completely down 
to the connective tissue 

Dr Edward A Oliver One has to consider the 
possibility that this woman will eventually have poikilo- 
derma The history of the eruption beginning on the 
face, the involvement of the eyelids and auricles and 
the character of the eruption are similar to the fea- 
tures of Jacobi’s original case When Jacobi s case 
was originally presented, there was a difference of 
opinion as to what the disease was There were signs 
and symptoms of lupus erythematosus, and that diag- 
nosis was considered by some of the men who differed 
with his diagnosis of poikiloderma I believe that 
poikiloderma cannot be ruled out and that this woman 
will have to be watched 

Dr Louis A Brunsting, Rochester, Minn In 
older people lupus erythematosus has a milder course 
The thing that struck me was the degree of myositis 
The patient has telangiectasia of the face but not 
enough changes to be suggestive of lupus erythema- 
tosus, but, as Dr Oliver said, there are enough changes 
to make one think of poikiloderma The striking fea- 
ture was the lichenoid plaques on the ankles and on the 
elbows and knees It is always difficult to differentiate 
between subacute and acute disseminated lupus ery- 
thematosus I suggest that an examination be made 
for creatmuria 

Dr Theodore Cornbleet This woman has a low 
protememia, though the albumin-globulin ratio is nor- 
mal That picture is one which is found repeatedly in 
lupus erythematosus disseminatus 

Dr Louis A Brunsting That will occur m many 
wasting diseases if the patient is not properly nourished 

Dr Maurice Oppenheim (by invitation) It is 
striking to see the weakness of the muscles I suggest, 
first, an examination for collagen and then biopsy of 
a specimen from the muscle 

Dr S J Zakon The patient told me that she 
starved herself for a year and a half because of the 
diarrhea, living only on liquids That explains some 
of the atrophy of the muscles and some of the changes 
m the blood chemistry 

Dr Herbert Rattner I am at a loss with regard 
to classifying this case There is much to suggest 
lupus erythematosus, yet the poikiloderma-like changes 
dominate the clinical picture I attributed the profound 
weakness of the patient to the presence of carcinoma of 
the sigmoid with resultant diarrhea and lack of appe- 
tite, it was not until Dr B runsting’s suggestion was 
made that I gave any thought to the probability that 
this is a case of dermatomyositis All the symptoms 
fit m well with that diagnosis, and further investigations 
along that line will be made 

Note — Biopsy of the muscle showed changes typical 
of dermatomyositis 

A Case for Diagnosis (Tuberculide) Presented 
by Dr M H Ebert and (by invitation) Dr M 
Otsuka 

R M , a white man aged 40, presents lesions on the 
face of eight years’ duration and on the cornea of 
both eyes of seven years’ duration A poorly defined 
erythematous band extends from the level of the zygoma 
to the jaw on either cheek The chin and the right 
side of the forehead are similarly affected In these 
areas are numerous pinhead-sized follicular papules 
No color remains under diascopic pressure The lobes 
ot the ears are bright red and slightly edematous 
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The ophthalmologic department of Cook County Hos- 
pital reports that in the left eve there is a 3 plus ciliary 
congestion m the temporal sector A pterygium-like 
conjunctnal infiltration extends up to the pupillarj' area 
At the apex there is a >ello\vish ^\hlte plaque In the 
right e>e there is a triangular leukoma on the nasal 
side of the cornea The clinical impression is that of 
rosacea keratitis There was a strong reaction to a 
1 100,000 dilution of Koch’s old tuberculin injected 
intradermalh The leukocyte count w’as 10,400, with 
a normal differential count The hemoglobin content 
was 92 per cent, and there were 5,200,000 erj throc^'tes 
The blood chemistrj was normal The roentgenogram 
of tlie chest w’as interpreted as showing increased 
fibrotic markings throughout both lungs, wntli some evi- 
dence of an old infiltrative process invohing the left 
infracla\ icular region The picture was compatible with 
an old fibrotic area of tuberculosis 

DISCUSSION 

Dr John T Madden, St Paul Because of the 
localization of the process, I thought of a sensitization 
to light, though apparently 'the eruption w'as not in- 
tensified by exposure to sunshine The lesions them- 
selves are not such as one sees m lupus erythematosus 
Some of them are pustular There are certainly sep- 
arate lesions on the nose and forehead 

Dr C M Finn FRED I did not see the section, but 
I thought, without too much imagination that there 
was some rather characteristic color remaining after 
diascopic pressure I rather felt that while it is not a 
classic rosacea form of tuberculid it might well be a 
manifestation of tuberculid in some form or other 
Dr M J Reuter, Milwaukee The eruption had 
manv characteristics of rosacea, particularly the in\olve- 
ment of the midline of the face I thought that there 
were definite pustular elements present I favor a 

diagnosis of rosacea If it is rosacea, the eruption 
ma 3 be cleared rapidh' bv the use of sulfo5allc^IlC acid 
paste 

Dr H E Michelson, Alinneapolis Dr Winer and 
I liaie been interested in the problem of whether 
rosacea is tuberculous or whether there is such a dis- 
ease as a rosacea-like tuberculid The answer will 
come, I think, if one studies rosacea There is no 
entitj that has as many lariations as rosacea I think 
that this man has the cit plaque type of rosacea I do 
not belieie that the tlierapeutic test, as suggested bj 
Dr Reuter, is TOluable in rosacea There are manv 
cases of rosacea m which treatment of e\erj' knowm 
kind has been tried, but without result I beheie that 
one cannot saj"' that because the disease does not 
respond it is something else 

Dr M H Ebert This patient was referred to the 
outpatient dermatologic department bj' the ophthal- 
mologic department The} were particular!}’- interested 
in the case because of tlie unusual changes in the 
cornea of both eyes The} described a leukoma in 
the right cornea with some pterygium-like lesion In 
one eve there is a ciliary congestion When I examined 
the patient ni} first thought w’as rosacea w’lth ocular 
changes I have seen rosacea with congestion of the 
conjunctiva, such as this man has The leukoma might 
be a sequel to an ulceration of the cornea if} next 
thought was a Lewandovvsk} t}pe of tuberculosis, and 
that is why a biops} specimen was taken The first 
specimen was not satisfactor} The second one, taken 
two da}s ago, revealed the structure rather clearly I 
am still somewhat in doubt about the diagnosis, though 
I still favor rosacea I agree with Dr Michelson that 
the term “rosacea” covers a wide range of clinical 


manifestations, but I have personally never seen this 
particular type of rosacea with this peculiar bandhke 
arrangement, beginning at the level of the zygoma and 
extending down each cheek I also had the rather far- 
fetched idea that this might be some manifestation of 
l}mphoblastoma, and for that reason I had a blood 
count made There were no significant changes, but 
I thought that the patient should be observed with that 
in mind The ophthalmologic department is anxious 
that the diagnosis of the cutaneous eruption be reported, 
and in the circumstances I shall sa} rosacea 

Systemic Blastomycosis Presented by Dr David 
V Omens and (by mvntation) Dr Harold D 
Omens 

S B , an Italian detense w orker aged 59, presents an 
eruption of three weeks’ duration, which is composed 
of variably sized nodules inv'olving the face, bod} and 
extremities These nodules are sharply defined, with 
sloping edges, and are crust covered, with evidence of 
miliarv abscesses in the vicinity of the edges The 
examination of the pus expressed from these lesions 
reveals the budding organism ot Blastomyces 
The patient states that six weeks ago bronchitis 
developed One week after the onset he consulted a 
doctor, who hospitalized him for six days He had 
improved to the extent that he was discharged as 
cured About one week after leaving tbe hospital the 
first lesion appeared on the chin, and others soon 
followed Tbe examination of the earl} lesions shows 
a deep nodular infiltrate, which gradually becomes 
larger, involving the overlying skin, and breaks down 
with classic lesions as seen today The patient was 
seen for the first time last night 

DISCUSSION 

Dr Udo J Wile, Ann Arbor, Mich I wonder 
wliether Dr Omens would consider nodular bromo- 
derma As I understand, the lesions were present for 
onl} three w eeks, a rather short time for blastomycosis 
The lesions are infianimator} I think that the organ- 
isms mav be secondary invaders 

Dr j H AIitchell Mv impression is the same as 
Dr AVjle’s If blastoniycetes were present in the 
section I did not find them, though the time devoted to 
studying the section was short 

Dr Edward A Oliver I should like to ask if 
there are s}mptoms of systemic blastomycosis and any 
pulmonary symptoms If the eruption is a sv’steinic 
blastomycosis, would not the name of this disease be 
disseminated lesions of blastomycosis rather than sys- 
temic blastomycosis’ 

Dr il H Ebert I thought that I saw a budding 
double contour organism I tbink that Dr Wile s point 
IS excellent It is easy to make a diagnosis of blasto- 
iT’}cosis when the disease is protracted 

Dr O S Ormsbv The lesions in the skin are not 
those of cutaneous blastomycosis, thev’ are simp } 
ulcers and crusted lesions occurring on top of deep- 
seated abscesses I had the privilege of working up 
the first case reported of systemic blastom} cosis, an 
that patient had multiple nodules all over the bodv 
The pus obtained on puncture of one of the lesions 
was loaded with blastomycetes The lesions todav 
looked like a bromide eruption I saw no typical sub- 
cutaneous abscess, though there was one that was some- 
what suggestiv’e I am rather doubtful about this being 
a systemic blastomycosis I hav’e never encountere 
a case of the acute disease m which the lesions re- 
sembled these 
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Dr M R Caro Blastomycosis is sometimes mis- 
taken for a drug eruption 

Dr E A Olivfr If this is a blastomycosis, it is 
not systemic, it is rather a blastomycosis with numer- 
ous lesions 

Dr J H AIitcucll A number of years ago a 
patient with widely disseminated blastom>cotic lesions 
was presented to the Society They weie typical cu- 
taneous lesions — none of this type at all He had 
hundreds of small lesions I had him under observa- 
tion in the clinic for a considerable length of time, 
then he went to New York When he retuined the 
lesions had grown to enormous size There was no 
systemic involvement 

Dr David V Omens I saw this patient for the first 
time last night, and on examination of the pus I found 
the budding organism twice I thought that I should 
verify this observation, and on the next examination 
I saw' the organism thiee or four times I showed the 
slide to Dr Ebert, and he thought that budding 
organisms w'ere present The patient is a healthy 
Italian who works in a factoiy, interviewing people 
w'ho operate machines He had no occasion to use 
diugs He gave a history which was suggestive of 
bronchitis He did nothing at all about his symptoms 
foi a week, not getting better, he consulted a physi- 
cian When the lesions on the skin developed, the 
doctor sent a specimen of the serum to a laboratory, 
where a diagnosis of blastomycosis was made He 
then referred the patient to me 
Dr Udo J Wile The patient told me that the 
physician he had during the attack of bronchitis did 
nothing for him 

Dr David V Omins He w'as hospitalized for six 
days and the bionchitis cleared entirely He could 
not accumulate enough biomides in that length of time 
to produce an eruption 

Du Uuo J Wile He may be bromide-sensitive 
Thcic are cases in w'hich bromoderma developed in a 
child from one dose of a bromide taken by the mother 
Dr David V Omens He still would not ha\e had 
tile budding oiganism present 
Dr Udo J Wiir That is true We were talking 
about the size of a dose of bromide that could cause 
an eruption 

Lichen Stnatus Presented by Dr F E Senear 
and Dr M R Caro 

R L , a man aged 29, noticed an ei uption m the 
1 ight crural region four months ago Recently an 
extension of the eruption has appeared on the low’cr 
part of tlie thigh and the upper pait of the leg There 
are practically no symptoms On examination the pa- 
tient W'as found to liaAC a band of dermatitis involving 
the right crural region This band is about 1 inch 
(2 5 cm ) in width at the top and at the base nan ows 
dow'ii to a w'ldth of inch (13 cm ) It consists of 
a number of individual and confluent papules, which 
aie bright red, not infiltrated and slightly lichenoid in 
character Just abme the knee there is a narrow' 
threadlike band about 1 inch in length, while below the 
knee two similar shot ter narrow' bands are seen 
Histologic examination of a section from the light 
thigh showed a thin nonnucleated scale and a con- 
tinuous granular layer The epidermis was acanthotic, 
witli irregulai widening and fusion of the rete pegs 
and an intact basal laAcr There was slight inter- 
cellular edema and in places invasion by a few Ivmpho- 


cytes from the conum There was a moderate degiee 
of edema in the upper part of the conum, and about 
the superficial blood vessels there were narrow mantles 
of densely packed lymphocytes, connective tissue cells 
and histiocytes These mantles of infiltrate extended 
nioic deeply about several blood vessels 

DISCUSSION 

Dr M H Eblrt I have encountered 2 or 3 cases 
of lichen stnatus m the clinic since Dr Senear and 
Dr Caro called attention to it, and this case resembles 
them 

Dr Edward A Oliver I agree with the diagnosis 
of lichen stnatus I saw this patient in the office, with 
Di Senear We examined him carefully for lichen 
planus and finally came to the conclusion that he had 
lichen stnatus 

Dr Louie H Winer, Mimieapohs This is the fiist 
case of lichen stnatus I have seen with the exception of 
that 111 the case reported by Dr Senear and Dr Caio 
I am pleased to see the histologic section, because what 
clinically resembled psoriasis or lichen planus turned 
out to be an entirely different picture 

Dr R Caro The clinical differentiation is 
lathei difficult unless one has the history The three 
diseases from which lichen stnatus must be differen- 
tiated aie nevus unius lateris, psoriasis and linear lichen 
planus In the 10 cases which Dr Seneai and I le- 
poited, the lesions disappeared without any treatment, 
local or systemic The location of the ei uption m all 
but 1 case was on the upper extiemities In the case 
of 1 woman it was on the neck This is the fiist case 
we have encountered w'lth the eruption on the lowei 
extremities This distribution is the exception to the 
lule that lichen stnatus does not appear on the legs 
Histologically all one finds is acanthosis, with slight 
intercellulai edema There are a few perivasculai 
round-cells The picture is much the same as is seen in 
chronic neurodcrmatitis It is probably no more than 
a linear manifestation of neurodermatitis There arc 
many different theories to account for the localization 
111 lichen stnatus There may be some congenital factoi 
due to injury m the germ plasm There is anothei 
theory that explains all cases of the disease on the 
basis of distiibution of the nerves 

A Case for Diagnosis (Staining of the Skin from 
Quinacnne Hydrochloride’) Presented by Dr 
J H Mitchet I 

W H, a man aged 26, enlisted in the Army of the 
United States on March 3, 1941 and was sent to 
Panama While there he took quinine, but he has 
taken quinacnne hydrochloride for the past two and 
one-half years The past thirteen months were spent 
in the South Pacific During his stay there lesions 
developed on the intei digital surfaces of the fingers 
and inaigins of the palms These have not been 
pi untie, but they caused a feeling of stiffness Some 
of the lesions occasionally became fissured A few 
pustules appealed from time to time The patient had 
not observed any similar lesions until he boarded tlie 
transport for home Manj of the men on board had 
similar lesions on the hands, and the impression seemed 
to be that the lesions on the hands were due to fungi 
The treatment has been limited to potassium pei nian- 
ganate soaks 

There is a canary yellow tinge to the skin of the 
entire body, best seen in the bearded region and on 
the feet There is also some staining of tlie nails 
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On tlie interdigital surfaces of the thumbs and index 
fingers and to a lesser extent on the other interdigital 
surfaces are bluish red slightly hyperkeratotic nodules, 
split pea sized and smaller There are two dime-sized, 
reddish brown, slightly keratotic lesions on the outei 
left ankle The microscopic examinations did not 
show fungi The histologic observations are consistent 
with the diagnosis of lichen planus hypertrophicus 

DISCUSSION 

Lieut A R Cukerb\um, U S N R, (by invita- 
tion) I have seen some of this discoloration of the 
skin due to quinacnne hydrochloride I have never 
seen lichen planus I think tliat the lesions are merely 
coincidental and are not part of tlie staining of the 
skin from quinacnne hydrochloride 
Dr S J Zakon Quinacnne hydi ochlonde is a 
sjTithetic product of the flavine group, as is aciiflavine 
It is sensitization to the sun that accounts for the 
discoloration 

Dr L F Weber The discoloration becomes 
generalized without exposure to the sun 
Dr S J Zakon In Europe the use of aciiflavine 
caused a black discoloration of the skin This could be 
a chemical phenomenon 

Dr S Rothman (by invitation) Tw'o patients were 
presented at the February meeting who had been taking 
luinacnne hvdrochlonde, and both had lichen planus 
[^RCH Dermat & St PH 51 353 [May] 1945) 

Dr L F Weber I should not accept quinacnne 
ijdrochlonde as being the cause of lichen-planus-like 
esions, because in the 2 patients previously piesented 
ind whom I have seen in the clinic seveial times since 
:he yellow'ish discoloration has disappeared 
Dr M R Caro The 2 patients presented at the 
I'ebruary meeting weie husband and wife, who had 
:aken quinine for malaria wuthout any cutaneous 
Bjmptoms About a month before presentation the> 
:hanged to quinacnne hydrochloride, and then lichen- 
planuS'like lesions developed The yellow' discoloration 
lias faded out, but the lichen-planus-like lesions aic 
still present 

Dr Louis A Brunstinc, Rochester, Minn My 
associates and I have used quinacnne hydrochloride 
extensively for the last few years in the treatment of 
malaria of the tertian type In none of the patients 
has a yellow color developed, nor has there been a 
recurrence of the malaria 

Dr J H Mitchell There is an article m The 
Journal of the Ameucan Medieal Association for Sept 
23, 1943 (123 192) stating that m a large percentage 
of men taking quinacnne hydrochloride this color de- 
veloped The day that this man came in, I had a 
Major in the office who had also just returned from 
the Southwest Pacific The photosensitizing effect of 
the sun is not borne out by the fact that this Majoi 
had the greatest amount of yellow color in the crotch 
Botli men had the characteristic coloring in the bearded 
region There is no question that quinacnne hydio- 
chloride causes yellow discoloi ation, because it has 
been observed in large numbers of persons Dr Caro 
was kind enough to look at the slides in the case pre- 
sented today, and he said that the changes were con- 
sistent w'lth a diagnosis of lichen planus hypertrophicus 
Dr kl R Caro The changes present in the section 
are those ordinarily seen in lichen planus The infil- 
trate IS not as dense as in ordinary' lichen planus, but 


in the hypertrophic form this type of mfilti ation and 
edema is commonly seen 

Pemphigus Vulgaris Presented by Dr David V 
Omens and (by invitation) Dr Harold D Omens 
and Dr M Otsuka 

J H , an American cngineei aged 60, presents an 
eruption of four weeks’ duration, composed of bullae, 
varying in size from that of a pinhead to that of an 
egg or larger, some of which contain clear fluid while 
others have a lactescent content The eruption started 
on the medial aspects of the extremities as a diffuse 
bullous eruption, which was thought to be a bullous 
type of multifoim erythema After a few days the 
eruption spread to the body, with systemic involvement 
except foi the mucous membranes of the nose and 
n outh There is no history of injury or of vaccination 

The examination of the blood showed a hemoglobin 
content of 67 per cent and 4,020,000 erythrocydes , the 
differential count was 52 per cent polymorphonuclear 
leukocytes, 21 per cent eosinophils, 20 per cent lympho- 
cytes, 6 per cent monoevtes and 1 per cent basophils 

A Case for Diagnosis (Pemphigus, Dermatitis 
Herpetiformis’) Presented by Dr F E SB^EAR 
and Dr Theodore Cornbleet and (by invitation) 
Dr H C Roll 

A man, aged 62, has had a bullous eruption foi two 
months The lesions start as central bullae, and there 
IS peripheral progression They heal and then recur 
The bullae are hemorrhagic except for a few lesions 
on the chest and the right leg There is no history of 
ingestion of drugs The lesions itch severely The 
cell count of the contents of the blister show'ed 16 per 
cent Ivmphocv'tes, 82 pei cent neutiophils and 2 pei 
cent eosinophils 

DISCUSSION OF two PRECEDING C \SES 

Dr C W Lavmon, klinneapolis These 2 cases 
bring up a question which has been uiidei discussion 
for sixty vears oi more, whether dermatitis herpeti- 
formis and pemphigus are the same disease or aie 
different diseases Before that time all diseases chaiac- 
terized by bullae were classified as pemphigus About 
1885 dermatitis herpetiformis was separated from 
pemphigus It is sui prising to note that there is no 
single absolute point in the differentiation The itching, 
the presence or absence of the Nikolsky sign, the 
piesence or absence of eosinophilia and the course of 
the disease are all points in the differentiation of the 
two diseases I think that the first case presented is 
one of pemphigus vulgaris of severe type 

Dr Udo j Wile, Ann Arbor, Mich I have never 
seen new lesions occurring at the periphery of older 
recessive lesions in any case of dermatitis herpetiformis 
in which the possibility of pemphigus was suggested 
That IS something tliat is characteristic of pemphigus 
I wonder if any one else has encountered that m 
pemphigus The second patient had zoster-like bullae 
at the site of his previous hernia 

Dr- Otto Foerster, Milwaukee I agree with Dr 
Wile In Vienna pemphigus prunginosus was the 
diagnosis for what the Americans call dermatitis 
heipetiformis 

Dr H E Michelson, Minneapolis It is true, as 
Dr Laymon brought out, that one cannot make a 
diffeientiation by a single criterion That is why so 
many theories have been presented m the hope that 
some one can make a complete diffeientiation 
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Dk Francis W Lynch, St Paul It is my impres- 
sion that there is no difficulty in differentiation in 
younger persons The difficulty is in patients of 60 
and more, m whom the lesions are dense and the 
individual lesions are large enough to be those of 
pemphigus While a therapeutic test is never a good 
diagnostic criterion, in a few patients whom I have 
seen of the older group there has been no response to 
the sulfonamide drugs, either sulfadiazine or sulfathia- 
zole, while m the youngei group the response is fairly 
constant 

Dr David V Omens In the last month I have seen 
about 6 patients with pemphigus and m no two of 
them was the course of the disease the same When 
I first saw this patient he presented a large dense 
bullous eruption on the inner aspect of the arms and 
around the neck After a few days it involved the 
body I immediately hospitalized him, and he has gone 
lapidly downhill In another patient whom I treated 
foi dermatitis herpetiformis for a few weeks a bullous 
eruption developed I thought that it was pemphigus 
and gave him acetarsone, and he is doing well 

Dr Theodore Cornbleet Eosinophils are produced 
by the presence of histamine in the blood, and certain 
cells are converted into the eosinophilic type It is 
interesting that the first man had comparatively little 
itching, and yet 21 per cent of his leukocytes are 
eosinophils In our patient there were only 2 per cent 
eosinophils in the bullous content, and he had severe 
itching It IS certainly tiue that all dermatologists 
have had the opportunity of seeing many patients with 
bullous eruptions presenting themselves as having 
erythema multiforme, dermatitis herpetiformis and 
pemphigus Not knowing what to tell the patient or 
ins family, the dermatologist would like to have some 
successful test produced which would tell him, if not 
the exact diagnosis, certainly the prognosis Thus far, 
theie IS certainly nothing one can do about it 

Rosacea and Rhinophyma (Nose and Ear Lobes) 
Presented by Dr F E Senear and (by invitation) 
Dr P K Weigh SELBAUM 

This 43 year old bartender presented himself at the 
University of Illinois College of Medicine with rosacea 
and numerous papules and pustules, involving the entire 
face except the periorbital region The skin of the 
nose IS red and hypertrophied and presents numerous 
patulous follicles The ear lobes are similarly involved 
and are convoluted to give the impression of more 
swelling than is actually present The eruption began 
eight years ago on the cheeks and then involved the 
nose and the rest of the face The patient has a papulo- 
pustular eruption on the sternal and interscapular re- 
gions He also has stasis ulcers on the left external 
and internal malleoli 

The dermatitis on the face has improved considerably 
with the use of 40 per cent sulfur ointment 

DISCUSSION 

Dr Theodore Cornbleet I am of the opinion that 
this man has hypertrophy of the ear lobes On pal- 
pating the ear lobes one finds that they are cupped and 
that the convex surface is really that of a sphere 

Dr P K Weichselbaum (by invitation) Dr 
Senear and I have never seen anything similar to this 
involvement of the lobe, so we thought that we would 
show it I tlunk the description Dr Cornbleet just 
gave IS a good one 


Pityriasis Rubra Pilaris (Vitamin A Deficiency) 
Presented by Dr Oliver S Ormsby 

P S, a man aged 58, has had an eiuption for four 
and one-half months In the beginning the face and 
scalp were red and scaly but tliey have now cleared 
The eruption is generalized and consists of keratotic 
papules and psoriasiform scaling patches The kera- 
totic spines on the abdomen protrude 2 mm above the 
cutaneous surface The typical horny plugs are present 
on the dorsal surface of the fingers There is a decided 
keratosis of the palms and soles The skin of these 
areas is dull red and greatly thickened The keratotic 
papules and follicular plugs are extensively present on 
the entire skin from the clavicles downward There 
are no subjective symptoms 

DISCUSSION 

Dr Louis A Brunsting, Rochestei, Minn In this 
patient the disease is of short duration, if it continues 
longer, I believe that he will show the characteristic 
salmon discoloration of the face It might be kerato- 
derma climactencum of Haxthausen While the disease 
IS 1 elated to vitamin A deficiency, the answer does not 
he entirely m that field, there are a number of things 
that enter into the picture I believe that this man 
shows as well defined spinous lesions of a keratotic 
type as one will see Some recent investigative work 
has emphasized the action of some other chemicals on 
vitamin A 

Dr Edward A Oliver It is mteiesting to see such 
a classic picture of pityriasis rubra pilaus This man 
shows everything except the scaling eiuption on the 
scalp and scaling on the face I have had many cases 
which were discussed pro and con 

Dr Theodore Cornbleet In line with what Dr 
Brunsting mentioned, I presented a classic case of 
pityriasis rubra pilaris in a little boy who had a de- 
ficiency of vitamin A I tried alpha tocopherol in large 
doses, it helped some, but there was improvement only 
to a limited extent Dr Ebert has also seen this 
patient, and I should like to ask him what other therapy 
has been used 

Dr M H Ebert That patient was shown several 
months ago Since the administration of alpha toco- 
pherol he has had intramuscular injections of vitamin A 
He has shown considerable improvement The outlines 
of the old lesions are still visible, hence one can see 
exactly how much improvement has been made He is 
certainly not cured but is improved 

Dr David V Omens I saw 1 patient with pityri- 
asis rubra pilaris who was treated with alpha toco- 
pherol, with no beneficial results In fact, m a period 
of three months not only did the child have a recurrence 
of the lesions, but they were much more severe Since 
then he has been under treatment with Dr Finnerud 
and has had large doses of lard mternallv The lesions 
cleared almost entirely in a short period I wonder 
whether that form of treatment is not of some value 
m this type of case 

Dr Oliver S Ormsby I presented the patient be- 
cause the eruption was clinically classic but histologi- 
cally not at all in line with oidinary pityriasis rubra 
pilaris The patient is rather elderly to have this dis- 
ease, which is usually seen in children oi in women 
The family history is not significant I saw the patient 
yesterday for the first time, hence I shall have an 
opportunity to test the value of vitamin A for hyper- 
keratotic lesions 
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Dr M H Eberi This was an mdustnal case, 
ind the question came up whcthci the disease was due 
to the occupation of tlic patient 

Dermatofibr osar coma Protuberans with Dementia 

Paralytica Tabetic Type Piesented by Dr 

Edw'Ard a Or TVER and (b\ in-vitation) Dr Samuel 

M Bluefarb 

L J, a white man aged 40, fiist noticed the develop- 
ment of tumors on his back about twenty months ago 
Ihev giew' fairly lapidly and attained their present 
size m a peiiod of fourteen months There has been 
no change m the size of the tuniois m tlie past six 
months The largest tumoi is about the size of a 
fist, and It is solid, pedunculated and pale red There 
are numeious satellite lesions langing m size from 
that of a pea to that of a walnut These tumors are 
not painful and cause discomfoit only when pressuic 
IS applied Bleeding occurs on the slightest trauma 
The patient is now being tieated for dementia para- 
lytica, tabetic type He has preyiously had specific 
anti syphilitic therapy (total amount uiiknowm), includ- 
ing nineteen injections of trvparsaniide and sixty-six 
houis of malaria therapj 

The pupils arc irregular and unequal and leact 
sluggishly to light The Rombeig sign is present, and 
the patient is ataxic The patellar and acliilles reflexes 
lie absent The last spinal fluid examination showed 
a positiye Kahn reaction, a colloidal gold curve of 
432210000, a 1 plus reaction for albumin and 2 cells 

DISCUSSION’ 

Dk S W Becker I thought that clinically this was 
1 typical case as piesented However, some yeais ago 
Binkley wiote a paper on this subject (Binkley, G W 
\rch Dfrmat & Svrn 40 578-594 [Oct] 1939) 
and called attention to the fact that the lesions occurred 
in the nipple line In this patient there aie no lesions 
111 that location When I exaniuied the sections thej 
were typical of von Recklinghausen’s neurofibromas 
and did not suggest deuiiatofibrosarcoiiia protubeiaiis 
The pathologists have called attention to the frequency 
of malignant degcneiation in neurofibromas I have 
never had occasion to see one I wonder whether this 
could be of that type Perhaps further biopsy studies 
would be enlightening 

Dr M R Caro I had the same impression that 
clinically the case fitted in well with the diagnosis as 
piesented but histologicallv' it was one of neurofibroma- 
tosis 

Dr Edward A Oliver As I undei stand fiom read- 
ing the textbooks, there is no definite picture of 
dermatofibrosarcoma piotuberans except that of fibro- 
saiconia I lead Binkley’s paper and looked at liis 
illustrations of the location of the lesions It is tiue 
that in this patient the location is a little out of the 
ordinal j, being in the midlme of the back In not all 
the cases of deimatofibrosarcoma that have been pre- 
sented have the lesions been in the mammary line as 
Binkley pointed out In a iiumbei of cases lesions have 
been seen in the uppei pait of the back as well as in 
the preclavnculai area and m other regions not lined 
up with the mammary iidge Di Bluefarb and I were 
going to offer this as a case foi diagnosis but then 
decided to present it undei the diagnosis given 

Cutaneous Neuroma Presented by Dr P E Senear 
and Dr M R Caro and (bv invitation) Dr C H 
Stubenrauch, Jr 

B Y S 1 Negro woman aged 46 noticed an infec- 
tion near the left nipple m Tune 1943 It was incised 


and drained of pus, and the w ound healed rapidlj Tlu 
patient remembers bruising the site in Octobei 1943 
after which it became painful and tender The area ha> 
enlarged slightlv, and the symptoms have persisted 
On the lower outer quadrant of the left breast near 
the nipple is an irregularly rounded dull reddish plaque 
about 2)4 inches (6 3 cm ) m diameter The skin is 
smooth and unbroken, and it can be wrinkled slightlv 
The entile plaque is firm, and the induration extends 
deeply There is slight tenderness on pressure 
The histologic examination of a specimen removed 
from the plaque showed that the epidermis and upper 
pait of the coriiim were approximately normal The 
deepei part of the conum was composed largely of 
many round and oval masses of concentric fibrous 
tissue Staining by silver impregnation showed the 
core of these bundles to be formed by neiwe fibers, 
while the Van Gieson stain showed the sunounding 
fibers to be composed of collagen, and the Weigert 
stain showed the absence of elastic fibeis 

DISCUSSION 

Dr Udo j Wile, Ann Arbor, Mich Probably some 
of you will recall that at the meeting of this Societv 
at Ann Aibor I had the temerity to show a patient who 
had what appeared to be a simple keloid of the breast 
No one had any’ idea at all from the clinical appearance 
that it was anything other than a keloid She had so 
much pain of a distinctly neuritic chaiacter that I per- 
formed a biopsy and, to my great surprise, found that 
it was a cutaneous neuroma From that time to this 
I nevei encountered another case With a background 
now of 2 cases, peihaps this Societv will uncover moie 
Dr M j Reuter, Milwaukee I am not disputing 
the diagnosis but meiely wish to point out that a lesion 
of the breast which appears to be inflammatory mav 
be carcinoma That was my fiist impression on seeing 
this lesion It looks inflammatoiy, at least, there is 
local heat and ledncss I believe that there aic 
mflammatory-like changes m the breast which are due 
to carcinoma, and biopsv should be performed on anv 
inflammatoiy' lesion of the breast that does not heal 
111 two weeks 

Nevus Pigmentosus et Pilosus Presented by Di 
L F Weber and (by invitation) Dr C H 
Stubenrauch Jr 

B P , aged 9 w eeks, had a brow iiisli pigmentation 
of the dorsum of the left hand at birth The area of 
ingmentation has gradually extended to involve the 
fingeis, wrist and palmai surface of the hand No 
othei congenital defects have been observed 

The skin of the dorsum of the left hand, the left 
wrist and most of the left palm is brownish black and 
sharply demarcated from the normal skin of the fore- 
aim Theie is an excessive growth of moderately 
coaise hair in the involved aiea Soft papillary ex- 
crescences aie piesent, especially on the fingers and 
the back of the hand 

The patient is jiresented chiefly' foi suggestions as to 
theiapv 

DISCUSSION 

Dr Louis A Brunsting, Rochester, Minn R 
seems to me that the only thing to do is to wait until 
the child is older and then to consider excision and 
skin grafting 

Dr David V Omens Why wait until the child R 
older, the lesion will take in a higer cutaneous area 
Dr Francis W Lnnch, St Paul There is little 
to be gained by operating on this cliild at the pre'ient 
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time Theie is a possibilitj’’ that theie aie changes m 
the deeper stuictures, and there may be a lack of 
dc\eIopmcnt that t\ill be evident latei 
Dr. L F Weber My problem was to tieat or not 
to treat and I debated the question pio and con It 
seemed to me that in pei forming a plastic operation 
one was apt to interfeie with the movement of the 
fingers later I thought of using solid caibon dioxide 
One reason I am hesitating is that some deformity of 
the fingers may result later, \\hich may be more ob- 
jectionable than the ne\us is at the piesent time 

A Case for Diagnosis (Melanoma’) Piesented 
by Dr Herbert Rattner 

A phjsician, aged 35, presents shaiply defined pig- 
mented lesions on the lips, At Inch have developed gradu- 
ally Thej' began on the left side five jcais ago and 
on the right side one yeai later The> hate not in- 
creased m size, and there are no subjectne symptoms 
There is no history of injury oi of ingestion of drugs 

DISCUSSION 

Dr S W BrcKER I have seen a tew of these 
lesions and have performed biopsy on a couple of them 
The microscopic section simply shotvs overactivity of 
normal pigment There is no increase m the numbei 
of melanoblasts These lesions staited five yeais ago 
and have not grown for four years I simply call them 
lentigmes I questioned the man caiefully and learned 
that he sunburns easily Theie is no reason to do any- 
thing AAith the lesions, though they aie superficial 
Dr John F Madden, St Paul The first question 
IS whether this is melanoma or melanosis, the answei 
to which can be determined by biopsy After that, if 
it is decided that this is not a melanoma, the next 
problem is choice of therapy Regardless of Avhat Dr 
Becker says about the harmlessness of the lesions, they 
do annoy the persons Avho have them I have treated 
the fcAv patients A\hom I have seen \Mth solid carbon 
dioxide, and in some of them the lesions have dis- 
appeared completely In otheis a ring formed on the 
opposite side of the area on A\hich the solid caibon 
dioxide was used The lesions aaiII respond to other 
treatment besides solid carbon dioxide or cautery I 
had tlie unfortunate experience of haAing them extend 
beyond the wounds I haAC made 
Dr Herbert Rattner Di Pusey used to freeze 
them off I have seen these lesions successfullj’^ le- 
moved bA tieatment A\ith solid caibon dioxide 
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Giokge C Andreaas, MD, Scciciaty 
A^il 25, 1944 

Tuberculosis Miliaris Disseminata Faciei Pie- 
sented bj Dr Fred Wise 

B , a man aged 42, w as prcA lously presented 
before tlie klanhattan Dermatologic Society on April 
n, 1944 by Dr "Max Scheer for diagnosis and AAith a 
questioned diagnosis of dermatitis medicamentosa due to 
bromides The patient later denied that he had taken 
Bromoseltzer 

Subsequent im estigation showed that the sedimenta- 
tion rate was 7 mm per hour An intradermal injec- 


tion of old tubeiculin, in a concentration ot 1 to 5,000, 
elicited a negative reaction A roentgenogram of the 
chest shoAved “thoracic asymmetry from marked iotar> 
curvature of the dorsal portion of the spine and central 
tubercle scars of old pueiile type” 

A nodule removed from the face Avas diagnosed b> 
Dr Charles F Sims as tubeiculosis cutis In describ- 
ing Ins observations, he said that the epidermis Avas 
someAvhat flattened, Avith obliteration of some of the 
rete pegs A dilated follicle filled with a horny plug 
was noted In the middle and deep parts of the conum 
there Avas a diffuse cellulai mass, composed of epi- 
thelioid Avandering connective tissue and small lound 
cells, Avith some plasma cells The epithelioid cells 
AAere arianged at many points in tubcicle formation 
Numeious thm-A\ ailed dilated Acssels filled AAith blood 
A\eie seen dispersed thioughout the cellular mass The 
largei vessels were dilated and then walls edematous 
Then intimal nuclei piojected into the lumens of the 




Distiibution ot lesions in a case of tubei miosis 
nnliaris disseminata faciei 


vessels Basophilic degeneration of the collagen m 
the upper part of the conum was noted 

The patient is being treated with geneial ultraviolet 
irradiation of the bod> and with intravenous injections of 
10 mg of gold sodium thiosulfate, the dose to be 
gradually increased 

DISCUSSION 

Theie was unanimous agreement with the diagnosis 

Keloid Following Herpes Zoster Presented by 
Dr Eugene F Traub 

E G , a boy aged 5, had an eruption which was first 
noticed on or about Nov 10, 1943, on the chin and 
left side of his face and which extended into the scalp 
It was diagnosed by his family physician as impetigo, 
and It consisted of rather deeply seated vesicles on an 
inflammatory base The patient was sick at the time 
and during the course of the disease two lower teeth on 
the left side were lost, the mouth and tongue were 
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swollen and there was some eiuption on the left buccal 
mucosa The patient had a fever but experienced no 
pain Rather, he had an itching sensation at the sites 
of the lesions The disease lan its course in about 
four weeks, and as the lesion on the chin healed and 
the crust came off a thickened keloidal scar was noted 
at the site This continued to grow until it reached 
its present size 

There is now on the chin a hard firm keloidal mass, 
measuring about 1^ inches (8 8 cm) in diameter The 
scarred areas, anterior to the ear, have healed without 
keloid formation 

The patient has had no previous treatment except for 
one dose of roentgen rays administered to the chin the 
day before presentation His case is presented as one 
of healed herpes zoster that had apparently involved 
the second and third divisions of the trigeminal nerve, 
followed by the unusual complication of the loss of 
several teeth and the formation of a keloid in a boy 
who at the time was not quite 5 years old 

DISCUSSION 

Dr Paul E Bechet The keloid is unusuallj' ex- 
tensive for having developed over such a brief period 
The two most important therapeutic approaches to con- 
sider are, first, to excise the lesion with the cutting 
current and follow this with a single massive dose of 
roentgen rays and, second, to use roentgen ra 3 's alone 
in moderate doses It would be possible to obtain ex- 
cellent results m this particular instance with doses of 
75 1 , unfiltered, at weekly intervals for' seven to ten 
weeks 

Dr. Anthony C Cipollaro I have not been par- 
ticularly impressed with the results obtained in treating 
keloids with roentgen rays An excellent result can be 
obtained by a plastic operation I believe that the opera- 
tion would not involve too much risk or the sacrifice of 
too great an amount of tissue I favor plastic operation 
for treating this lesion 

Dr Maurice J Costello I wonder wdiether this 
result was influenced by medication, such as applications 
of solution of gentian violet medicinal, which have been 
known to cause ulceration and scan ing I suggest treat- 
ment with roentgen rays 

Dr Fred Wise I am strongly in favor of treatment 
with roentgen rays to the exclusion of other methods 
Dr George C Andrews I agree with Di Wise 
The keloid is of such short duration that I should not 
rush into any drastic treatment at this time With con- 
servative treatment I think that it ivill gradually dis- 
appear 

Dr Howard Fox As this lesion is comparatively 
recent, it should be radiosensitive I strongly favor a 
trial with roentgen rays, and if such treatment is not 
successful one can always have a plastic operation per- 
formed later There are other interesting features of 
this case Herpes zoster in a child of S years is un- 
common, especially when it involves both the second 
and third dn isions of the fifth nerve There is a history 
of rather seiere constitutional symptoms, which favois 
the diagnosis of zoster as opposed to impetigo It should 
be added that in children under 10 years zoster usuall} 
does not cause pain 

Dr Frank C Combes I agree with those who think 
that roentgen ray therapj is indicated in this case 

Dr R H RijLISOn I agree that roentgen ray treat- 
ment IS probably the treatment of choice For the last 
two or three years I have been treating keloids with 
small doses, frequently over a period of scieral months, 
and I belieie that the lesiilts lia\e been satisfactori 


I think that a keloid as young as this should respond 
to roentgen therapy 

Dr George M Lewis I am not certain that I have 
followed all the points given in favor of herpes zoster 
to the exclusion of pyoderma of some type The loosen- 
ing of the teeth and the fact that keloids often follow 
pjmderma are m favor of the view that pyoderma pre- 
ceded the formation of the keloid 

Dr John C Graham I certainly should use roent- 
gen rays and m comparatively minute doses I feel 
certain that a good cosmetic effect will result 

Dr Eugene F Traub The patient and I are ap- 
preciativ’e of the various suggestions that have been 
made for treatment The factors that seemed to me to 
favor the diagnosis of herpes zoster are, first, that the 
eruption was entirely unilateral, involving the second 
and third divisions of the fifth nerve and, second, that 
it had consisted of about a half-dozen groups of lesions 
of v'anous sizes, extending up the left side of the face 
well into the scalp, leaving scarring on the cheek ante- | 
nor to the ear and the large keloid on the chin There 
were no scars, nor was there loss of hair on the scalp 
Another factor that would exclude a diagnosis of a ^ 
P 30 genic infection was the loss of two teeth, the swell- 
ing of the tongue and the fact that there was some 
eruption on the buccal mucosa All these factors taken 
together should certainly exclude a diagnosis of an ordi- 
nary pyogenic infection, although of course it is possible 
that the reason for the development of the keloid from 
the lesion on the chin vv'as because of the slow healing 
occasioned by some pyogenic infection I have seen this 
patient only on one previous occasion and have given 
him one roentgen ra 3 ’' treatment My experience has 
been somewhat similar to that of Dr Cipollaro — ^that 
roentgen rays do not always leave the excellent cosmetic 
result one is led to expect B 3 ’’ that I mean that fre- 
quently keloids, especiall 3 ' one as hard as this and made 
up of as much scar tissue as this one appears to be, 
ma 3 '’ require enough roentgen ra 3 ' treatment to leave a ^ 
certain amount of sequelae before the keloid has been 
entirel 3 i educed As this patient is a child, and hence 
should perhaps respond better than an adult, the lesion, 
vv'hich has been present for almost five months, can 
hardly be regarded as an early process, I believe In nn 
opinion an early keloid is one that is only a few weeks 
old and certainl 3 not over one to two months old This 
patient will be given a moderate amount of roentgen 
lay treatment, and if the lesion does not respond sur- 
gical intervention will be considered 

Dr Frank C Combes I should like to ask a ques- 
tion I have sometimes thought that I had better results 
until radium than with roentgen rays in these cases 
Has that been any one else’s experience^ 

Dr Eugene F Traub This was my thought also 
If it IS necessarv'' to irradiate this lesion sufficienth in 
attempting to flatten it for sequelae of the roentgen 
therapy to remain, I believe that such could not be con- 
sidered good therap 3 " 

A Case for Diagnosis (Acrodermatitis Continua , 
Psoriasis?) Presented by Dr George M Lewis 

F C, a man aged 58, was prevnously presented at 
the Manhattan Dermatologic Societv on April 11, 1944 

discussion 

Dr George C Andrews I am in fav'or of the diag- 
nosis of arthropathic type of psoriasis The lesions on 
the scalp and the hands are tvpical 
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Dr Frld Wise I agree with the previous speaker 
I should not have been able to make this diagnosis if 
I had not observed similar cases before I have seen 
the arthropathic type of psoriasis with the same kind of 
deformities of the hands and feet as are seen here 
Dr Maorice J Costello The diagnosis of pso- 
riasis arthropathica w'as suggested when this patient was 
previous!}'' presented, at the ^Manhattan Dermatologic 
Society I am now m favor of that diagnosis, especially 
since a lesion has developed on the patient’s nose sug- 
gesti\ e of psoriasis 

Dr Eugene F Traub While a number of the 
lesions on this patient suggest the diagnosis of psoriasis, 
on the whole the lesions on the hands, especially about 
the finger nails, suggest a pjogenic process of some 
type Therefore, before a diagnosis of psoriasis can be 
accepted as final in this case one should certainly have 
some microscopic proof 

Dr John C Graham I believe that it is psoriasis 
Dr R H Rulison I think that it is psoriasis 
Dr Frank C Combes I am not sure just what 
this is The patients with arthropathic psoriasis whom 
I ha\e seen have always been much sicker than this 
man is I have not seen a patient with such a disease 
walking around, apparently in good health The patch 
on the scalp, of course, looks much like psoriasis, and 
tliere is no doubt tliat the patient has an atrophic 
arthritis Whether they are both a part of the same 
process, I do not know 

Dr How'ard Fox I agree with Dr Combes that 
patients with the disease known as psoriasis arthro- 
patlnca are in poor physical condition I prefer to diag- 
nose this disease as a combination of psoriasis wuth the 
atrophic form of arthritis (arthritis deformans) 

Dr George kl Lew'is The history of injury prior 
to the onset of the disease and the sequence of the 
appearance of one lesion followed by that of others 
seems to be fairly typical of acrodermatitis rather than 
of psoriasis The psoriasis-like lesions on the scalp and 
nose certainly suggest that the lesions on the hand 
may also be psoriasis Atrophic arthritis accompanying 
psoriasis is often painless This man is trying to get 
compensation by claiming that he was injured when a 
splinter ran into his finger and that the disease now 
present is resultant He received roentgen ray treat- 
ments to the hands before consulting me 

Papulonecrotic Tuberculid Including Involve- 
ment of the Face, Chest and Back Presented 
bv Dr klAURicE J Costello 

I saw J F, a girl aged 19, born in New' York 
cit} of Spanish parentage, for the first time on March 
25, 1944 She stated that she has had an eruption for 
the past two jears Her parents are living and appar- 
enth are well One sister is dead, the living sister has 
had tuberculous lymphadenitis and scrofuloderma for 
lears The patient had a roentgenogram of her lungs 
T \ ear ago w Inch did not show' ei idence of tuberculosis 
The patient has a generalized symmetric nonpruritic 
eruption iiwohing the extensor surfaces of the arms, 
hands, legs and feet It also in\ olves the face (including 
die eyelids eyebrows and ears), the chest and the back 
the eruption on tlie extremities is typical and consists 
ot matchhead-sized to dime-sized lesions m all stages 
oi de\elopment, including small evolving papules and 
papulopustules necrotic lesions and cicatrices, w'lth 
eryxliema and hyperpigmentation, some of which are 
punched out and pale 

The eruption on the face, chest a^id back on casual 
obseriation looks like acne, but there are no comedos, 


the skin IS not oily' and there are lesions on the eyelids 
and helices of the auricles The lesions are miniatures 
of tlie larger lesions on the extremities The scars are 
small and pitted There are no oral lesions, but theie 
IS a w'hitish scar on the soft palate near the anterior 
margin of the fauces A hazelnut-sized lymph node can 
be palpated in the right anterior cervical region, a 
month ago it was the size of a robin’s egg 

The Vollmer tuberculin patch tests on the innei 
aspects of both arms elicited positive reactions in the 
form of solid follicular papulovesicular lesions which 
persisted for one month An mtradermal injection of 
0 05 cc of tuberculin in a concentration of 1 to 5,000 
elicited a 4 plus reaction The patient's temperature 
and her pulse and respiration rates were normal, and 
if It were not for severe fronto-occipital headaches she 
would enjoy excellent health She states that the erup- 
tion almost completely disappears m the summer 

Biopsy of an entire evolving papule (3 by 3 mm ) 
surmounted by a pinhead-sized pustule, which was taker 
from the inner aspect of the left leg. revealed these 
facts Throughout the middle and upper parts of the 
cutis the vessel walls w'ere swollen, and there was s 
pronounced focal cellular reaction In one area there 
was a diffuse cellular infiltration beneath the epidermis 
The epidermis overlying this part rvas somewhat acan- 
thotic, the granular layer was missing, and the surface 
was covered with a large crust The intima of the 
vessels was swollen, and in many areas in the vessel wall: 
W'ere necrotic and broken down The cellular infiltra- 
tion was composed of small round cells, wandering 
connective tissue cells and many polymorphonucleai 
leukocytes This picture could be due to some systemic 
disease, and if necrosis of the entire area ensued, the 
diagnosis of papulonecrotic tuberculid w'ould be appro- 
priate 

Treatment thus far has consisted of two roentgen ray' 
treatments of 75 r each to the right side of the face and 
neck, the external aspect of the right elbow' region and 
the lateral aspect of the right leg, ankle and foot One 
injection of 0006 Gm of dichlorophenarsine hydio- 
chloride (Winthrop) was given intravenouslv 


DISCUSSION 

Dr How'ard Fox The lesions on the elbows and 
legs are classic ones of papulonecrotic tuberculid If 
I had seen the facial lesions alone, I should not haie 
thought of this disease 

Dr Paul E Bechet In view of the objective symp- 
toms, It w'ould be impossible to disagree with the diag- 
nosis, even the pitting on the face is characteristic 
However, there are a number of exceedingly small, 
pmhead-sized to pinpomt-sized lesions that suggest acne 
rather than papulonecrotic tuberculid The patient’s skin 
is oily, and I believe that there is a mild acne on her 
face besides the papulonecrotic tuberculid 

Dr Maurice J Costello I believe that ■the lesions 
on tlie face, chest and back are the same as the othei 
typical lesions on the extremities There are no comedos , 
there are lesions on the ey'elids, and a number of lesions 
are present on the helices, w'hich are uncommon loca- 
tions for acne There is also the fact that the lesions 
on the face appeared at about the same time as the 
lesions on the extremities 


_ — v-i^ouiiasis ot tne ivails^ 

Presented by' Dr George M Lewis 

R B , a man aged 47, first noticed a small cutaneoi 
lesion m July 1943 This initial lesion occurred on tl 
side of the heel Seieral other scaly red areas appeal e 
after which a disease deieloped on the nails of tl 
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great toes and later spread to the nails of all the toes 
and fingeis The cutaneous eruption lesponded to local 
treatment, but the disease of the nails has persisted 
The latter is characterized bj' the change in the nail 
proximally with the growth outward, finally producing 
complete change m the nail As this process is com- 
pleted, the entire nail becomes ridged longitudinally and 
IS porous and lusterless n ith a considerable loss of 
substance 

Examinations for fungi gave negatne results 
DISCbSSION 

Dr How -iRD Fox Mv father used to lecord cases 
like this as simply “nail disease” He did this aftei he 
had excluded paronychia, fungous or othei infection, 
congenital malformations and dermatoses of the sur- 
rounding parts of the fingers In his earlier daj's he 
did not ha\e to speculate about endocrine substances 
and vitamins as possible causes of the eruption One 
speculates on these subjects, though it docs not help 
one’s diagnostic abilitr to any appreciable extent 

A Case for Diagnosis (Angioma Serpiginosum’) 

Presented bv Dr Fraxk C Combcs 

H \V , a man aged 59, presents a \ ascular tj pe of 
ciuption, of four years’ duration, symmetncallv dis- 
tributed on his aims, thighs and buttocks Some of the 
lesions have partially faded They are not elevated and 
are well defined w'lth an irregular border suggesting 
geometric figures, tjpical of mjcosis fungoidcs Some 
lesions aie spotted with \arying degrees of erythema 
and areas of cyanosis On closer inspection the patches, 
which appioximate 20 to 30 cm in diametei, are studded 
with angiomatous puncta, occuiring in groups extend- 
ing peripherally, formmg circular clear areas centrally 
There is no purpura, the patches disappearing almost 
entirely on pressure In some areas theie is a fine, 
branny scale and a suggestion of atrophr A.t no time 
hare theie been any subjectne symptoms 

DISCLSSIOX 

Dr, George C Axdrew's I did not see any lesions 
01 angioma serpigmosum The lesions looked to me like 
xerotic eczema 

Dr Eocene F Traub Theie are some peculiar 
leatures about several of the lesions in this patient 
What appears to be a tiny deeply seated inflammatory 
pustule IS surrounded bj a zone of clear and apparentlj' 
normal skin This process occurs at three or four sites 
The patient apparently feels that some of the lesions are 
pustular because he suggested that thej' might be secon- 
dary either to slight scratching or friction of clothing 
I believe that this patient has some type of eczeinati- 
zation but certainly not angioma serpigmosum 

De Fred Wise I could not see anything that re- 
sembled the conditions in the cases of angioma ser- 
piginosum which I hav’e observ'ed, of which there have 
been only 3 that were real outstanding instances of the 
disease In this case the patient has no circles or rings 
or telangiectasia or shiny spots that resemble atrophic 
macules or scaling I cannot offer any other diagnosis, 
however It is possibly an eczema or a fungous eruption 

Dr How'ard Fox I agree with Dr Wise that this 
eruption does not suggest a diagnosis of angioma ser- 
piginosum, nor do 1 think that it is an eczematovis 
eruption It suggests the possibilitv of parapsoriasis 
in patches 

Dr R H Rulison The lesion did not conform to 
my impression of one of angioma serpigmosum I have 
no diagnosis to offer 


Dr Frank C Combes I have encountered only 1 
case of proved angioma serpigmosum If this case is 
not one of that disease, I do not know wdiat it is Then 
IS no resemblance of the lesions to eczema , the lesions 
do not Itch, and at no time has there been any vesicula- 
tion In manj' places there aic angioinaluus puna i 
all over the lesions, which have spiead slowly, leaving 
clear ringlike areas During the last six months I 
have watched these lesions develop There is no evi- 
dence of telangiectasis, the background being erythem- 
atous It is m> impression that occasionally this tv pc 
of lesion may disappeai spontaneously and that no 
therapy is of avail This is contrary to Dr Wise’s 
impression, who, incidentallj , has written the best 
article on this disease that appears in English literature 
I shall have a section of tissue removed for histologic 
studv' 

A Case for Diagnosis (Keratosis Blennorrhag- 
ica’) Presented by Dr Georgi- C Andrews 

H C, a man aged 39, complains of an illness dated 
Horn Dec 14, 1941, which started with nonspecific 
urethritis Previously he had been tieated for neuro- 
circulatorj asthenia and foi hj drops of the left knee 
joint 

On Jan 6, 1942, the scleia became injected, lever 
was present, there was difficulty in breathing through 
the nostrils, and a sore mouth, swollen gums and a 
soie tongue developed He had arthritic pains in his 
left instep and twinges in both knees 

When examined, the conjunctivas were injected The 
nasal mucous membrane was hvperemic The mucous 
membrane of the mouth was also injected The gums 
were swollen and dull red, and thev looked as thougli 
thej would bleed easilv but did not The tongue was 
heavily coated, with clean patches here and there This 
coating finally desquamated, leaving a purplish glisten- 
ing slightly edematous smooth surface The tonsils 
had been removed The peiitonsillar nodes were 
slightly enlarged and tendei The lymph nodes ot the 
groins were palpable, but there was no general Ivm- 
phatic enlargement Tlie heart, lungs and blood pressuie 
were normal The abdomen was svmmetnc, and the 
liver and spleen were not enlarged Theie was no local 
tenderness oi muscular iigiditj 

There was an ervthematous patch about the size of 
a nickel around the meatus of the glans penis and 
another, the size of a dime, on the coronal surface 
These patches were well defined and slightly scaling 

The deep reflexes were all normal The left instep 
was splinted with adhesive tape and was slightly tender, 
and the base of the left gieat toe and both knees vveie 
shghtlj tender Later, fluid appeared m the right knee, 
and the shouldeis became leally painful 

V few dav's later definitely palpable and well defined 
hemonhagic nodules appeared on the bottom of the left 
great toe Later the soles became studded witli similai 
palpable hemorrhagic nodules, varying in size from 
that of the head of a white-headed pin to that of a 
small pea Sulfathiazole vv^as given for six days with- 
out benefit 

A centrifuged specimen of urine showed pus cells 
and large numbers of epithelial cells The prostate was 
normal In the glass test of the urine the content of 
t\ve second, gfass was cleat xxUvle that of the first glass 
included a few epithelial and pus cells, slightly more 
than normal Smears and cultures were made and re- 
peated three times There were no gonococci in the 
smears, and all cultures of material from the urinarj 
tract from both the bladder and the anterior urethra. 
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ucic negative foi pathogens except foi a growth oJ 
Staphylococcus albus 

Tlie Kahn reaction was negative on two occasions 
Culture of the blood was negative Smears and cultuies 
of material from the mouth showed no Vincent organ- 
isms The usual organisms, Staphylococcus, Strepto- 
coccus and Pneumococcus, w'cre cultuied from the 
mouth, but none predominated 
The rectal temperature w'as 101 8 F on admission to 
the hospital Thiee days later it reached 103 F and 
five days latei, 104 F Foi foui days it was just above 
100 F and duimg the remaindei of the patient’s three 
weeks’ stay in the hospital the temperatme w^as between 
99 and 100 F , except foi the last seven days, when it 
W’as normal The differential blood counts, even with 
the temperature normal for a w'cek, continued to show a 
leukocytosis, and the last blood count, on Feb 2, 1942, 
showed 17,000 leukocytes, with 4 5 per cent myeloblasts 
and 19 per cent myelocytes 
A letter from Dr George Minot, who saw’ the patient 
m Boston, says in part “Mi C has presented a most 
Intel estmg and unusual pioblem It does not seem to 
us here that he has leukemia, as we have seen no 
myelocytes oi giossly immature white cells in the blood 
The blood has been examined on seveial occasions 
The white cell count has been m the vicinity ot 16,000 
Although the differential count has natuially vaiied 
somewhat, it has always been essentially the same 
“It IS of couise very intei estmg that you observed 
some myelocytes, and I cannot help wondering if the 
appearance of myelocytes m the blood might have been 
the result in some way of the sulfonamide drug that he 
took It would be unusual m a person with leukemia 
to have the leukemic blood vanish, and I feel that he 
must have had a leukemoid leaction I am, indeed, at 
a loss to explain that pictuic 
“Dr Schwaitz, one of oui competent dermatologists, 
considered that the picture resembled blennoi rhagic 
keratosis 

“Dr Richard Chute, one of oui gemtouiniary sur- 
geons, felt that the patient had piobably not had gonor- 
rhea, because the urethritis had occurred about twelve 
days after possible cxposuie Dr Chute was able to 
obtain only a small amount of excietion on prostatic 
massage, and cultuie of this mateiial yielded no organ- 
ism that resembled gonococcus ’’ 

Seven weeks ago the patient had another attack, be- 
ginning again with uiethral discharge, followed m three 
or four days by aphthous stomatitis and severe con- 
junctivitis He then came to me The pharynx and 
palate w’erc diffusely hj’peiemic, and theie were scat- 
tered aphthae Theie was injection of the conjunctivas, 
most pronounced at the outer margins There w’as an 
exfoliation of the skin of the soles, and the toe nails 
weie thickened and uplifted from the nailbeds 
Bioth cultuies of the uiethral discharge showed 
Staphylococcus albus and a few diphtheroid bacilli 
Urethral smeais showed a moderate number of pus 
cells and a few gram-positn e cocci Broth cultures of 
material from the mouth deraonstiated the presence of 
hemolytic Staphylococcus aureus Examination of a 
hanging drop preparation was negative for Tiichomonas 
Scrapings from the soles and toe nails contained my- 
tchum, and cultures showed the fungus to be T-richo- 
pbvton gj’pseum 

Today the patient presents a subungual abscess of 
the left index finger and of the right great toe nail, 
but the conjunctivitis and pharyngitis are greatly un- 
proved However, the urethritis and pustules and 
ulcers on the glans are present The blood count on 
April 25, 1944, showed 99 per cent hemoglobin, 5,120,000 
crvthrocv’tes and 12,500 leukoevtes, with a differential 


count of 66 per cent iiolymorphonuclear leukocytes (61 
pci cent mature and 5 per cent immature), 29 per cent 
lymphocytes, 3 pei cent eosinophils and 2 per cent 
monoevtes There weie no basophils 


DISCUSSION 

Dr Frank C Combls It is difficult to say what 
this is without considerable study As Di Andrews 
lead the histoiy, I thought of keratosis blennorrhagica, 
and the lesion on the glans penis has the waxy appeal - 
ance of some of the lesions one sees in that disease 
I am at a loss to say what the lesions of the mouth 
are I have seen such lesions in the mouth of patients 
with this disease but nevei with the diffuse stomatitis 
that this man piesents , 

Dr Howard Fox I suggest that a culture for diph- 
theria organisms be made 

Du R H Rulison This is a puzzling case 1 think 
that perhaps Dr Fox’s suggestion that the causative 
agent may be some diphtheioid bacillus with a pie- 
dilection for the mucous membranes is a valuable one 
My idea is that this patient has some double infection, 
a symbiosis of some kind, which accounts foi the 
difficulty 

Dr Georgl M Lewis It looks to me like an infec- 
tion, possibly cutaneous and oral diphtheria, and that 
would explain the clinical features 

Dr G F Machacek I still think that the patient 
is taking a drug, particularly in view of the stomatitis 

Dr Eugene F Traub Fiom the history of sudden 
onset and the peculiar lesions on the mucous membranes 
I thought of a diiig eruption, but I do not believe that 
any drug could account for the lesions of the mucous 
membrane and the paronychia and the penile lesions 
Foi this reason I think that some type of infection is 
the more likely explanation 

Dr Fred Wise I cannot offer a diagnosis, but I 
feel that the diagnosis rests with the bacteriologist 

Dr George C Andrews I shall make the cultures 
suggested I made cultures of material from the lesions 
over a week ago and got no growth I did not use 
Loeffler's medium, but I made them on dextiose broth 
and on Sabouiaud’s medium I shall make special 
cultures on Loeffler’s medium and on a special medium 
foi the Gonococcus The complement fixation test is 
so unreliable that it is now seldom used 

Note — Shortly after the presentation of this case the 
article describing Behcet’s syndrome appeared in Tin 
Jam ml of the Avieucan Medical Associahon This 
case IS now considered an instance of Behcet’s syndrome 




/American jueisnmaniasis l-’iesentecl Dy Dr 
F ox 

V F W, aged 35, a fedeial purchasing agent, has 
spent the last two yeais in Brazil, much of the time in 
the Amazon valley During the previous eight yeais 
he spent six months of each year in Brazil 
About a year ago he had a penile lesion in which 
spirochetes were found by Dr Mota, of Rio de Janeiro 
He was then given a course of twenty-four mtiavenous 
injections of oxophenarsine hydrochloride and an equal 
number of intramuscular injections of a bismuth prep- 
aration No serologic tests were made at that time 
An eruption appeared in Januaiy 1944 for the fiist 
time, and it consisted of lesions appearing one after 
another on diffcient parts of his body The first lesion 
appeared on the right ala nasi, followed by one on the 

an? ha? extremities 

and back They were bilateral and asymmetric He 

now presents a total of eleven lesions, all of the same 
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type They are indolent button-like lesions, with cen- 
tral ulceration, covered by adherent brown crusts The 
borders are slightly elevated and reddish Many of 
them show a reddish areola to mch (0 3 to 0 6 
cm ) in width The eruption appeared while he was 
receiving antisyphihtic treatment 
He was seen by Dr Joseph Earle Moore, who re- 
ferred him on March 22, 1944 Biopsy performed by 
Dr Ketron was reported as showing a granuloma con- 
sistent with the histologic structure of syphilis On 
the basis of this report, that the eruption might be 
syphilis resistant to treatment with arsenic and bis- 
muth, the patient was treated by Dr Moore, at Johns 
Hopkins Hospital, with penicillin Two million units 
was administered during a ten day period As the re- 
sult of this treatment was a failure, the patient w'as 
referred for an opinion as to the possibility that his 
lesion was a tropical dermatosis 
Microscopic examination of scrapings from an ulcer, 
stained by Wright’s method, failed to show leishmanias 
Treatment with antimony and potassium tartrate was 
advised He received his first injection today 
Examinations made at Johns Hopkins Hospital 
show'ed that the urine was normal and the blood count 
included 5,000 leukocytes, with a differential ratio of 
56 per cent neutrophils, 40 per cent lymphocytes and 
4 per cent eosinophils Results of complement fixation 
and flocculation tests for sjphihs were positive 

Note — When the patient was last seen, the lesions 
weie healing rapidly 

DISCUSSION 

Dr Fred Wise I should not have thought of the 
diagnosis of syphilis as the lesions appeared todaj 
They resemble the biskra button lesions I have seen 
in Colombia 

Dr Maurice J Costello This case is similar to 
the one that Dr Fox presented seven years ago before 
this Society (Arch Dermat & Syph 37 888 [May] 
1938) That patient had more numerous lesions with 
involvement of the mucous membrane of the mouth 
and destructive scarring of the nose The eruption 
gradually disappeared after he had received injections 
of antimony and potassium tartrate 

Psoriasis, Pseudopelade (Lichen Spinulosus), 
and/or Alopecia Areata Presented by Dr G 
F Machacek 

J L , a woman aged 38, is presented from the 
Vanderbilt Clinic She has had psoriasis for eight 
years and alopecia for two years The patient sought 
treatment on Feb 9, 1944, at which time a large oval 
area of alopecia, about 3 cm in diameter, was noted 
in the occipital region Other scattered areas of alo- 
pecia were present Some were covered by psoriatic 
lesions, and others were free The large area ovei 
the occiput now appears to be somewhat atrophic It is 
from this area that a specimen for biopsy was taken 
The left elbow shows an oval plaque, also about 3 cm 
in diameter, which was covered by silvery scales of a 
psoriasiform nature The initial diagnosis was psoriasis 
and alopecia areata 

At this time there is a psoriatic lesion of the left 
elbow, which no longer shows the same degree of 
desquamation as on admission There are numerous 
areas of alopecia, varying considerably in size The 
large occipital area shows some degree of atrophy 
Residual evidences of psoriasiform lesions are noted 
Some of the areas of alopecia are completely free 
from eiidence of inflammatorj change One area dis- 
closes follicular keratimzation 


The serum cholesterol level was 296 mg per hundred 
cubic centimeters The cephalm flocculation test showed 
no floccules The basal metabolic rate was — 9 per 
cent The Wassermann reaction was negative Biopsy 
revealed keratimzation of dilated follicular funnels, with 
atrophy of the epithelial lining and perifollicular 
lymphocytic infiltration — lichen spinulosus 
Treatment consisted of application of crude coal tar, 
compound ointment of sulfur N F to the areas of 
alopecia and exposure to ultraviolet rays She received 
4 to 6 Lexo wafers (each wafer containing 3 Gm of 
soybean lecithin, 1,000 U S P units of vitamin A, 
100 U S P units of vitamin D, 165 U S P units of 
thiamine and 81 mg of phosphorus) daily 

DISCUSSION 

Dr Frank C Combes I agree with the diagnosis 
Dr Maurice j Costelio I wonder if Dr Machacek 
thought of the diagnosis of lichen planopilaris, because 
the type of baldness this patient presents is also asso- 
ciated with erythema, scaling and follicular keratoses 
Dr G F Machacek I think that it might be con- 
sidered to be the same picture as lichen planopilaris 

Papular Sarcoid of the Face Presented bj Dr 
Fred Wise 

M C , a M Oman aged 47, registered at the Skin and 
Cancel Unit of the New York Post-Graduate Medical 
School and Hospital on April 11, 1944, presenting 
lesions of six months’ duration She stated that she 
had never had any serious illnesses and that she has 
been in good health except for “high blood pressure ’’ 
She gives no history of tuberculosis She has four 
children, who are “healthy” The lesions are painless 
A few' papules appeared on the right side of the face 
six months ago Three months later the other lesions 
developed None has undergone regression Scattered 
over the face, more pronounced in the central portion 
and on the left cheek, are discrete matchhead to pea 
sized yellowish nodules, totaling about twenty-four 
They are easily compressible w'lth a diascopic glass, 
leaving distinct yellow spots 
The routine laboratory tests revealed no abnormalities 
except a slight eosinophilia 
A nodule was removed and examined by Dr Charles 
F Sims He interpreted it as sarcoid In the descrip- 
tion of his observations, Dr Sims said that the epi- 
dermis W’as somewhat thinned, with obliteration of the 
lete pegs and corresponding papillary bodies In the 
uppei part of the corium w'as a well defined cellular 
mass, consisting for the most part of epithelioid cells 
sui rounded by a very sparse small round cell infiltra- 
tion No central necrosis w'as visible The vessels of 
the upper part of the corium w'ere dilated and sur- 
lounded m part w'lth a mild cellular infiltrate, com- 
posed of small round and plasma cells Basophilic 
degeneration of the w'all of the upper part of the corium 
w as noted While these observations are consistent 
W’lth a diagnosis of tuberculosis miharis disseminata 
faciei, the absence of necrosis and the sparse inflam- 
matory masses surrounding the tubercles favor the 
diagnosis of sarcoid 

DISCUSSION 

The members agreed unanimously w'lth the diagnosis 

Lupus Pernio (Besnier) Presented by Dr John 
C Graham 

M K , a w'oman aged 36, from Brooklyn Hospital 
dispensary, has had w’hat she calls chilblains for many 
3 'ears Tw’o years ago she first noticed tenderness of 
her right little finger Her symptoms are always 
woise in the w’lnter and impro\ed during the summer. 
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but they ncvei disappear She complains of a burning 
sensation and soi eness 

Examination shows a fusiform swelling of the right 
little finger, with purplish discoloration and a slight 
ulceration at the tip She says that she has lost the 
nail several times 

On the arms, legs, cheeks and ears the patient 
presents puiplish areas, only a few of which are slightly 
indurated The purplish macules vary in size up to 
that of a finger nail On diascopic pressure occasional 
brown nodules are demonstrable Also, two weeks 
ago the patient had a hemorrhage from the lungs and 
spit up two mouthfuls of bright red blood She has 
a cough and she says that she catches cold easily 
However, she is gaming weight Roentgenograms of 
the chest have not as yet been made, but an examina- 
tion by the medical department disclosed no definite 
physical signs in the lungs The patient also has a 
group of flat waits on the back of the light hand 

DISCUSSION 

Dr Frank C Combes With the exception of the 
solid, almost gangienous area on the little finger, the 
whole eruption looks like erythema pernio and erythro- 
cyanosis crurum 

Dr Paul E Bechet The patient piesents a clinical 
picture Avhich I have not infrequently observed at 
various dermatologic clinics, and in the cases observed 
the picture was similai m every instance namely, the 
presence of soft infiltrated violaceous to dusky i eddish 
blown variously sized lesions, mostly on the extremities 
Theie is no pain on pressure, and the infiltration is 
soft, and the lesions do not break down as in erythema 
induratum They occur anteriorly as well as pos- 
teriorly, and while the dark color is accentuated by 
cold, the lesions appear as frequently in warmer 
weather The persons in whom they occur are almost 
invariably young women with colorless faces and lacka- 
daisical mien From the clinical appearance and course 
of this eruption I believe that it is not related to ery- 
thema pernio, nor is its clinical picture and course that 
of tuberculosis cutis I usually regard this type of 
manifestation as being tuberculoid in character and 
possible as being i elated to the tubeiculids, despite the 
lact that involution leaves some slight scarring (but not 
Aanoliform, as in papulonecrotic tuberculid) 

Dr Eugene F Traub This patient appears to have 
tuberculosis, but I believe that the eruption on the 
lower extremities, if not also the one on the little 
finger, is largely based on some type of vascular dis- 
ease Therefore, I suggest that she be studied in a 
clinic devoted to vascular diseases rather than that 
we debate the deimatologic name to be appended to her 
condition 

Dr Fred Wise I have the same impression as Dr 
Bechet, that this -woman has a form of tuberculosis 
of the skin, w'hether one can find the bacilli or not 
Whether it is a lupus pernio or what Dr Machacek 
called “Hutchinson’s chilblain lupus,” I am not able to 
say I think that she should be treated on the basis 
of a tuberculous infection 


A Case for Diagnosis (Urticaria Pigmentosa [Ac 
quired Type]?) Presented by Dr George 
Lew'is 

G V, a woman aged 54, is presented from the Ne\ 
\ork Hospital She has had an eruption on her bod 
lor the past ten \ears At times it becomes lightei 
iJierc are no subjectne sj-mptonis 
On examination the rash is eixthematous and our 
nine reticulated diffuseh oier the trunk and e-J 


tiemities Whealmg can be established m both nuimal 
and aifected skin 

The Wassermann reaction w^as negative ine urine 
was normal The platelet count was 190,000, and the 
eiythrocyte, leukocyte and differential counts were 
within normal range The bleeding time was one 
minute two seconds The report of a biopsy, performed 
at another hospital, has not yet been obtained 

DISCUSSION 

Dr Howard Fox I think that this is a classic 
eruption of urticaria pigmentosa of the adult type The 
lesions are red and small and are all of the same 
size The associated dermographia does not militate 
against the diagnosis 

Dr Fred Wise I agree wuth what Dr Fox said 
It IS a typical urticaiia pigmentosa If I were asked 
to make a differential diagnosis before a group of 
students between that and any other disease, I should 
be hard pressed to think of any othei diagnosis worth 
discussing 

Dr George M Lewus The case is unusual because 
(1) the patient shows dermographia, which I do not 
think is typical of urticaria pigmentosa, (2) not all the 
lesions aie discrete and (3) there are purpuric aieas in 
retiform configuration I believe that the presence of 
dermographia may be used as a diffeiential point be- 
tween urticaria wuth pigmentation and vnticana pig- 
mentosa 


Erythema Piesented by Dr Fred Wise 

S W, a woman aged 34, w^as presented before this 
Society on March 28, 1944 (Arch Derm at & Syph 
53 124 [Aug] 1945) 

The case turned out to be an instance of a true 
vasculitis with definite inflammatory changes m the 
blood vessels, with telangiectasia, but I have not yet 
come to any conclusion about what the diagnosis is 
It is not just a functional change m the skin 


A Case for Diagnosis (Angioma?) Presented by 
Dr Fred Wise 

A F , a boy aged 10 years, was presented before 
this Society on March 28, 1944 (Arch Dermat & 
Syph 53 127 [Aug] 1945) 

The entire lesion was excised and was interpreted 
by Dr Charles F Sims as “angioma which may fit 
m with hemangiopericytoma (Stout) ” In describing 
his obseivations he said that the epidermis revealed no 
noteworthy changes In the upper and middle parts of 
the corium w'ere numerous dilated irregular blood 
vessels lined with a thin endothelial lining Surround- 
ing these vessels w'as a variable mantle of cells, which 
m most instances appeared to be spindle shaped 
Mitoses were not visible Some of the vessels Contained 
serum and red blood cells No free hemorrhage into 
the surrounding collagenous framework was seen 
The specimen was sent to Dr Stout, who has previ- 
ously reported cases like this His diagnosis was 
hemangiopericytoma 


mcmaiosus w* 

Presented by Dr R H Rulison 
S P , a man aged 59, w^as presented before this 

The patient is improving with a fair amount of speed 
under treatment with injections of a gold salt wh!S 
tends to confirm the diagnosis of lupus erythematosus 
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May 2, 1944 

A Case for Diagnosis (Infectious Granuloma 
[Tuberculous, Syphilitic’]) Presented by Dr 
F P Lowenfisii 

•\ de B , a man aged 45, is pi esented from City Hos- 
pital with a lesion on the left zygoma which has been 
piesent foi thnteen months Thirteen months ago the 
patient noted a swelling ovci the left zygoma and con- 
sulted a dentist, wdio extracted a w’isdom tooth While 
he was undei the caie of this dentist, several pieces of 
bone weie also removed fiom this region Since then 
the swelling and a draining sinus have persisted About 
three months ago a nontender, noninflamed sw'elling 
appeared on the back This was aspirated and 30 cc 
of puiulent material removed, which was found by 
smear and culture to be steiile 
In 1917 the patient had a penile sore and w'as treated 
for several months in Cano, Egypt, for sjphilis In 
June 1943, he was again tieated for syphilis and received 
eight injections of arsphenaminc, twelve of silver ars- 
phenamine, twenty-foui of a bismuth preparation and 
fifteen of mercuric succinimide From Februarj' to 
April 1944, he received fourteen injections of mercuric 
succinimide and ten of oxophenaisine hjdrochloride 
(mapharsen) 

Smears and cultuies were negative for actinomycetes 
Biopsj bj Di Machacek was reported as show mg infec- 
tious granuloma of unknown cause 
Roentgenologic examination levealed (1) a destruc- 
tive lesion of the left zygoma, (2) filling of a fistulous 
tract extending up to the destructive lesion of the 
zvgomatous process (visualized bj injection of iodized 
poppyseed oil) and (3) advanced hematogenous tvpe of 
bilateral pulmonary infiltration 

DISCUSStOX 

Dr Oscar L Levin The lesion over the left 
zjgoma is simply the opening of a sinus leading down 
to the bone It is not characteristic of a specific dis- 
ease It is a result of chronic inflammation and prob- 
ably due to infection of the bone On the back there is 
an area of serpiginous, ii regularly grouped lesions sug- 
gestive of a healed syphilitic eruption I see no evidence 
of tuberculosis 

Dr George M Lewis I think that actinomycosis 
still has to be considered in this case, despite the nega- 
tive results of smear and culture There is no positive 
evidence of any other disease The granulomatous 
appearance and discharging sinuses are typical of 
actinomjcosis 

Generalized Progressive Scleroderma with Nod- 
ules Pi esented by Dr Abrxham Walzer 

D W, a white woman aged 46, born in Greece, first 
presented herself at the dermatologic clinic of the Beth 
kfoses Hospital in February 1944, for a rash on the 
upper part of the trunk and a “stiffness” of the fingers 
and the face 

The patient has had asthma for about twenty-three 
vears and hoarseness for manj vears Ten jears ago 
she w as operated on for an ectopic pi egnanev F rom 


Jan 8 to 28, 1944, she was in the Beth Closes Hospital 
for hematemesis While there, frequent blood counts, 
determinations of blood chemistiy and examinations of 
urine showed no abnormalities The Wassermann reac- 
tion of the blood was negative The stools showed no 
evidence of blood Roentgen examination of the chest 
and stomach revealed nothing abnormal, and she was 
discharged with the cause of the hematemesis undeter- 
mined 

The rigidity of the fingers, the inability to open the 
mouth and the formation of the cutaneous lesions began 
at about the same time four years ago Tlie skm on 
the face is hard and cannot be picked up easily The 
face IS expi essionless, and motion of the mouth is 
limited The fingers move with some difficulty and are 
partly fixed in a semiflexed position The skin over 
them IS thin and tight and seems to be bound down to 
the underlying structures (sclerodactylia) 

The cutaneous lesions appeared first on the right side 
of the neck and have been extending ever since Tliev 
arc now present on the neck, chest, back, breasts, 
shouldeis and arms and scattered here and there in 
other locations Thev are nodular and v ary in size from 
that of a pea to that of a dime Some are round, others 
are oval oi elongated The skin over them vanes in 
color from that of normal skin to red or dark brown 
The nodules are numerous and close together, producing 
skill that IS tight and bound down to the underljing 
stiuctures 

Histologic studies of one of the nodular lesions 
showed no changes in tlie epidermis In the papillarj 
layer and in the coiium there was a fairly pronounced 
fibrosis The connective tissue bundles ran parallel to 
the skin The vessels w ere congested and show ed a mild 
penvascular infiltration of Ijmphocjtes and polymorpho- 
nuclear leukocytes The sebaceous glands, coil glands 
and hair follicles were not affected 

DISCUSSION 

Dr Fred Wise I am unable to suggest a more 
acceptable oi plausible diagnosis than that offeied bv 
Dr Wal/ti There is no question that the patient has 
a hidebound condition of the skin on the fingers, but 
the lesions on the body are not those that one can 
accept as a form of scleroderma Thej appear to be 
solid fibromas 

Dr Oscar L Levin This is the most inteiesting 
case shown this evening The patient pi esented various 
lesions I was interested in the hoarseness, and I think 
that she probably has lesions of the laivnx She shows 
diffuse pigmentation, hardening and inelasticity of tlie 
skin as obseived in sclerodeima The nodules are larger 
than those of lichen nitidus There aie tender papules, 
especially on the back of the hand, that are of the size 
of a pinhead to that of a lentil, slightly elevated and of 
i grayish white tint To me thej suggest the lesions 
of calcinosis cutis The wdiole clinical picture is that of 
a pluriglandulai distuibance with various changes in 
the skin I think that further studies of the endocrine 
sjstem and of the calcium metabolism should be made, 
paiticularly because of the occasional presence of cal- 
cium deposits in scleroderma I believe the nodules are 
calcium deposits in the skin 

Da Abrviiam Walzer The question of nodules 
occuriing in association with sclerodeima is extremelj 
raie The surface is usuallj smooth, but in morphea, 
as Dr Wise suggested, raised lesions due to hjper- 
trophy of connective tissue will occasionally be found 
In diffuse scleroderma, however, nodules do not usually 
occur In 1937 a report of a case resembling this one 
was published (Butler, J, and Lajman C W Nodular 
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Diftusc Scleroderma, Aacn Derjivt & Syph^ 35.919 
[!\Iay] 1937) Their patient was a man about 70 years 
old w'lio for about six: months had had lesions con- 
sisting of multiple split pea-sized nodules on the fore- 
arms, neck and chest The fingers w^ere tight, so that 
he could not grasp objects, and the skin over the entire 
body became stiffer than normal The histologic study 
showed increase in the blood vessels witli sclerosis of 
the larger ones There were pronounced fibrosis and 
sclerosis These changes were not specific for sclero- 
derma, but the authors could visualize the case as an 
instance of an early stage of that disease They i eviewed 
all cases reported in the literature from 1906, and were 
able to find only about S Of these, Lipshutz’ case of 
sclerodactylia with nodules and Bruhn’s case of sclero- 
derma in bands with nodules were the most typical 
In the case presented tonight, definite sclerodactvlia 
IS present with nodules on the upper part of the trunk 
and on the extremities The histologic picture of the 
nodules is not that of tjpical scleroderma but rather of 
a scleiosis I thought the best title for this case would 
be scleroderma with nodules, leaving the origin of the 
latter still open My idea, however, is that it belongs 
in this group of rare cases of nodular scleroderma and 
that these nodules are m all probability a variation of 
scleroderma The suggestion that the lesions result from 
injections for asthma can be disregarded when one con- 
siders the number of the nodules and the fact that the 
patient had only a few' injections 

Localized Myxedema Presented by Dr Oscar L 
Levin and Dr Jesse A Tolmach 

S C , a man aged 26, is presented from Beth Israel 
Hospital with an eruption of the legs which has been 
present for about nine months He was treated at an- 
other hospital in September 1941 for hj perthyroidism 
with exophtlialmos At tliat time he had a diffuse soft, 
cystic bilateral swelling of the lower part of the neck 
anteriorly The basal metabolic rates then weie plus 29 
and plus 21 per cent An electrocardiogram on Sept 8, 
1941 revealed left axis deviation A subtotal thyroid- 
ectomy was perfoimed on Sept 25, 1941 He was dis- 
charged from that hospital on October 12, m good 
condition, with the final diagnosis of exophthalmic 
goiter 

On the anterior surfaces of the lower ends of both 
legs there are now seen large, elevated plaques with a 
jellowish red tint The surfaces are uneven and made 
up of pea-sized to walnut-sized nodular masses The 
masses are tense and suggest edema, but there is no 
pitting on pressure The follicular orifices in the patches 
arc dilated There are a few discrete papular strands 
on the middle third of the right leg above the large 
plaque There is pronounced exophthalmos The patient 
perspires freely but not as much as prior to his operation 
Laboratorv examinations gave the following results 
The urine v\as normal A determination of the blood 
rliemistry showed a cholesterol content of 179 mg per 
hundred cubic centimeters and a calcium lev el of 8*8 mg 
The basal metabolic rate was — 30 per cent 
Biopsy showed the epidermis to be somewhat thin 
but otherwise normal, with a normal amount of pig- 
ment The skin appendages were obviously atrophic 
The opening of one hair follicle was wide* and filled 
with keiaUmc masses The fibers of the cutis were 


show metachromasia The corpus papiUare and a narrow 
adjoining zone appeared normal in structure They were 
also different from the remainder of the cutis in then 
staining reaction They stained almost homogeneouslj' 
led with the Van Gieson stain, stained only faintly pink 
with mucicarmine, showed no metachromasia with poly- 
chrome methylene blue and stained pale pinkish with 
thionine The histologic diagnosis was mucinous changes 
in the cutis 

niSCESSION 


Dr Fred Wise It is a tjpical case and corresponds 
to the cases described by O’Leary, of the Mayo Clinic 
The interesting feature in this case is that the disease 
IS probably due to hypothyroidism, if one accepts the 
statement that most of the thyroid has been removed 
surgically and that the lesions appeared afterward 
The question of therapy is interesting 
Dr E William Abramowitz Theie aie several 
interesting features in the development of localized 
mjxedema m connection with hyperthyroidism In the 
majority of cases the disease develops postoperatively 
No one knows the cause of the development of these 
lesions in typical toxic diffuse goiter I do not think the 
parathyroids should be blamed, because histologically 
the cutaneous lesions are due to a deposit of a mucinous 
substance As a rule they aie not associated with a 
generalized myxedema The basal metabolic rate in 
these patients will vary, m most instances it is -f-30 
or 40 per cent or more, only occasionally is it minus 
Some patients have been operated on for hyperthy'- 
1 oidism, and it has not successfully reduced these lesions, 
which seem to be so resistant to all forms of treatment 
The strong point against the influence of the parathy- 
roid glands is the fact that there are patients with such 
lesions who hav e not been operated on and who hav e had 
no injury to tliese glands I had occasion to see a 
patient with severe hyperthyroidism at Gouverneur 
Hospital who had not been operated on at all The 
lesions looked like erythema nodosum That patient was 
opeiated on later and died in a thyroid crisis 
Dr Jesse A Tolmach Localized myxedema may 
be seen both in hyperthyroidism and m hypothyroidism 
As in this case, it sometimes occurs in cases of hyper- 
thyioidism following thyroidectomy This is the second 
case I have observed in which this has occurred. 
Reports in the literature in legaid to tlieiapy for the 
pretibial type of circumscribed myxedema are most 
discouraging In answer to Dr Wise, treatment with 
thy'roid should be employed very cautiously In this 
case we tried small doses of thyroxin and the patient 
lost 10 pounds (4 5 Kg) m one week There was no 
effect on the lesions, and this treatment had to be 
stopped 


, prtuciu siiuvvs symptoms 

of hypeithyroidism, which is a part of the general 
pluriglandular disorder as well as the dysfunction of 
exoidithalmic goiter The thyroid and other endocrine 
glands as well as the v'egetative nervous system are 
affected A patient may show evidence of hypothv- 
roidism or hyperthyroidism during the course of the 
disease, and symptoms of both conditions may coexist 
In tins patient with exophthalmic goiter and evidence 
of hyperthyroidism there are also lesions of hypothj! 
radism, such as circumscribed myxedema of bofh S 
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active to produce secretions that played a part in the 
production of the symptoms of toxic diffuse goiter Is it 
not possible that after the thyroidectomy these cells 
became hyperactive m a compensatory manner and sub- 
sequently caused symptoms of hyperthyroidism’ Finally, 
as a result of overactivitj these cells may have suffered 
from exhaustion and degenerated to develop ultimately 
into circumscribed myxedematous nodules and plaques 

Recurrent Syphilis, Macular Atrophy Secondary 
to Syphilis Presented by Dr J Lowry Miller 

J L , a 22 A^ear old Puerto Rican man, is presented 
from the City Hospital, to vhich he was admitted com- 
plaining of a penile sore of three A\eeks’ duration He 
stated that he had a penile chancre Avhich on dark 
field examination in 1936 was positive for spirochetes 
Accompanying the chancre was a secondary rash which 
healed, leaving scars He A\as admitted to a hospital 
and remained there for four months, during which time 
he had about sixteen injections m his arm and sixteen 
m his hip Since discharge he has attended a syphilis 
clinic at irregular inter\als, recening an occasional 
injection into the arm and hip The Wassermann reac- 
tion of the blood w'as said to be negative six months ago 
Examination show’s a w’lde, firm, raised, indurated 
aiea around the corona, wuth tw'o shallow’ ulcers in the 
centers The left testicle is soft Scattered over the 
trunk in a symmetric arrangement are many pea-sized 
w'hitish, atrophic areas 

Dark field examination of material from the penile 
ilcer revealed Treponema pallidum The Wassermann 
eaction of the blood w'as 4 plus with cholesterol antigen 
nd 4 plus with alcohol antigen Frei and Ducrey tests 
licited negatne leactions 

Treatment has consisted of daily injections of oxo- 
ihenai sine hj’drochloride, for a total of 1 08 Gm to 
late 

DISCLSSIOX 

Dr Louis Chargix I do not think that theie is 
nj’ question about the macular atrophy, and Avith the 
iistory there is no doubt that the patient has syphilis 

’yoderma. Perifolliculitis Capitis Abscedens et 
Suffodiens, Folliculitis of the Extremities 
Presented by Dr Gerald F Machacek 

A. S , a Negro man aged 41, is presented from Citv 
lospital, with lesions of the head, forearms, thighs, 
legs, buttocks and pubis of eighteen months’ duration 
This IS the patient’s second admission to City Hos- 
pital, w’here he W’as first seen in 1933 after the devel- 
opment of a rash of the body’ which resulted in sycosis 
of the face, folliculitis of the scrotum and pubis and 
suppurative axillary adenitis After incision and drain- 
age, excision, skin grafting and roentgen ray therapy’, 
he was finally discharged in 1935 with scars of the 
face, neck and axillas 

About eighteen months ago the patient applied a hair 
straightener (Conkolin), and a pustule of the left occip- 
ital region developed Suppurative lesions spread over 
the scalp, resulting in scarred, bald, raised, boggy areas, 
many of which contained numerous orifices exuding 
pus A generalized suppurative follicular eruption is 
seen on the hairy parts of the upper and lower ex- 
tremities, the pubic region and the buttocks 

On the patient’s first admission the Wassermann 
reaction of the blood was positive, and it is still slightlv’ 
positive Bactenologic examination disclosed and still 
discloses Staphylococcus albus and diphtheroid bacilli 
from scattered lesions of various parts of the bodv 


Treatment has consisted of surgical incision and 
drainage, sulfathiazole locally and by mouth and wet 
dressings 

DISCUSSION 

Dr Fred Wise I think that attention should be 
called to the fact that this is an extremely rare dis- 
ease and that this case is a true example of perifollicu- 
litis capitis abscedens et suffodiens Many cases pre- 
sented with such a diagnosis are simply instances of 
ordinary’ folliculitis Roentgen ray therapy produces a 
temporary alleviation of symptoms, whereas for ordi- 
nary' folliculitis roentgen irradiation is not frequently 
required, since good results may be obtained with topical 
applications 

Dr Paul Gross This is an important case, showing 
the combination of what is called perifolliculitis ab- 
scedens et suffodiens, with lesions in the groin as seen 
in chronic pyoderma and considered by Melenev to be 
due to microaerophilic streptococci, and folliculitis 
of the legs It supports the infectious cause of this 
much discussed dermatologic condition I think that 
penicillin should be used in this case 

Von Recklinghausen’s Disease in Identical Twins 
Presented by Dr Abrahavi Walzer 

R S and T S , identical twin boys aged 6 y ears 
first presented themselves at the dermatologic clinic 
of the Brooklyn Jewish Hospital about two months 
ago for a rash that has been present since birth There 
are tw’o older children w’ho are perfectly well There is 
no one else in the family with similar lesions 

The cutaneous lesions of the children consist of 
tumors of the skin and pigmentation in J S and pig- 
mentation only m R S The tumors are of various 
sizes, shapes and consistency Some project above the 
surface of the skin while others can only be felt They 
vary in size from that of a pea to that of a hazelnut or 
larger Most of tliem are covered with normal skin, 
while others are covered with skin that is slightly blue 
Most of the tumors are hard, but some are soft 

The pigmentation consists of large, pale brown 
patches of various sizes and shapes and smaller dark 
spots, scattered over the trunk and extremities A few 
hairv iievi, together with some vascular nevi, are also 
present 

There is no evidence of any involvement of internal 
organs Physically’ and mentallv’, both children aie 
apparently normal 

DISCUSSION 

Dr David Bloom Dr Walzer is to be congratulated 
for presenting identical tvv ins with v on Recklinghausen s 
disease, for, as far as I know, no cases of its occurrence 
m tw’ins have ev’er been reported m the literature 
Collection and study of the cases of identical and of 
nomdentical twins with this disease may contribute 
considerable knowledge, and dermatologists should 
watch for such instances and report them or present 
them at society meetings It is of interest that while 
both of the boys presented tonight show cafe-au-lait 
spots, only one of them shows tumors along the fore- 
arms and wrists The parents deny having any cu 
taneous lesions, although thorough examination may 
reveal lesions which are overlooked by the layman 
Assuming that the parents are not affected, these twins 
present the first generation in which the disease is 
manifested, for it is transmitted by the mode of simple 
dominance 

Dr Abrahvm Walzer I could not find any reports 
of cases of von Recklinghausen’s disease m twins The 
mother says the nodules in the one boy have been 
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de\ eloping for the last j-ear or so In the beginning he 
had only the pigmenttd spots I examined the parents 
and the other children and found nothing suggestive of 
the disease There was no family history of any type 
of inherited cutaneous disease 

Lichen Planopilans, Lichen Planus et Acuminatus 
Atrophicans (Feldman) and Lichen Spinulosus 
and Folliculitis Decalvans (Little) Presented 
by Dr Leo Spiegel 

S J , a schoolboy aged 15, born in the United States, 
was first seen at the Lenox Hill Hospital dispensary on 
March 21, 1944, with an eruption of about six months’ 
duration involving the scalp, trunk and extremities 
On the scalp there are numerous patches of alopecia, 
mostly on the vertex and back of the scalp, giving a 
moth-eaten appearance There is one large patch of 
alopecia, 8 cm in diameter, over the left parietal region 
Itching has been slight, the chief complaint being the 
loss of hair 

Scattered over the scalp, neck, shoulders, arms, trunk, 
buttocks and extremities are slightly pinkish patches of 
^ anous sizes and configurations , all patches are studded 
with acuminate keratotic papules, many of which show 
central plugs and are pierced by lanugo hairs The 
hairy regions of the forearms show dime-sized areas 
of alopecia similar to the lesions on the scalp The 
lesions on the trunk and buttocks are palm sized and 
larger, with small areas of normal intervening skin 
All lesions are slightly raised and pinkish, and they 
give a nutmeg-like feel on palpation The pubes and 
axillas are normal, as is the oral mucous membrane 
No pustules have been observed at any time The 
lesions on the scalp do not suggest atrophy 
Laboratory examination, including the Wassermann 
and Kline flocculation tests, gave negative results 
Biopsy showed a large, dilated follicle filled with a 
horny plug In the lower portion about the follicle 
there was a moderate small round cell infiltration 
There was some edema of the lower border of the wall 
of the follicle The rest of the epidermis was somewhat 
acanthotic but otherwise showed no important change 

DISCUSSIOX 

Dr Fred Wise This is a beautiful example of a 
disease, but it is not planopilans There is no evidence 
at all of lichen planus If the patient had lichen planus 
m the mouth or lichen planus on the glans penis or 
had given a history of having had lichen planus, then 
the name “lichen planopilans” would be justified He 
has lichen spinulosus and keratosis pilaris of the gla- 
brous skin, with an occasional lesion on the scalp He 
now presents lichen spinulosus and lichen pilaris wuth 
an accompanjing similar lesion of the scalp causing 
alopecia It is a long title, but the term “planopilans” 
IS misleading m this instance 

Dr Paul Gross I was as hesitant as Dr Wise to 
accept Graham Little’s view that all cases of lichen 
planopilans represent a peculiar form of lichen planus, 
but a case w'lncli I observed several years ago taught 
me different It was the case of a woman who was 
first seen with a mild eruption of typical lichen planus 
which responded to roentgen therapj A few months 
later she returned to the clinic with patches of alopecia 
on the scalp and an extensive eruption of lichen spinu- 
losus on the bodv lacking am clinical earmarks of 
lichen planus Biopsy of a lesion of lichen spinulosus 
showed dianges t>-pical of lichen planus I recall the 
case of anotlier patient who was presented at a derma- 
tologic meeting This patient also had a widespread 


eruption of lichen spinulosus, but on close examination 
small papules of lichen planus were recognizable sui- 
rounding some of the follicular spines In my office I 
have treated a patient who in the course of a typical 
eruption of lichen planus acquired considerable lichen 
spinulosus in some areas but never showed any alopecia 
on the scalp I do not deny that lichen spinulosus may 
develop under other circumstances, but I am certain 
that the syndrome present in this patient is lichen 
planus It may require several biopsies to prove this 
diagnosis 


Dr Frank Vero This case is extremely interesting 
I failed to see lesions of lichen planus, but after long 
observation they may be seen You may recall a pa- 
tient that I presented here last year (Arch Dermat 
& Syph 48 699 [Dec] 1943) showing all the symp- 
toms of lichen spinulosus and lichen planus on the 
buccal mucosa and on the penis I feel that in this 
patient lichen planus will ultimately develop 

Dr E William Abramovvitz This patient had 
gone to the Skin and Cancer Unit of the New York 
Post-Graduate Medical School and Hospital and also 
visited my office before seeing Dr Spiegel It is 
difficult to make any positive statements about lichen 
planus because the cause still remains unknown and 
because of the vagaries of the so-called common type 
of lichen planus Several years ago I presented 2 pa- 
tients with lichen pilaris of the body and folliculitis 
decalvans of the scalp In 1 of these patients lichen 
papules could be seen m a few places The other 
showed none after long observation, but, instead, numer- 
ous pustules resembling some form of pyoderma de- 
veloped on the scalp The histologic picture m both 
cases was reported as lichen pilaris I thought I made 
out some lichen planus papules on the penis m Dr 
Spiegel’s patient He seems to have improved with 
large doses of vitamin A I agree with the diagnosis 
as presented 

Dr Oscar L Levin The question is, has the pa- 
tient lichen planus or lichen spinulosus’ Lichen planus 
should be easily diagnosed by biopsy I agree with 
Dr Wise that the patient shows generalized lichen 
spinulosus As to therapy, lichen spinulosus is improved 
by the administration of vitamin A, and I have obtained 
the best results with large doses I rarely use less 
than 150,000 U S P units daily for hyperkeratotic 
follicular conditions, and in this case I should give 
300,000 units daily I see no evidence of lichen planus 

Dr Leo Spiegel This patient’s lesions are all of 
one kind, they begin as patches studded with acuminate 
follicles, pierced by hairs, and as the process advances 
the hair falls out There are no subjective complaints, 
the patient’s only complaint being the loss of hair I 
believe this case belongs under the classification of 
lichen planopilans as described by Sachs and De Oreo 
(Lichen Planopilans, Arch Dermat & Syph 45-1081 
[June] 1942) There have been in all about 27 cases 
reported m the American literature, and some cases 
have been reported as instances of the disease even 
though the patients have not shown lesions of lichen 
planus I thought I saw one papule suggestive of 
lichen planus on the penis The patient has improved 
considerably, roentgen therapy has been given to the 
right arm These .areas show greater improvement 
than do other parts of the body 


qvnh.i "jv f (Parapsoriasis, Secondary 
Syphilis’) Presented by Dr J Lowry Miller 


G 

pital, 


J, a woman aged 32, is presented from City Hos- 
with a generalized eruption which has been 
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present foi a jear One jeai ago an itching dermatitis 
developed in both cubital fossas which in the couise of 
one month spread to invohe the entire body except 
the face, palms and soles The patient states that the 
rash vanes in intensity from time to time but has never 
disappeared entirely She sajs that she has taken no 
medicine by mouth 

The Wassermann reaction of the blood was 4 plus 
with both antigens on April 11, 1944, and the patient 
was admitted to City Hospital on April 19 

Examination show's a generalized, pea-sized to dime- 
sized, macular eruption Slight scaling is present on 
many of the lesions The larger lesions show some 
tendency to be arranged in the lines of cleavage 
Vaginal examination show's nothing abnormal except a 
discharge There are no lesions on the mucous mem- 
branes of the mouth Results of serologic tests foi 
svphilis were as follows 


Wdssernnnn (blood) 4/11/44 

Alcohol intigen 4 plus 

Cholesterol antigen 4 plus 

Kahn precipitation test 


4/10/44 4/24/44 

Ncgatne 1 plus 

2 plus o plus 

Kegntwe Kegaluc 


All dark field examinations failed to re\eal Trepo- 
nema pallidum 

Biopsy shotted small nests of lymphoid cells in the 
upper part of the corium, with rare polymorphonuclear 
leukocjtes and a few fibroblasts The epitheliuin and 
tessels were normal Nothing was seen suggestive of 
secondart syphilis 

Discussion- 

Dr Louis Chargik I ceitamh do not think that 
tltc patient has sjnhihs \ll the signs speak in favor 
of parapsoiiasis 


MANHATTAN DERMATOLOGIC SOCIETY 

\xTHOx\ C CiroLLARO, MD, Picsidcnt 
WiiBFUT Sachs, kl D , Scaclaiy 
Hay 9, 1944 


Dr Fred Wise I hate been successful in treating 
lesions of this type tvith solid carbon dioxide, and I hate 
never seen any ill effects from it I shave the hair 
first and then applj the solid carbon dioxide 
Dr George M Lewis I believe that treatment 
should be with solid carbon dioxide An attempt should 
be made to treat the entire lesion at one time, so that 
eten if the lesion is not blanched out entirely the result 
will be even I have used the same technic as for 
lemoval of a keloid, making a tracing around the lesion 
on some transparent material, this outline is traced on 
a big piece of solid carbon dioxide, which is then shaped 
so that an exact replica of the lesion can be applied 
I should not fear the development of malignancj eitlier 
spontaneously or as the result of treatment 
Dr David Bioom In the case mentioned bj Di 
Sharlit, the plaque on the side of the nose of that toung 
girl contained very short downy hairs, while in this case 
the hail in the nevus is long and fairlj thick 

Dr Maurice J Costelio I presented the cast ic- 
ferred to before this Society on Dec 12, 1939, accom- 
panjing the presentation with a photograph (Arch 
Dermat & Stni 42 162 [July] 1940) The patient 
had a lesion similar to this except tliat throughout the 
lesion there were pinhead-sized areas of hyperpigmen- 
tation, darker than the background It was covered with 
long lanugo hairs It was treated by refrigeration with 
solid carbon dioxide and electrodesiccation, with an ex- 
cellent cosmetic result Six months later, coal black 
spots of hypcrpigmentation could be seen in the centei 
of the lesion One of these, which gradually grew to 
the size of a pea, was examined microscopicallj and 
proved to be a melanocarcinoma It was treated with 
ladium b> the late Dr William Cameron, and the case 
was presented again, about four jears ago The patient 
IS still alive and well, shotting no evidence of spread of 
the disease With regard to the case under discussion, 
I should be m favor of removal of the lesion by rcfrig- 
tiation with solid carbon dioxide if the lanugo hairs 
would also be destrojed by this method Otherwise, 
I think that plastic surgery should be the method of 
choice 


Nevus Pigmentosus et Pilosus Piesented bj Dr 

Maurice J Costeli o 

M T , a girl aged 16 months, has had a pear-shaped 
pigmented hairy nevus on the antcnoi surface of the 
right cheek since birth She is presented foi suggestions 
as to therapy 

Distt ssiox 

Dr Fred W'ise I suggest treatment with solid 
carbon dioxide 

Dr E William Abrvaiowitz I tieated 1 patient 
with electrodesiccation, with an unsatisfactoi v result 
Carbon dioxide had been used before, and a keloid de- 
veloped I suggest, because of the presence of numerous 
hairs, excision of the lesion and replacement with a 
skin graft 

Dr Herman Sharlit I recall that about ten yeais 
ago Dr Ben Newman treated a nevus with solid carbon 
dioxide and metastatic melanocarcinoma developed 

Dr How ARD Fox The case mentioned by Dr Shai - 
lit, which was presented before this Society 63’^ Dr 
Costello, IS the only one in which,! have ever seen a 
malignant tumor develop after the use of solid carbon 
dioxide I think that almost any treatment is safe for 
a hair} and pigmented nevus, and I agree with Dr Wise 
that solid carbon dioxide gives the best results 

Dr Wilbert Sachs I believe that a net ocarcinoma 
cannot develop from an} but a junction tv pc of nevus 


Lymphoblastoma of the Scrotum Presented by 
Dr AI \x Schelr 

I M , a married man aged 58, who was born in Russia, 
was first seen b} me on April 28, 1944, complaining 
of a lesion on the scrotum, which had appeared eleven 
weeks previousl} It began as a small nodule and has 
been steadih increasing in size There are no subjective 
s} niptoms The patient suffers from chronic puhnonart 
tuberculosis 

On the anterior surface of the scrotum is a fiini 
infiltiated lesion, 3 by 4 inches (7 6 by 10 2 cm), with 
a sharp border The surface is redder than the rest of 
the scrotum 

The blood count was noimal The Wassermann 1 tac- 
tion of the blood one month ago was negative 

A biopsy specimen, examined b} Di Sims, was re- 
ported to be lymphoblastoma, eithei pseudoleukemia 01 
lympbosarcoma 

discussion 

Dr Wiibert Sachs I saw the section, and on 
hasty examination I am inclined to favor a diagnosis 
of lymphosarcoma rather than leukemia If the lesion 
were the latter one would expect the vessels to be 
patent, while in this section they are closed 

Dr Herjian Sharlit I think that the lesiop con- 
sists of a highl}' cellular infiltration which roentgen 
ra}s should eliminate 
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Nevus Comedomcus Picsentcd b> Dr E William 
Auk 'iMOWiTZ 

A C, a woman aged 34, presents on the left side of 
the face a half-dollar-sized plaque, containing pinhead- 
sized to pinpoint-sized and lentil-sized deep pits, some 
of which contain comedos The plaque has been present 
as long as the patient can remember 

DISCUSSION 

Dk David Blooim In most of the cases presented in 
the literature the lesions are not round, as in this case, 
blit linear 

A Case for Diagnosis (Dermatomyositis, Psycho- 
neurosis, Dermatitis Medicamentosa [Pento- 
barbital Sodium], Cutis Marmorata’) Pre- 
sented by Dr. Georgc M Lew'is 
jM K , a medical secretary aged 34, is presented from 
the New York Hospital She had poliomyelitis at the 
age of 4 and has had several corrective operations on 
the legs and arms Foi the past three years she has 
had headache, backache, pain m the abdomen, pain in 
the bladder, painful and swollen elbows, epistaxis, low 
grade fever, soic throat, palpitations, dyspnea, extreme 
fatigue, burning tongue, night sw'eats, dizziness, nausea 
and vomiting, w'lth frequent remissions and recurrences 
Ihere is a long family history of neurotic tendencies 
She has recently had tw'o attacks of an erythematous 
edematous discrete symmetric rash, affecting the face, 
ears and extremities The last attack began shortly 
after she had taken a capsule containing pentobarbital 
sodium 

The urine was noimal The w'hite blood ceil count 
varied on repeated examinations betw een 3,700 and 6,800 
The Wasscrniann reaction of the blood was negative, 
md the blood sugar lc\ el w as 86 mg per hundred cubic 
centimeters Other routine tests icvealed no abnor- 
malities 

DISCUSSION 

Dk Mauricl J Costello I believe that this pa- 
tient has dermatomyositis with lupus-erythematosus-like 
lesions of the skin She presents W'hat to my mind is 
111 important symptom — pain in the muscles of the calf 
when standing ivithout shoes It is almost impossible 
for patients suffeiing w'lth dermatomyositis to ivalk in 
that manner I think that the eruption is part of tlie 
dermatomyositis Cases have been reported in w'hich 
dermatomyositis has been accompanied wuth lupus- 
crvthcmatosus-likc lesions of the skin 

Dr Girsch D Astr\ch\n I had occasion to ob- 
seive a man of about 45 -with recurrent attacks of 
erythematous lesions on his lower extremities and 
eroded patches on the glans penis A blood count re- 
\ealed a leukopenia (the white blood cells numbered 
3,600) This improved after the administration of 3 
drops daily of yellow bone marrow^ concentrate, and 
the eruption did not recur 

Dr E Willi A uRAViownTZ I do not believe that 
tins patient has any evidence of dermatomyositis now 
The present eruption could be attributed to the admin- 
istration of a barbiturate That would be easy to prove 
h\ stopping the use of the drug and then giving her test 
doses of this and possibly other drugs that she may have 
taken 

Dr Jack Wolf The extent and tlie nature of the 
eruption appear to fa\or the diagnosis of a drug 
eruption This patient would be likely to take various 
drugs^ The pains m the muscles of the calf may not 
be of any particular significance since the existing 
dcfonnite would account for them 


Dr Glorgl C Andrew's One othei test might be 
performed m this case Patients with deimatomyositis 
if given a meat-free diet and then a certain amount 
of creatinine by' mouth W'lll excrete more than they' 
are given The test might be worth trying m this case 
Dr Anthony C Cipollaro My impression is that 
this patient has lupus ery'thcmatosus of the acute dis- 
seminated ty'pe 

Dr How'ard Fox The patient has pain in a leg de- 
formed by poliomyelitis I should like to know whethei 
the skm all over the body can be roughly handled 
w'lthout pain if the eruption is dermatomyositis 
Dr WTlbert Sachs I understand that biopsy ot 
the muscle showed no evidence of dermatomyositis 
Dr George M Lewis It is possible that the biopsy 
specimen w’as taken from the Avrong muscle I do not 
believe that deimatomyositis always shows generalized 
muscular involvement Tenderness of the muscles seems 
to be A'araible It may be constant in one patient and 
entiiely absent in another This patient lias at various 
times had sensitive muscles, and, as Dr Costello re- 
niaiked, the muscles of the calf aie tender to touch noA\ 

I am gratified that no one thought the patient psycho- 
neurotic She willingly tells all about heiself, saying 
that members of her family are neurotiG and that she 
has moie or less neurotic tendencies herself I belieye 
that she has a senous disease, though I am not entireh’- 
certain Avhat it is Some lesions appeal to be typical 
lupus erythematosus There yverc two acute episodes 
lecently, which I am inclined to think yi'ere drug 
eruptions 


Pyoderma Faciale Following Dermatitis Ven- 
enata Piesented by Dr Maurice J Costello 


M H , a woman aged 36, states that she applied to 
a skm-peeling and shelling institute for a skin peel on 
Oct 4, 1943 She was told by the propiietor that hei 
scalp needed treatment and that she had acne The 
proprietor advised several months’ treatment before she 
was ready for the skin peel The first treatment at the 
institute was given on Oct 20, 1943 and the last on 
March 10, 1944 She received three ultraviolet ray 
and two medicated mask tieatments weekly Some 
time during February a small red swelling appeared on 
the right side of the face below the lowei bp One 
of the operators m the salon squeezed a pimple, which 
caused the patient considerable pain Some sort ot 
medicine was applied Dui mg the next few days new' 
pustules formed, and the eruption began to spread on 
the right cheek Within a few days it spread across 
the cbm to the left cheek, and the patient was referred 
by the institute to a physician foi treatment He took 
material for a culture, opened many of the pustules 
and ady'ised her to use solution of aluminum acetate 
He prescribed a pill to be taken after meals He also 
prescribed an antiseptic solution known as S T 37 
His diagnosis was furunculosis On April 6, 1944 there 
Alas intense inflammatory edema of the face, including 
the eyes, the cheeks, the neck and the upper half 
the chest 


- ‘V. lui xnu nrst time, on April 

1944, at which time she showed a severe eruption ; 
Aolving the cheeks, chin, neck, upper part of the chi 
and back The eruption on the face consisted of numi 
ous large painful cystic closely aggregated and coah 
cmg papulopustules, yyith a superimposed dermati 

sorcinol (1 1000) Since that time treatment h 
consisted of hospitalization for controlled sulfathiazr 
therapy, and wet compresses of solution of bone ac' 
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2ltx 

lead-jrce solution of aluminum acetate and 3 per cent 
ammoniated mercurj ointment were applied The pa- 
tient has greatly improved ivithm the month 
While in the hospital, the patient had a hemoglobin 
content of 65 per cent, a red blood cell count of 3,800,000 
and a white blood cell count of 12,600 Bactenologic 
evamination of the lesions on the face showed Staphylo- 
coccus aureus from one of the lesions and a long- 
chained Streptococcus from another 

Purpura Annularis Telangiectodes (Majocchi’s 
Disease’) Treated Successfully with Gold 
Sodium Thiosulfate Presented by Dr Maurice 
f Costello 

C C , a woman clerk aged 27, was presented for me 
b\ Dr Howard Fox before the New York Dermato- 
logical Society on Jan 26, 1937, as “A Case for Diag- 
nosis CMajocchi’s Disease’)” (Arch Deumat & 
Si PH 36 889 [Dec] 1937) She has suffered con- 
tmuou'lj from an eruption for the past thirteen yeais 
The eruption is situated mainlv on the lower parts of 
the legs, on the ankles and, to a lesser extent, on the 
thighb and the left forearm The eruption is roughly 
simmetric and consists of areas of fine telangiectases 
ttom the size of a dime to that of a nickel Pinhead- 
bized netechiae are present at the periphery of these 
aiea« The older lesions exhibit an atrophic, slightly 
depressed centei, from the size of a millet seed to that 
<it a pea Surrounding this are numerous closely 
aggregated pinpoint-sized dots, nhich are brownish and 
wind do not disappeai on piessure She has several 
'■pide'- ne\i on her face 'v 

Tne patient has had scailet fever, pneumonia and 
m ndice Her mother died of cancer Her father is 
living and suffers from paralysis agitans She has four 
sister'- and two brothers, who are living and well One 
'ister ^-ad pulmonary tuberculosis but is now apparcntlj' 
curec 

Since hei pievious presentation the patient has vnsited 
several of the laige dermatologic clinics in New York 
city \ diagnosis of Majocchi’s disease is said to have 
been made bv biopsy at one of them She has had 
mam urnis of theiapy since 1937, including local, sys 
teniic climatic and physical The application of frac- 
tional doses of low voltage roentgen rays offered no 
lelief Within the past four months the patient has 
leceived fifteen intravenous injections of SO mg doses 
of gold sodium thiosulfate For the first time m twelve 
vears hei legs arc free of active lesions 

DISCUSSION 

Dr Howard Fox I think that the question niaik 
after the diagnosis should be removed Majocchi’s 
disease (purpura annularis telangiectodes) is rare, but 
It seems to me that this woman presents all the features 
indicated by the name of the disease She has purpura 
an annular eruption and telangiectases, and the eruption 
IS on the legs, where Majocchi’s disease usually occurs 

Dp Herman Shari it To me it looks like super- 
ficial tuberculid 

Dr Fred Wise I think that the lesions are those 
ot Majocchi’s disease One seldom encounters cases 
in which the lesions are as tjpical as those originally 
described by Majocchi, but I do not see how one can 
make an> other diagnosis in this case Even without 
the histologic description, the whole picture conforms 
to that of Majocchi’s disease, and I think that it should 
be accepted as such 

Dp Wilbert Svchs The pathologic picture of 
^.fajocchi’s disease is characteristic When one finds 


the characteristic features, I believe that there can be 
no question of the diagnosis If this was diagnosed 
definitely as a case of Majocchi’s disease with all 
microscopic features, I feel that that diagnosis will 
have to be accepted 

Dr David Bloom Has any study been made of the 
constituents of the blood or the state of the capillaries’ 

Dr Fred Wise In cases reported to date, there 
have been no notable changes in the metabolism or the 
blood picture 

Dr Maurice J Costello Results of all laboratory 
tests have been essentially normal in this case I have 
the idea that the toxic agent in this case is probablj 
from some tuberculous focus I base that opinion on 
many factors, including the patient’s response to gold 
sodium thiosulfate and the fact that several members 
of her family have pulmonary tuberculosis I had to 
discontinue the use of gold sodium thiosulfate because 
of the development of stomatitis and an eruption, the 
fiist from gold that I have seen in private practice 
I began treatment with 10 mg and increased the dose 
to 50 mg 

Sarcoid, Late Secondary Syphilis Piesented bj 
Dr Girsch D Astrachan 

L C, a man aged 37, born in Puerto Rico, was 
prcviouslj presented before the New York Academv of 
Medicine, Section of Dermatologv and S>philis, on 
Nov 3, 1943 ' 



Fjg 1 —Sarcoid of the penis 


The patient was admitted to the Metropolitan Hos- 
pital, Welfare Island, on July 30, 1943, with an erup- 
tion on the face, upper and lower extremities, neck and 
penis of two or three weeks’ duration At the Metro- 
politan Hospital, the serologic tests were made nine 
times The Wassermann reaction of the blood was 
negative on all occasions except one, on Oct 7, 1943, 
when it was 2 plus The Kahn reaction, negative at 
the first two examinations, fluctuated thereafter from 
1 plus to 3 plus A serologic test performed at the 
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(lispensaij, on April 28, 1944, showed the Wasserniann 
reaction to be plus-minus and the Kahn reaction to be 
1 plus 

Antisyphilitic therapj' "as instituted, but the patient 
could not tolerate dichlorophenarsine hydrochloride He 
has received to date four in 3 ections of dichlorophen- 
arsine hydrochloride and thirt 3 ’' of a bismuth prepara- 
tion The eruption showed a slight improvement on 
the legs and penis but became more pronounced on the 
neck, lips and chin 

A nasal smear examined on Nov 2, 1943, "as nega- 
ti\e for lepra bacilli Reaction to tuberculin in a dilu- 
tion of 1 to 10,000 "as negative, on November 21 

Roentgenograms of the chest, " rists and ankles 
showed no evidence of abnormality 

Histologic examination of tissue taken from the right 
arm and the back of the neck showed both tissues to 
be histologically identical, consisting of portions of the 
skin m which the subcutis was filled with circumscribed 
foci of epithelioid cells A few of these tubercle-like 
structures contained central zones of caseation necrosis 
and multinuclcated giant cells of Langhan’s type The 
diagnosis of tubercuhd of the skin (Boecks sarcoid) 
was reported by Dr Jacob Taub who performed the 
biopsy 

The same slides were also examined by Dr Wilbert 
Sachs "ho found throughout the entire cutis numerous 


of pigment in the basal cell margin The diagnosis was 
late secondary syphilis 

DISCUSSION 

Dr Howard Fox I think that s3Thilis can be ruled 
out and that this is undoubtedly a case of hematogenous 
tuberculous infection that is seen at times in the Negro 
race The case strongly suggests the one reported by 
Drs Bloom and Mendelsohn, in which there were 
Iichen-planus-hke lesions and other lesions which re- 
sembled keloids Many of the lesions on the penis 
in this case certainly look like lichen planus, although 
the distribution of the eruption on the face is not like 
that disease I think that there is no doubt that this 
IS tuberculosis of the sarcoid type 

Dr Fred Wise The diagnosis of sarcoid should be 
accepted on histologic evidence Lichenoid sarcoid con- 
sists of papular lesions, not annular or discoid, it is 
a rare form of sarcoid which has not been exactly 
defined in the literature 

Dr Wilbert Sachs The pathologic picture is defi- 
nitely that of a sarcoid reaction As to the question of 
lichenoid sarcoid, that is a clinical teim 

Dr David Bloom Dr Mendelsohn and I reported 
2 cases, 1 of which is a replica of the case presented 
tonight I believe that ue have proved that these erup- 
tions, seen almost without exception in Negroes, may be 



collections of epithelioid and giant cells (tubercles) In 
the center of mam of these tubercles w'as necrosis 
Tlfc walls of the lessels were thickened, and the intima 
was swollen There w^as a sparse small round cell 
infiltration about the -vessels The overlying epidermis 
showed no important change Within or about each 
tubercle was a small blood vessel Against the diag- 
nosis of S3philis was the lack of collarets of plasma 
cells Against the diagnosis of Boeck’s sarcoid was 
the necrosis of the tubercles, the numerous giant cells 
and the changes in the blood lessels Dr Sachs’s diag- 
nosis was late secondar3 S3philid or possibly a dis- 
‘^eminated Boeck’s sarcoid 

Histologic examination of a lesion from the penis 
(examined b 3 Dr Andrew Saccone and Dr Wilbert 
Sachs) showed throughout the cutis small focal collec- 
tions of epithelioid cells wuth some giant cells There 
was a moderate cellular infiltration composed chiefl 3 
of small round cells with an occasional plasma cell 
The blood aessels were somewhat dilated, tlie w'alls 
thickened and the intima swollen There were blood 
vessels to be seen within or about the collections of 
epithelioid cells The overlying epithelium showed no 
"wportant ebant-e There was a considerable amount 


considered as a benign type of disseminated cutaneous 
tuberculosis The fact that many of them develop 
during antisyphihtic treatment may possibly be due to 
the provocation of the tuberculous eruption by arsenicals 

Dr IMaurice J Costello I am impressed by the 
fact that in most cases of this type the eruption has 
been precipitated by antisyphihtic treatment I should 
also like to ask Dr Astrachan what the tuberculin re- 
action IS Antisyphilitic treatment has been known to 
cause an exacerbation of pulmonary tuberculosis 

Dr E William Abramowitz If the patient has 
been treated wnth arsenicals, it might account for the 
lichen-planus-hke lesions in the mouth 

Dr Girsch D Astrachan When I presented this 
case at the New York Academy of Medicine I con- 
sidered three possibilities late secondary syphilis sar- 
coid and lichen planus The last can be niled out as 
a result of the histologic examination Tonight I feel 
that one is dealing with a case of sarcoid Whether 

5jph.l,s IS difficult to say There is m doubt, however, 
that he has a concomitant syphilitic infection He has 
a persistentl, positive Kahn reaction The last blood 
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tests, made a ueek ago, disclosed a 1 plus Kahn reaction 
and a doubtful Wassennann reaction 1 believe that 
the lesions did not occur as a result of injections of 
arsenicals, because most of these lesions vere present 
before the arsenicals weie administered 

Multiple Leiomyoma Presented bv Dr Isabore 
Kosen 

P P, a man aged 52, came to the Skin and Cancer 
Lnit of the New York Post-Graduate Medical School 
and Hospital on April 26, 1944, with an eiuption on 
the trunk of elesen j^ears’ duration 
On the back of the trunk at the level of the lower 
portion of the scapulas, there is a symmetric eruption 
of numerous reddish, oval and elliptic, pea-sized, fairly 
fiiin tumors, protruding above the level of the skin 
Tiiej are arranged in the lines of cleavage Thej' are 
tender to pressure but in varying degree On the 
lower lumbar and gluteal regions there are similar, but 
smaller, tumois, many of them skin colored, covered 
with wrinkled skm and not tender 
The laboratory examination confirmed the clinical 
! iljserv ations 

DISCUSSION 

Dr pRm Y isc The lesions clinicallj resemble 
leiomvoma, but there is a slight deviation from those 
m the cases of it which I have observed Some of 
this patient’s nodules are more like fibromas — firm to 
the touch and not painful I wonder whether there is 
I possibility of a mixture of fibroma with leiomyoma 
Dr Wilbert Sachs In studying the slide I found 
that the lesion nas smooth muscle fibers, and I was 
not sure whether it was leiomyoma or neuroma Cer- 
tainly there is a neuroma piesent, and there may be a 
leiomyoma associated with it In this section there 
ire nerve fibers, hence it is not a pure leiomyoma 
1 believe that this lesion is more like a neuroma than 
i leiomyoma 

Dr Davtd Btoovr Because of the difference in 
tenderness in the lesions on the uppei and lower parts 
or the back, biopsies of both kinds of lesions wiere 
requested Has Dr Sachs seen any difference in the 
pathologic structure of these two tumors^ 

Dr Howard Fox I think that the lesions on the 
dorsal region are clinically tvpical of leiomyoma 


A Case for Diagnosis (Pemphigus’) Presented 
bv Dr Frfd Wise 

L B , an Amencan-born gentile 69 years old, referred 
by Dr Charles Kemm Good, registered at the Skin 
and Cancer Unit of the New York Post-Graduate 
Medical School and Hospital on May 9, 1944 present- 
ing generalized bullous lesions of seven weeks' duration 
He gave no history of previous eruptions He has 
constantly been in good healtii A prostatectomy was 
perfoimed five years ago His weight has been constant 
for the past five years There are no subjective symp- 
toms except some itching of the blisters after thev 
burst 

A bulla first appeared in the fiont of the neck 
Sev eral bullae appeared a few day s later on other parts 
of the neck, forehead, scalp, trunk and extremities, in 
the order named 

On the face, scalp, trunk and extremities, but mostly 
on the back, arc discrete bullae, varying from the size 
of a match head to that of a cherry Most of them 
are niptured They are tense and contain clear fluid, 
the walls are not firm but break easily on slight pres 
sure They all seem to arise from normal skin There 
are no lesions m the mouth The Nikolsln sign is 
absent 

The routine laboratoiy tests revealed no abnormalities 
except 8 per cent polymorphonuclear eosinophil' 
and a vitamin C concentration in the blood plasma 
of 0 1 mg per hundred cubic centimeters (normal 0 / 
to 14 mg) 

A histologic study was interpreted by Dr Charles 
F Sims as “a subepidermic bulla which mav be con- 
sistent with pemphigus” His description follows “In 
the center of the section is a large subepidermic bulla 
The roof of the bulla is formed by the epidermis, which 
has become thinned with obliteration of the rete pegs 
The floor is formed by' the papillary bodies Within 
the cavitv one may note some fibrin and some scattered 
celhilai infiltiation composed of small round cells, 
wandering connective tissue cells, eosinophils, large 
lymphocytes and some polymorphonuclear neutrophil' 
The vessels of the upper part of the conum are mod- 
erately dilated There is a diffuse and a pcrivasculai 
cellular infiltration composed of cells similar' to those 
flc'cnbed 
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Medical Uses of Soap A Symposium G 

1 homas Halberstadt, B S , Ch E , and othei s Edited 
bj *».[orns Fishbein, D Fabncoid Price, S3 
Pp 182, with 41 illustrations Philadelphia J B 
Lippincott Compain, 1945 

fins book IS a collection of sketcln discouiscs on 
the \arions dctci gents used to cleanse the skin, with 
particular emphasis being given to soap Ihc title, 
theieforc, is somewhat misleading, not oiilj in this 
lespeet but also with regard to the medical uses ot 
soap, a' no mention is made of its use m the 
picparation of pills, plasteis and liniments, as an emul- 
sifving agent oi as an antidote for poison The final 
chaptei contains some data regarding its application 
other than as a deteigent and keratol 3 tic, but this 
section consists of but si\ pages of brief paragraphs 
culled from the literature of the last twentv years 
The subjects discussed aie well chosen The intro- 
ductory chapter is devoted to a discussion of the v arious 
technologic aspects of soap, including its physico- 
chemical pioperties and those of soapless detergents 
1 he author’s description of the manufacture of the 
various tv pcs of soap, including toilet and laundiy 
bars, flakes and granules is both interesting and 
instructive There are some phases of the explanation 
of the chemical action of soap with which many chem- 
ists mav not cntirelj agree, but these aie minor The 
authors state that coconut oil is of liquid consistcncv 
at “ordinary temperature ” This is extremely indefi- 
nite, since it and all other members of this group ot 
fixed oils arc of the consistency of lard at tempera- 
tuics of 68 to 70 r and do not become liquid until 
thej are in excess of 80 F 
The next three chapters, which deal with the effects 
01 soap on the normal and on tlie diseased skin, aie, 
111 general, well wiitten ifanv dermatologists and 
phai inacologists, however, will not agree with tlie state- 
ment that tlie addition of sulfui and meicunals to 
shampoo mixtures is of decided value 
Chapter V is conceincd with the effects of soap 
on the hair and scalp It is well done except for a 
ttw tjpographic errors and the use of the word “anti- 
ixarasiticide,’’ which occasional Iv creep into the best of 
literature 

Chapter VI is poorlv w i itten and contains manv 
misstatements and inaccuracies It also could be im- 
proved bv some careful editing In some sections the 
!)litascolog> IS so involved that the material is almost 
unintelligible, to wit “ in some plants hot 

water is not provided No soap will make hot watei 
ilispensablc nor will hot water make a good soap dis- 
pensable A mediocre soap and hot water are better 
than a good soap and no hot water In many areas 
all water is so hard as to hamper the full action of 
the coaps described although experience suggests that 
the heavv-dutv soap, as described, almost invariablv 
will suffice in hard water areas” This chapter close's 
with a brief paragraph, entitled “Summarv,” which 
aLtuallv summarizes notliing but which is, on the con- 
tra rv a conclusion At one place the author makes 
tht. statement that “liquid soaps in order to flow freeh 
tinough dispensers must be potassium soaps largelv 
made from coconut oil” This is contrari to fact, as 
with lew exceptions, liquid soaps used m dispensers 
SIC aqueous solutions of soda soaps, and onlv sufficient 


coconut oil is used m then manufacture to msuie opti- 
mum lathering properties 

Chapter VII deals with the use of soaps foi shav- 
ing Except for several tvpographic errors, it is well 
done Allergists, however, will not agree with the 
autlior’s trite definition of the phenomenon of allergy 
as an “abnormal reaction to a specific sensitizing agent 
The majoritj of dermatologists will not agree that 
shaving is to be recommended for the eradication of 
lilts 111 pediculosis, regal dless of how rapid and how 
effective the procedme mav be In his discussion of 
fallacies held bv the laitv and manj members of the 
medical profcssioh the author states that he was able 
to shave without irritation because he used magnesia 
magma as a medium instead of soap, but the real 
leason is that the foiinei contains onlj 7 to 8 per cent 
of magnesium hj'droxide m suspension and is verj' 
poorlj ionized Soap ionizes readily, and in colloida'l 
suspension m distilled oi soft watci it maintains a 
high degree of ionic dissociation 

Chaptei VTII deals with cutaneous detergents othei 
than soap and it is excellent One omission howevei, 
IS inexcusable The reader is given the impression 
that this type of synthetic detergent is of compara- 
tivclv recent dev'elopment On the contrary, tlie late 
Dr George Henry Fox first introduced this ty'pe of 
substance to the medical profession as long ago as 
1890, when he recommended sodium sulforicmoleate foi 
a synthetic detergent as an auxiliary hydrophilic oint- 
ment base 

The final chapter, written by the editor, mentions 
briefly a few of the medical uses of soap, including 
first aid and hygiene, as a keratolytic agent and otliers 
Too much emphasis is given its use as a prophylactic 
against venereal disease notwithstanding recent work 
under the direction of the National Research Council, 
which has demonstrated its worthlessness as a preven- 
tive ot syphilis and chancroid 

One illustration, depicting a man with a chancie 
on the bearded region, bears the legend, “Syphilis a 
chancre, the primary’ lesion of syphilis, on the bearded 
area Patient used no soap foi shaving” What this 
fact had to do vv ith his getting syphilis, God onlv 
know s ' 

Forty black and white illustrations serve to embellish 
the text For no particular reason there is one colored 
illustration of impetigo contagiosa Many’ of the illus- 
trations fail to illustrate anything of particular interest 
and utilize paper which m these days might better 
be put to other use 

In conclusion, one may venture the statement that 
for the dermatologist this book contains some valuable 
and interesting data Unfortunately, it contains manv 
misleading statements and considerable evidence that 
much of It has been carelessly w ntten and edited The 
entire edition is being distributed to the medical pro- 
fession by Proctor and Gamble Companv This mav 
or mav not be a commendable procedure 


Modern Cosmeticology By Ralph G Harry, FR 
I C , Foreword by P B Mumford, M D , FRCP 
Second edition Price, 35 s Pp 432, with illus- 
trations London Leonard Hill, Ltd , 1944 


it 


In his foreword Alumford makes 
Perhaps the day will come when the 
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the statement 
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Clinics will enhance their efficiency by accepting the 
constant help of the physical chemist ‘Modern Cos- 
meticology’ points the May” 

In this second edition written foi the manufacturing 
cosmeticologist Haiiy takes up at some length the 
pertinent “histology of the skin,” “emulsions,” “cleans- 
ing creams and lotions ” “acid creams,” “face packs,” 
“vanishing ci earns,” “powder creams,” “skin nutrition, 
skin foods,” “astringent lotions,” “lip sticks,” “face 
powders,” “sunburn piepaiations,” “deodorants and 
depilatoi les,” “allergy and dermatitis,” “antioxidants,” 
“bath preparations,” “hand creams,” “hair preparations,” 
“manicure pieparations,” “acne preparations,” “chem- 
ical examination of cosmetic and toilet preparations” 
and other subjects The authoi is a chemist of some 
note and writes for the Btitish Journal of Dci iitatology , 
he leviews a surprising amount of literature, Ficnch, 
German and American as well as English in connec- 
tion w'lth the discussion of his subject At one point 
he e\en tieats at some length of the theory of heredity 
in relation to baldness The volume is well illustrated 
with black and white illustrations and photomicro- 
graphs m colors Theie are a good index and also 
pertinent tables in reference to \arious subjects 

While the book is wiitten for the manufacturing 
chemist and cosmeticologist, there is much between the 
coiers of interest to the dermatologist For example, 
the subject of oil m water and water in oil emulsions 
IS fully discussed 

While the leiiewer cannot agree w’lth all the con- 
tents, neiertheless, it is a book well worth reading 
111 fact, tlie dermatologist may learn much from its 
contents 

Penicillin Therapy Including Thyrothnem and 
Other Antibiotic Therapy By John A Kolmer, 
MS, M D , Dr P H , Sc D , LL D , L H D , 
FA CP Price, §5 Pp 302 New York D 
Appleton-Century Compan} , Inc , 1945 

It is a pleasure to review' a monograph on penicillin, 
the discovery of which marks a new era in the proud 
history of medicine, for not only is penicillin far su- 
perior to the sulfonamide compounds in the treatment 
of infections, but “in the w'hole realm of chemotherapy 
no other compound or group of compounds combine such 
low toxicity with such high therapeutic activity ” 
Still more, penicillin symbolizes to the medical pro- 
lession and to mankind the unlimited potentialities of 
medical research wuth regard to the treatment of 
disease 

Dr Kolmei, the authoi of the monograph, is pro- 
fessor of medicine at Temple University School of 
Medicine and director of the Research Institute of 
Cutaneous Medicine His textbook, “Infection, Im- 
munity and Biologic Therapy,” is well known 

Tlus monograph is most timely Penicillin is being 
used more and more in the treatment of infections, and 
a thorough acquaintance with all the aspects of this 
drug IS necessary in order to use it intelligently 
In addition to reporting his own experience with 
peniallm, the author summarizes the vast amount of 
important literature w'hich has accumulated since Florey 
succeeded in isolating penicillin m relatively pure form 
and m showing its great effectiveness in the treatment 
of infections m mice The following topics are dis- 


cussed in simple and clearly understandable language 
the production of penicillin, the methods for its detec- 
tion and assay, its physical and chemical properties, its 
antimicrobial activity in vitro and m vivo, its pharma- 
cology and toxicity and the piinciples underlying treat- 
ment with penicillin of different infections In addition, 
the other antibiotic substances are described tyro- 
thricin, gramicidin, streptothricm, patuhn and chloro 
phyll 

The book contains nineteen tables, enumerating the 
different infections against which penicillin is effectwe 
or ineffective, and illustrations show’ing particularly the 
administration of the drug It is well written and 
contains some of the most important facts of academic 
and practical interest regarding penicillin and its use 
A large bibliography is given at the end of each 
chapter This monograph should be in the possession 
of e\ery medical practitioner 


The Hair and Scalp A Clinical Study (with a 
Chapter on Hirsuties) By Agnes SaMll, M A, 
MD (Glasg), FRCP I Third edition Price, 
S4 75 Pp 304, with 54 illustiations Baltimore 
William Wood & Companj, 1945 

This book begins with a chapter on the striictuie 
and physiologj of the hair, which offers a basic and 
scientific rc\iew' of this subject Following this aie 
tw'o excellent chapters on canities and caie of the hair 
In the former are listed a numbei of unique obsena- 
tions on sudden graying of the hair In the latter 
there is much sound advice, although the scientific 
accuracy of the statement, “It is not widely enough 
known that even dandruff can be com eyed to those 
who use brushes and combs belonging to individuals 
whose scalp harbors the malad>,” is easily challenged 
Dr Savill scientifically describes permanent weaving, 
singeing, bleaching and dyeing of the hair The fourth 
chaptei, on The Molecular Structure and Elastic Prop- 
erties of Han by W T Astbun, which includes 
loentgenologic anahsis, is an outstanding contribution 
to the book and should be studied bj all ph)Sicians 
interested in the subject 

Dr Savill’s wide experience as a practitioner, gyne- 
cologist and dermatologist and her thorough study oi 
tlie hair oyer a period of many years have made her 
descriptions of the numerous deimatoses affecting the 
scalp and hair concise and authoritatue Her 
ence as editor of Savill’s Clinical Medicine has enab ed 
her to include a wealth of practical information in this 
small yolume, especially in regard to the relationship 
of internal diseases to dermatoses of the scalp 

'’"^The format is good In order f 
and to lendei the book moie useful, the author Iws 
langed the mateiial accoidmg to ‘^e ^ 5 .5 

complained of bv the jiatient, followed by a list of 

jiossible causes j 

Among the new additions to this tiir ^ * 
sections on cleansing agents, pigmeiita ion, . 

searches on vitamins and endoci me glan , g 
defects, i are tumors of the scalp and ot lers 

This excellent book is recommended } 

the general practitioner, to the specialist an esp 
to the del matologist Dr Savill has made a ne 
ti ibution to the study of the hair and the sea p 



Number 4 


Archives of Dermatology and Syphilology 

Volume 52 OCTOBER 1945 

Copyright, 1945, by the American Medical Association 


A NEW CUTANEOUS SYNDROME OCCURRING IN NEW GUINEA 

AND ADJACENT ISLANDS 

PRELIMINARY REPORT 


MAJOR THOMAS W NISBET 

MEDICAL CORPS, ARMY OF THE UNITED STATES 


While serving for the past two years in the 
United States Army as a dermatologic consul- 
tant m two of Its large bases in the Southwest 
Pacific, I had an excellent opportunity to observe 
different types of cutaneous diseases occurring 
in troops living under field conditions in the 
tiopics 

My first station was m a base section which 
included practically all the tropical part of 
Northern Australia, where a large number of 
United States troops were concentrated at the 
time The headquarters of this base section 
was an important hospitalization center, receiv- 
ing not only all patients from organizations in 
the immediate vicinity but those evacuated from 
New Guinea 

The type and incidence of disease of the skin 
seen in the troops and civilians living in that 
aiea were approximately the same as would be 
encountered in similar groups m the United 
States There were numerous cases of so-called 
Barcoo rot or desert sore, but clinical and labo- 
latory study proved them to be identical with 
ordinary ecthyma 

Shortly aftei the beginning of the Buna cam- 
paign, m the early part of 1943, we began re- 
ceiving casualties in considerable number from 
that aiea, the majority of which were suffering 
fiom some form of skin disease Many pre- 
sented bizarre types of eruptions which did not 
lit in with any known classification The usual 
picture in these cases was that of a chronic 
localized or generalized erythematovesicular 
dermatitis, but there Avere also numerous cases 
of severe generalized exfoliative dermatitis of 
unknown origin and of a peculiar h 3 ^pertrophic 
lichenoid eruption unlike an 3 qhing previousl 3 ^ 
described This type of eruption (wdiich ac- 
counted for probabh more than 80 per cent of 
the total number of patients with dermatologic 
diseases received from New^ Guinea) superficiall 3 
resembled almost eier} knowm dermatosis, but 
e\en after careful study an accurate diagnosis 
was often impossible At that time they were 
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thought to be atypical forms of such diseases as 
lichen planus hypertrophicus, infectious eczema- 
toid dermatitis, seborrheic dermatitis, folliculitis, 
dermatitis venenata, dermatomycosis with “phy- 
tids,” bacterids, psoriasis, pityriasis rosea, 
eczema, etc 

As all the patients improved rapidly after 
their transfer to Australia, where the living con- 
ditions were much better than m New Guinea, 
the high incidence of these diseases and their 
atypical appearance were attributed to the ex- 
treme hardships, unavoidable in jungle warfare, 
which these men had undergone Avitaminosis, 
lowered resistance from malnutrition and a con- 
tact dermatitis from some unknown jungle plant 
were all considered as possible etiologic factors 
As the occurrence of superficial pyogenic and 
mycotic infections is common in soldiers under 
field conditions, it was thought that the general- 
ized exfoliative and eczematous t 3 'pes might be 
a sensitization reaction to bacteria or fungi and 
could be classed as ids 

Owing to the fact that these patients were 
letained only a short time in the base before 
being evacuated further south, any extensive in- 
vestigation was impossible at the time It was not 
until I was assigned as consultant to another base 
in New Guinea, where I personally supervised 
the treatment of several hundred such patients, 
that I was able to determine that these eruptions 
which we had previously classified under various 
diagnoses were in reality a single entity The 
concentration of dermatologic patients in this 
area greatly facilitated the study of this syn- 
drome, so that our knowledge of its symptoma- 
tology , etiology and course was greatly increase;^, 
and It soon became possible to recognize it early 
in Its course and to differentiate it from other 
dermatoses 

It should be emphasized at this time that no 
cases presenting definite evidence of this new 

either in Lew Guinea or on one of the adjacent 
islands, Md, further,. asUar as. can be ascertained. 


222 


ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


that it did not exist in that area until after its 
occupation by Allied troops This was con- 
firmed by Dr Braun, a graduate of the University 
of Michigan who had practiced as a medical mis- 
sionary for the past twelve years m northern 
New Guinea As he happened, after his libera- 
tion, to be hospitalized in the same hospital 
where there were a large number of patients 
with this type of disease I had an opportunity 
to demonstrate them to him After seeing them, 
he stated that he had never observed a similar 
cutaneous disease m either the natives or the 
European residents of New Guinea previously 

These eruptions, while not sufficiently charac- 
teristic in themselves to identify the disease, 
generally present certain peculiarities as to type, 
distribution and course which make a diagnosis 
possible These characteristics are (a) ten- 
dency to produce pigmented flat or hypertrophic 
lichenoid lesions sometimes during the course of 
the disease, (&) production of persistent circum- 
scribed erythematous lesions, (c) characteristic 
distribution, especially on the external ears and 
about the eyes, (cf) extreme chronicity, (e) 
decided tendency to severe secondary infection, 
(/) tendency to progiess to a generalized exuda- 
tive eczematous eruption, especially of the ex- 
foliative type, and (g) peculiar pigmentary 
change m the lesions, even in the eczematoid 
type 

TYPES 

This disease may be divided roughly into three 
different categories ( 1 ) patchy eczematoid type , 
(2) hypertrophic lichenoid type, and (3) gen- 
eralized exfoliative type All three types may 
occur in the same patient at some time during 
the course o£ the disease, and transition from 
one form to another is common 

1 Patchy Eczematoid Type — This is the most 
common of the three types and frequently repre- 
sents an early stage of the hypertrophic lichenoid 
or exfoliative type, although it may never pro- 
gress to these stages 

It begins as a small erythematous or erythe- 
matovesicular plaque on any part of the body 
but IS most frequently seen on the dorsa of the 
hands and feet or in the crural region Other 
sites of predilection in the order of the frequency 
of involvement are the ears, eyelids, periorbital 
regions and conjunctivas and those areas which 
are often affected in seborrheic dermatitis, e g , 
the scalp, eyebrows, lips, bearded region, axillas 
and pubis 

These early eruptions often so closely resemble 
a dermatophytosis with phytid, a seborrheic der- 
matitis or an eczema that an exact clinical diag- 
nosis IS difficult They are extremely recalcitrant 


to treatment and slowly spread to the adjacent 
areas Their course is generally marked fay 
alternate remission and exacerbation but may be 
constantly progressive, so that eventually a large 
part of the skin over the entire body is covered 
with a weeping, crusted eczematous eruption or 
a universal exfoliative dermatitis may develop 
Impetigenization of the eruption occurs early 
and may be of a serious nature even in cases 
that do not progress to a true exfoliative derma- 
titis This secondary infection is often out of 
proportion to the apparently mild eczematous 
lesions present An accompanying cellulitis and 
Ij'mphangitis aie frequent, and subsequent infec- 
tion of the blood stream may occur On involu- 
tion the ei uption gradually becomes dry and 
scaly Not infrequently it progresses to the de- 
velopment of peculiarly pigmented flat or hyper- 
keratotic lichenoid lesions These develop on 
the sites of the former eczematous eruption 

Some patients with this first type of eruption 
presented definite evidence of photosensitivity 
with lesions on the backs of the hands and face 
(and on the dorsa of the feet), while in others 
no reaction was observed even after prolonged 
exposure to the sun 

In other patients there occurred what appeared 
to be a decided primary pyogenic infection This 
developed especially in those patients with a 
seboriheic background In these the eruption 
appeared to be sycosis vulgaris, pyoderma of the 
eyebrows, severe seborrheic deimatitis or wide- 
spread folliculitis involving especially the legs 
The scalp, pubis and bearded regions were fre- 
quently involved During the later stages of ac- 
tivity and on involution there was often a loss of 
hair at the sites of the former eczematous lesions, 
so that a temporary patchy alopecia occurred 
This was seen m the loss of hair in a large part 
of the eyebrow and smaller areas of alopecia in 
the bearded regions of the upper lip and cheeks 
In the scalp the picture was most unusual and 
unlike any inflammatory alopecia-producing 
process with which I am familiar Here the 
usual picture is a patchy alopecia which appar- 
ently starts as a severe inflammatory seborrheic 
dermatitis of the scalp or as tinea amiantacea 
At other times a bizarre total marginal alopecia 
occurs, with a resultant peculiarly shiny wrinkled 
pseudoatrophic condition of the skin In this 
type there is a raised, advancing, circinate, in- 
filtrated border at the edge of the area of alopecia 
This border has a brown to gray-brown color 
While not all patients were observed until com- 
plete regrowth of hair had occurred, I believe 
that such regrowth is the general rule 
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In some of the patients ith eczematous mani- 
festations whose eruption was confined to the 
face and was dry, the disease closely resembled 
lupus erythematosus, especially when it involved 
the bull} of the nose and the butterfly regions of 
the face 

One striking characteristic is the involvement 
of the external ears This involvement is fre- 
quently pathognomonic and consists of a scaly 
or erythematovesicular eruption appearing first 
on the lobes of the ears and later involving the 
rim of the ear At times the entire external eai 
is involved Unlike the involvement of the eye, 
there is little if any swelling, which, however, 
may occur to a moderate degiee in the presence 
of a secondary infection Involvement of the 
ears is usually bilateral and may precede for 
weeks or months any other manifestation of the 
syndrome I have seen the later development of 
hypertrophic lichenoid lesions on the ears, but 
they are infiequent 

Occasionally small circumscribed circinate pei - 
sistent erythematous lesions were seen 

It should be emphasized that, while many cases 
(30 to 40 per cent of all cases) of this purely 
eczematoid type aie seen, frequently the picture 
IS complicated by the development of hyper- 
keratotic lichenoid lesions and rarely by the de- 
velopment of a geneiahzed exfoliative dermatitis 
The lattei picture ordinarily develops from 
those eruptions of the patchy eczematoid type 
with a widespread or generalized distribution 

2 Hypeiiiopluc Lichenoid Type In this 
form of the disease the eiuption so closely re- 
sembles that of lichen planus hypertrophicus that 
it is invariably diagnosed as the latter by any one 
unfamihai with the syndrome In fact, all such 
cases were so classified by us in the beginning, 
and it was not until I had an opportunity to 
observe the development and evolution of a large 
number of such cases in New Guinea that I came 
to the conclusion either that I was dealing with 
a new entit} or that the former conception of 
lichen planus would have to be completely re- 
Msed 

The eruption in these cases may first appear 
piimaril}'’ as small eiythematous or violaceous 
or bluish lichenoid keratotic papules, but more 
frequently these develop secondarily at the sites 
of healing eczematous lesions This eruption is 
usually distributed on the flexor surfaces of the 
extremities or about the eyes but may be located 
on any part of the body It may spread rapidly, 
so that a large part of the skin of the entire 
bodx IS mvohed in a comparatively short time, 
or It ma> slowh extend, neu lesions continuallv 
appearing on other parts of the bod} 


Lesions on the eyelids are especially common 
and to one familiar with the pictures are suffi- 
ciently characteristic to make a diagnosis of this 
syndrome In the early stages there may occur 
redness, severe edema with complete closure of 
one or both eyes and an erysipelas-like appear- 
ance These patients geneially have a tempeia- 
ture of 101 to 102 F and are profoundly ill 
Under tieatment the acute process rapidly sub- 
sides, but changes gradually occur m the eyelids 
and adjacent skin until finally slate-colored infil- 
tration develops on either the upper or the lower 
eyelid or both It may sometimes be confined 
to a bandhke or cordlike infiltration along the 
edges of the lids 

In other cases the piocess begins as a subacute 
inflammatory dermatitis not unlike that due to 
nail polish It may be moist or dry, but as it 
progresses it presents a terminal picture similar 
to that already described 

In many of these cases with involvement of 
the eyelids there occui conjunctival injection, 
keratitis and occasionally ulcers of the cornea 
On the scalp slate blue hyperkeratotic inflam- 
matory lesions often develop which appear on the 
bald patches which have followed eczematous 
lesions undergoing involution 

Lesions on the mucous membranes of the 
mouth, the vermilion borders of the lips and the 
external genitalia (glans and shaft of the penis 
and the scrotum) are common and, while some- 
what similar in appearance to those of lichen 
planus, are usually much more extensive In 
several cases the mucous membrane of the entire 
mouth was involved, producing a severe stoma- 
titis Occasionally small bullous lesions were 
observed 


xiie type oi eruption seen on other parts oi 
the body vanes from flat slate-colored pigmented 
macules which cause no apparent change m the 
normal texture of the skin to a thick, confluent 
nodular hyperkeratotic and verrucous form, 
which is invariably diagnosed hypertrophic lichen 
planus, even by experienced observers How- 
ever, the typical polyangular, flat, violaceous 
glistening elementary papule of lichen planus is 
always absent The lesions may be discrete but 
are usually confluent, occurring m large patches 
The color of the lesions varies from pink to a 
deep violaceous hue or, at ’times, when confluent 
may present a dirty gray-white appearance, 
somewhat similar to that of an inveterate pso- 
riasis The eruption is often so extensive that 
almost all the skin over the entire body is in- 
volved This, together with the peculiar slate- 
colored pigmentation, gives the patient an ex- 
tremely bizarre appearance The pronounced 
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and peculiar melanoderma is definitely different 
from that which frequently follows an extensive 
lichen planus 

Lesions on the palms and soles are common 
and usually consist of slightly scaly, hyperkera- 
totic large and small papules At other times 
the whole palm or skin is thickened and glazed 
and suggests an ordinary chronic hyperkeratotic 
eczema 

In 2 cases which presented a widespread, 
severe cystic acne of recent origin, typical pig- 
mented keratotic lichenoid lesions appeared at 
the sites of involuting follicular lesions and a 
lichenoid eruption was present on the mucous 
membranes of the lip and mouth 

This lichenoid keratotic type represents about 
10 to 15 per cent of the more extensive eruptions 
seen m patients with this syndrome However, 
it should be emphasized that many of these de- 
veloped from the patchy eczematoid type, al- 
though this type may be hyperkeratotic from the 
beginning Like those of the first group, in 
these patients a generalized exfoliative dermatitis 
may develop 

3 Genet ahsed Evfohahve Type — -Generalized 
exfoliative dermatitis is of frequent occurrence 
in this syndrome and usuall)’’ follows either the 
patchy eczematoid or the hypertrophic lichenoid 
type, although it may occur primarily as an 
er}'throderma If of primary occurrence it is 
often of the fulminating type with pronounced 
edema, especially of the face, and with severe 
eonstitutional symptoms In the patchy eczema- 
toid and lichenoid types it may follow the use 
of injudicious therap)-, such as the local applica- 
tion of initating medicaments In 2 patients 
with the hypertrophic lichenoid type of lesions it 
developed immediately aftei the use of bismuth 
subsalicylate intramuscularly In 1 of these 
oatients a septicemia developed from the secon- 
lar}^ infection, and he died 

CONSTITUTIONAL SYMPTOMS 

Many of these patients have relatively mild 
eruptions which remain more or less stationary 
over long periods or which may completely dis- 
appear if properly treated However, a slow 
progression or recurrence of the disease is the 
rule, so that the patient eventually requires hos- 
pitalization and subsequent evacuation from the 
theater It was the latter group which formed 
the basis for the present study 

In most of the hospitalized patients there were 
loss of weight, fatigue and inability to perform 
any duty In some a rise of temperature and 
other evidence of a profound toxemia were 
present 


The blood picture, aside from a mild eosin- 
ophilia in some cases and a leukocytosis in those 
in which secondary infection was present, re- 
mained essentially normal In 2 cases profound 
changes occurred which will be discussed in a 
later paper 

COURSE or THE DISEASE 

As previously stated, the course of this dis- 
ease IS characterized by periods of remission and 
exacerbation, and complete recovery rarely or 
never takes place as long as the patient remains 
in the New Guinea area For that reason, all 
persons showing definite manifestations of this 
S)mdrome are evacuated to a temperate climate 
as soon as practicable On account of these 
circumstances, it was impossible to make accurate 
observations as to the final outcome in cases 
of the severer types of the disease 

However, I did have an opportunity to watch 
the progress of 150 such patients for twenty- 
one daj's during their return voyage to the 
United States Approximately 20 per cent of 
them weie litter patients with the severe gen- 
eiahzed type, the others being ambulatory pa- 
tients with a comparatively mild form of the 
disease, mostly of the patchy eczematoid type 
All of these patients improved greatly, although 
the living conditions aboard ship were mediocre 
and the weather extremely warm during most 
of the voyage Also, dm mg a short trip re- 
cently to the mainland of Australia I was able 
to visit an Australian army hospital which tieats 
practically all dermatologic patients evacuated 
by the Australian army from the advanced areas 
Major Foote, the deimatologist in charge, 
showed me a large number of patients who pre- 
sented the typical picture of this sjndrome and 
in all of whom it had developed while they were 
either m New Guinea or on the adjacent islands 
He stated that, judging by his experience in 
treating these patients for over two years, their 
average length of hospitalization after they le- 
turned to Australia was approximately thiee 
months He also stated that the majority, even 
those with the most severe type, recovered 
completely in this length of time 

ETIOLOGY, PATHOGENESIS AND TREATMENT 

Since this communication is in the nature of 
a preliminary report, etiology, pathogenesis and 
treatment of this syndrome will be discussed in 
a later paper However, on the basis of my 
experience, it would seem advisable that only 
the mildest topical remedies be employed and, 
fuither, that the sulfonamide compounds and 
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other preparations used for lichen planus are 
contraindicated Penicillin has completely revo- 
lutionized the treatment of the severe generalized 
•exfoliative and eczematoid forms of this disease, 
in which secondary infection with grave results 
often occurs Instead of waiting, as we had 
previously done, until serious complications such 
as septicemia or pneumonia occurred, we now 
give this drug immediately to all patients m 
whom any considerable amount of infection de- 
velops The results are so spectacular that we 
at first thought that penicillin might have some 
actual detoxifying efifect on the disease itself In 
a few hours the patient’s general condition be- 
comes much improved, the temperature drops 
and the secondary infection of skin rapidly clears, 
so that instead of a weeping, crusted pyoderma 
there is an erythematous smooth surface with 
little evidence of inflammatory change One of 
the great advantages of this type of treatment 
has been the great reduction in the amount of 
nursing care as compaied with that foimerly 
requiied for patients with this type of disease 
The use of the usual prolonged tub baths and 
extensive, continuous wet dressing are unneces- 
sary, and the patient requires no more special 
nuising or medical care than a patient with 
oidinary generalized eczema The patients are 


given 150,000 units of penicillin m the first 
twenty-four hours and 80,000 units daily there- 
after as a maintenance dose In no patients so 
treated have any serious complications occurred 

Note — ^This article was prepared at a time when it was 
considered inadvisable to mention quinacrine hydrochlo- 
ride as the etiologic agent on account of the possible ad- 
verse effect such a statement might have on the malaria 
control program used in the Pacific Theater of War by 
both the Army and the Navy ^ From the beginning, when 
I first observed the lichenoid and exfoliative types of 
this disease, there was no question in my mind regard- 
ing the role of quinacrine in that particular type 
However, it was not until after I had the opportunity 
to observe the transition of the eczematoid type to the 
lichenoid type in the early part of 1944 that I was 
able to determine that they were the same disease 
My conclusions on this subject were transmitted to 
the proper authorities in a letter dated June 15, 1944 
and in other subsequent reports Since this article 
was written much additional information has been ob- 
tained which, in my opinion, definitely incriminates 
quinacrine as the etiologic agent involved in this unique 
dermatitis 

Another communication is being prepared incorporat- 
ing these data, which will be submitted for publication 
in the near future 

1 This report was first submitted to the Army 
Medical Department in November 1944 It was not re- 
leased by the War Department for publication until the 
conclusion of the war with Japan 
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We wish to call attention to an unusual erup- 
tion which occurred among the military personnel 
in the Southwest Pacific area The atlected 
persons were members of the Australian and 
American forces whose stay in the tropics ranged 
from two to sixteen months 

The first patient was seen in October 1943 
The number seen by us has steadily increased to 
47 at the time of this writing Some patients 
have been under constant observation and study , 
others were observed for only relatively short 
periods New cases are still developing, and the 
study is continuing Many physicians in the 
Southwest Pacific area have cooperated by ex- 
changing information and by allowing us to 
observe patients who piesented the eruption on 
which we are reporting 

The syndrome invariably began with an initial 
eruption which varied widely in different persons 
This early eruption mimicked such common 
dermatoses as heat rash, fungous infection, 
eczema, urticaria and contact dermatitis After 
the initial picture there followed chaiacteristic 
firm violaceous elevated papules, nodules oi 
plaques, which in some cases remained mild and 
localized and were of no serious consequence 
while in other cases the involvement was severe 
and widespread and at times was accompanied 
with a potentially fatal acute exfoliative derma- 
titis 

That the eruption has puzzled many experi- 
enced dermatologists is evidenced by the many 
widely varying diagnoses they have given it 
Not until the same syndrome was repeated in 
increasing numbers of patients did we realize that 
we were dealing with a new entity We were 
unable to find any reports of a similar syndrome 
recorded in the literature 

INITIAL ERUPTION 

The initial eruption consisted of a wide vaiiety 
of cutaneous lesions, none of which had any 

This report was first submitted to the Army Medical 
Department in June 1944 It was not released by the 
War Department for publication until the conclusion of 
the war with Japan 


definite diagnostic features The beginning erup- 
tion might be (1) round or inegular superficial 
scaly patches, resembling a fungous infection, 
(2) discrete and confluent pink or red pinhead- 
sized vesicles and papules, like mihana, (3) 
variously sized round or elongated skin-colored 
01 slightly erythematous elevated lesions which 
were \veltlike but neither pruritic nor evanescent , 
(4) simple erythematous patches which soon 
became scaly and progressed to an exfoliating 
dermatitis, and (5) variants of the pieceding 
For example, the elevated nodules became 
punched-out ulcers, the scaly patches became 
infiltrated and fissured as an eczema, or the 



Fig 1 — Scale-covered papules of two ueeks’ duration 


vesicles \\ ei e associated with bullae and gave the 
appearance of a contact dermatitis 

The hands, including the palms, the axillas, the 
soles and the gioins were the sites most com- 
monly affected 

SECONDARY OR CHARACTERISTIC LESIONS 

From two to eight weeks after the onset of 
the primary eiuption, there appeared bilateial 
and loughly symmetric ejevated, film, lounded 
or elongated, violaceous papules and nodules 
which ranged in size from 0 8 to 4 cm At first 
these lesions were soft and smooth sui faced , later 
the)'^ became leathery and verrucous 


I 
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The laige elevated papules and nodules began 
as such and were never the result of coalescence 
of small papules Widely separated groups or 
patches of violaceous papules with an occasional 
verrucous nodule comprised the entire picture m 
the patients with milder eruptions In addition 
to papules, many nodules and plateau-like 



Fig 2 — Characteristic elevated, infiltrated papules of 
three months’ duration 

elevated patches with the same violaceous coloi 
and leathery surfaces also occurred We termed 
these verrucous plaques 

At times, the original presenting eruption was 
entiiely replaced by the charactei istic nodules, 
in other instances, the original eiuption persisted 
and even progiessed For example, the super- 
ficial scaly fungus-hke patches in some cases 
increased by peripheral extension and formed an 
extensive background for the nodules The 
wheal-like early manifestation sometimes pro- 
gressed to form topical characteristic purplish 
nodules which comprised the entire secondar^^ 
picture, the surrounding skin being entirely 
normal In some cases there was an accompany- 
ing localized erythroderma which gave the sur- 
rounding skin a deep red or magenta color In 
other patients, with more severe eruptions, an 
acute exfoliative dermatitis occurred It began 
at a period beUveen the primary eruption and the 
de\elopment of the characteristic nodules or 
‘Simultaneously with the development of the 
nodules In 2 cases, the elevated lesions rapidty 
liecame denuded and developed into punched-out 
ulcers, which soon became infected and resembled 
a pxodenna 


Deeply violaceous pea-sized sessile warty 
excrescences, having a predilection for the inner 
surfaces of the thighs and the suprapubic regions, 
were present in the patients with more serious 
involvement Patches of minute acuminate follic- 
ular papules or filiform spines w^eie at times 
distributed independently of the papules and 
nodules 

The covered paits of the body weie involved 
more frequently than the exposed areas The 
waistline, suprapubic region, intergluteal fold, 
hands, eyelids, groins, axillary folds, helixes of 
the ears, shaft of the penis, scrotum, arms, feet, 
legs, chest and back were involved in frequency 
about in the order named At times there was 
a tendency for the lesions to occur over sites of 
pressure The upper eyelids were almost con- 
stantly affected, while the lemainder of the face 
was rarely involved 

LESIONS or THE MUCOUS MEMBRANES 

Approximately one third of the patients pre- 
sented discrete and confluent, tense, grayish white 
papules on the lower hp and reticulated, stieaked. 



Fig 3 —Verrucous nodules and plaques of six months’ 
duration 


firm, grayish white patches on the buccal mucosa 
and the lateral and dorsal surfaces of the tongue 
Four patients had elevated, irregular, ulcerated, 
hypertrophic tumefactions on the buccal mucosa 
and lateral margins of the tongue Careful 
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search revealed no papules on the glans penis 
m any case Superficial scaly patches were seen 
about the meatus in 2 cases The latter type 
of rash was commonly found on the scrotum and 
on 2 occasions involved the mucous membrane of 
the prepuce The mucosa of the anus was 
involved by scaly, slightly infiltrated plaques in 
4 cases 

SYMPTOMS 

No subjective symptoms were associated with 
the beginning of the eruption As the primary 
eruption progressed, moderate to severe pruritus 
was common This itching continued until after 
the characteristic elevated secondary lesions were 
well established, after which time it gradually 
diminished Soreness of the tongue and cheeks 
occurred when ulcerated lesions were present 
The patients with involvement of the anal mucosa 
complained of pain on defecation Fissuring of 
the mtergluteal fold frequently caused pain or 
discomfoit Constitutional symptoms were pres- 
ent only in those persons who exhibited wide- 
spread erythroderma or generalized exfoliative 
dermatitis Slight to moderate fever, chills, 
debility, tenderness and stiffness of the skin, 
anorexia and intractable itching were the usual 
complaints Hypertiophy of lymph nodes, suffi- 
ciently severe to cause discomfort and pain, was 
observed , the inguinal lymph nodes were chiefly 
involved Decubitus ulcers occurred m the 
region of the hips in 1 case 

SEQUELAE 

Our observations and study extend ovei a 
period of seven months, but included among the 
subjects were some whose eruption began almost 
a year before Changes are still occurring in these 
patients,^ and consequently the true story of the 
final stage is not known 

A P'lgmentaty Dysti ophy — In the patients 
with milder eiuptions a localized patchy blue to 
gray-blue pigmentation persisted after the 
elevated papules and nodules had disappeared 
In some with mild eruptions the papules resolved, 
leaving depigmented macules A generalized 
reticulated and solid grayish blue and tan rust 
staining appeared in the persons with severe 
■eruptions 

These patients when viewed from a distance 
presented a picture of diffuse total staining like 
argyria that had missed the face Closer exam- 
ination showed that the staining was composed 
of many colors and was solid in some areas and 
mottled in others The color slowly became less 
intense as the months went by and areas 
approaching noimal skin could be seen, but the 
rate of improvement was exceedingly slow 


Deeply pigmented, negroid, pmhead-sized to pea- 
sized macular patches were frequently seen on 
the posterior surfaces of the neck and shoulders 
These pigmented patches were not sites of pre- 
vious papules or nodules 

B Cutaneous Atrophy — In the patients with 
severe eruptions a reticulated cutaneous atrophy 
occurred at the site of the papules, nodules and 
plaques after their disappearance In the same 
patients, however, the atrophy on the hands was 
confluent and resulted in a dry, thin, wrinkled 
skin This picture existed to a less degree on the 
feet The color of the hands changed to a livid 




Fig 4 — Generalized pigmentation in a patient with 
a severe eruption The face and the center of the back 
were the only unaffected areas The duration was 

eleven months 

» 

blue when they were placed in a dependent 
position This atrophy was not unlike acro- 
dermatitis chronica atrophicans or poikiloderma 
atrophicans vasculare No telangiectasia was 
present 

C Alopecia — Wherever an infiltrated plaque 
or elevated nodule occuried on the body, partial 
or complete loss of hair resulted A patchy 
alopecia of the occipital region was present m 
most cases Two patients suffered total loss 
of hair 
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D Jiwolvcwcni of Nails The 2 patients 
who had alopecia totalis lost all their nails 
Some lost only a few nails The toe nails were 
seldom affected When erythroderma occurred 
on the extremities, paronychial involvement 
usually took place and was invariably followed 
by disturbances of the nails m the form of deep 
cross iidging or tremendous piling up of the nail 
substance, with loosening of the nail plate 
E Distw bailees of Sweat Glands and Sebaceous 
Glands —An almost complete loss of function of 
the sweat glands resulted when the disease was 
severe This was accompanied with a diminished 
function of the sebaceous glands During a follow- 
up examination we observed patients perspiring 
profusely in unaffected areas, such as the face. 



Fig 5- 
feel 


-Pigmentation and cutaneous atrophy of the 


and at the same time the rest of the body, includ- 
ing the axillas, palms and soles, u ere powder dry 
The scalp usually showed a decreased produc- 
tion of oil Several patients later volunteered the 
infoi mation that slight su eating returned to pre- 
Mousiy dry areas, such as the palms No distur- 
bance of function of sweat glands or oil glands 
existed m the patients with milder disease 

L VBORATORV OBSER\ ATIOXS 

Lahoratorv nnestigation included urinahses 
Wood c„Uoro,. .cerus ..,dex determ.natLt 
sugar lolerance tests, serologic tests for simhihs, 
direct examinations and cultures of scales for 
lungi all these tests faded to reveal anuhme 
abnormal The onh obser^atlon of significance 


was the presence of malarial parasites in about 

one third of the patients 

Infiltrated papules or nodules were excised for 
microscopic study in the majority of cases 
Representative case sections were studied by 
Major Mark Bracken, a pathologist, who gave 
this report “The sections are ‘remarkably con- 
stant in their morphologic pathologic changes 
The degree of hyperkeratosis vanes somewhat, 
but acanthosis and the thickening of the stratum 
granulosum are similar m all sections Rete pegs 
are elongated, and papillae are widened and con- 
tain moderately dilated capillaries Numerous 
chromatophores containing a blown, coarsely 
granulai pigment are present at the apex of the 
papillae and can also be seen in the epidermis 
to a less degree The inflammatory reaction is 
practically confined to the superficial portion of 
the corium, so that there is a line of demarcation 
separating the superficial and the deeper layers 
of the corium This inflammatory leaction is 
diffuse and is composed of round cells (both 
lymphocytes and plasma cells), a few neutrophils 
and a moderate number of eosinophils In areas 
where the inflammation is present in the deeper 
part of the corium, it can be seen only around 
the sweat glands and capillaries ” 

ETIOLOGY 

When the same unusual cutaneous syndrome 
was repeated in different persons from the 
Australian and the United States armies, w^e 
became suspicious that we w^eie seeing a new 
entity Our first step in analyzing the problem 
was to determine w^hat factor or factors were 
common to every case Every affected person 
had been m tropical service but from widely 
different areas After many possible agents and 
elements w^ere carefully considered and elimi- 
nated, there remained only one constant factor 
and that w^as qumacrine hydrochloi ide 

Since these patients were from malarious 
zones, they were required to take qumacrine for 
prophylactic or suppressive malarial treatment 
In not a single instance did the eruption occur m 
a person w^ho had not taken qumacrine hydro- 
chloride We deduced that it w^as possible that 
the drug, either alone or in combination with 
other factors, produced this peculiar eruption 
Then It was decided to prove this m the same 
manner that other drug eruptions have been 
proved that is, by observing whethei the erup- 
tion disappeared when administration of the drug 
w'as discontinued and reappeared when it was 
again administered 

After qumacrine was withdrawn, the eiuption 
progressed for a short time and then remained 
st^tiomvy for a variable period During this 
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peiiod no new lesions appeared and the existing 
ones remained unchanged In the persons with 
milder eruptions, improvement commenced two 
to four weeks after they stopped taking the drug 
The more severel}'’ affectijd peisons required four 
to eight weeks before evidence of regression 
could be seen This arrested activity of the 
process and subsequent progressive improvement 
occurred in eveiy case after use of qumacrme was 
discontinued, regardless of the treatment used 

Nine patients who had complete or almost 
complete cleaiance were again given the drug 
In 4, whose eruptions had been classified as 
severe, new characteristic violaceous papules re- 
appeared in three to fourteen days Two patients 
had a return of their exfoliative dermatitis when 
qumacrme was readministered Three persons 
with moderate involvement did not have a re- 
appearance of charactenstic violaceous papules at 
the time of this writing, which was two weeks 
after the drug had been readministered How- 
ever, they did have mildly erythematous patches 
which may precede the infiltrated papules 

In the early treatment of the initial eruption, 
irritating ointments containing sulfur or salicylic 
acid were frequently used This often resulted 
in the rapid and widespread appearance of the 
characteristic violaceous papules and nodules 
This was confusing when we were considering 
the possible etiologic agents We now believe 
that this treatment acted as a precipitating factor 
to the actual causative agent 

INCIDENCE 

Although many thousands of persons have 
taken qumacrme hydrochloride over relatively 
long periods, the number showing intolerance 
to the drug as evidenced by cutaneous mani- 
festations was extremely small 

TREATMENT 

As soon as qumacrme hydrochloride was 
suspected as the causative agent, its use was dis- 
continued If the patient required malarial 
therapy, quinine was used In the earliest phase 
of the syndrome, antipruritics, such as calamine 
lotion and dusting powders, were indicated The 
early eruption was often aggravated or camou- 
flaged b)- a contact dermatitis caused by the 
application of such medicaments as ointment of 
benzoic and salicylic acid N F , Castellani’s paint, 
sulfur ointment and sulfonamide ointments 

For the advanced eruptions which were asso- 
ciated with localized erythroderma or acute 
exfoliative dermatitis, soothing baths containing 
bran, starch or sodium bicarbonate were used 
Calamine lotion and zinc oxide paste used after 
the bath had a soothing effect 


Several patients with severe lesions improvec 
considerably on this regimen although the offend- 
ing drug had not been withdrawn However, the 
improvement occurred only m the acute inflam- 
matory process , there was no regression of the 
infiltrated plaques and nodules On the contrarj , 
these lesions progressed and new ones appeared 

Intravenous injections of sodium thiosulfate 
did not influence the normal regression of the 
nodules In 2 instances, arsenic in the form of 
solution of potassium arsemte seemed to expedite 
the disappearance of elevated nodules and 
papules In many others, the same drug, as well 
as parenterally administered arsenicals, did not 
influence the rate of clearing Improvement 
occurred constantly in two to eight weeks aftei 
withdrawal of qumacrme hydrochloride with oi 
without treatment The elevated nodules usually 
required two to six months to disappear, while 
the warty excrescences persisted more than 
eleven months The lesions of the mucous mem- 
branes were among the first to regress 

DIFFERENTIAL DIAGNOSIS 

A Pninaty Euiphon — ^The primary erup- 
tion has been confused with fungous infection, 
heat rash, urticaria, pityriasis rosea, psoriasis, 
contact dermatitis and scabies 

1 Fungous Infection No spores or hyphae 
were found on direct examination of scales No 
fungus grew on attempted culture 

2 Heat Rash or Lichen Tropicus The 
appearance was so similar that differentiation 
was not possible 

3 Urticaria The persistence of the lesions 
and the variability of itching were important 
distinguishing features 

4 Pityriasis Rosea At first, differentiation 
was not possible Later, the persistence of the 
scaly patches and the involvement of the feet 
and ankles were helpful 

5 Psoriasis The scaling was furfuraceous 
and unlike the heavy silvery scaling of psoriasis 
No pinpoint bleeding appeared after removal of 
scales The elbows and knees were not so com- 
monly involved as in psoriasis 

6 Contact Dermatitis The tendency of in- 
volvement about the groins, waist and axillas 
suggested contact dermatitis, possibly from cloth- 
ing Lack of facial involvement was against the 
diagnosis of ordinary dermatitis venenata A 
true contact dermatitis due to sulfur, salicylic 
acid and sulfonamide ointments at times com- 
plicated the picture 

B Seconda? y Eruptwn —The secondary erup- 
tion had to be distinguished from aberrant forms 



SCHMITT ET AL—NEW 


CUTANEOUS ENTITY 


231 


>(] of lichen planus, infectious eczematoid derma- 
] titis, pruiigo nodularis, mycosis fungoides, 
nodulai leprosy, s)philis and lymphoblastoma 
1 1 Abenant Forms of Lichen Planus Lichen 

f planus hypei ti ophicus and lichen planus verru- 
cosus, unusual types of lichen planus, begin as 
typical glistening polygonal papules which latei 
coalesce Often satellite papules peisist A his- 
toiy of typical papules was never present, nor 
weie such papules ever seen by us The hyper- 
j trophic nodules and plaques were the result of 
dll eel extension of a beginning papule or nodule 
and not the consequence of fusion of papules 
. The veiiucous plaques did not have a predilec- 
tion foi the legs These rare foims of lichen 
'' planus ai e usually chronic and remain unchanged 
^ foi yeai s The nodules and plaques m oui senes 
^ of patients regularly showed improvement in 
' approximately eight weeks after withdrawal of 
^ qumacrine hydrochloride, regardless of othei 
' tieatment Such regulai and uniform improve- 
ment in every case in a i datively short time is 
inconsistent with our experience and that of other 
dermatologists who have observed cases of 
atypical lichen planus This same experience 
p has shown that lesions of the mucous membranes 
i\, in lichen planus are most recalcitrant to therapy 
b, and m the exceptional case in which they improve 
or clear it is always long after the skin has shown 
ijj improvement 

\’o 2 Infectious Eczematoid Dermatitis When 

the surfaces of the nodules became denuded, 
secondary infection with crusting and exudation 
occurred Before the development of the typical 
■violaceous color, differential diagnosis was ex- 
tiemely difficult The eruption had the appear- 
ance of widespread deep-seated pyoderma 

3 Prurigo Nodularis, or Lichen Obtusus In 
prurigo nodularis, the nodules are skin colored 
or red and aie most often confined to the arras 

* and legs The nodules we are describing had a 
violaceous color and nere never limited to the 
extremities In addition, the pruritus of our 
patients was not as intense as of patients with 
prurigo nodularis, and the onset w'as more rapid 

4 klycosis Fungoides Before the appearance 
of characteristic purplish nodules, the differential 
diagnosis in some cases w^as impossible Micro- 
-^copic examination of sections W'ould readily 

)'\\ ^^ff^rcntiate the two diseases 

\\' ^ Lepromatous Lepros}* No constitutional 

\ SMiiptoms preceded the eruption of the nodules 
,], llicre was never any evidence of the yellow^ 
gloss\ appeal ance seen m lepromatous leprosy 
Again, laboratory procedures would be diag- 
uostic, lor a nasal smear when rhinitis is present 
should Meld Hansen’s bacilli and microscopic 


section of a nodule would reveal characteristic 
foam cells 

6 Syphilis There was a sti iking resemblance 
to a papular syphiloderm in a few cases In 
othei s, the eruption could have been confused 
with nodular tertiary lesions except that the coloi 
of the nodules in syphilis should be dull red and 
not violaceous Serologic tests foi syphilis 
should be helpful 

7 Lymphoblastoma Leukemia cutis and 
Hodgkin’s disease might readily be confused with 
this eruption The absence of constitutional signs 
and symptoms is important Hematologic study 
should rule out leukemia, and microscopic exam- 
ination of sections would readily differentiate 
these diseases 

8 Acanthosis Nigricans The pea-sized, 
heavily pigmented warty excrescences present 
111 patients with severe eruptions had the appear- 
ance of acanthosis nigricans lesions of similai 
size and shape Constitutional symptoms, such 
as asthenia, were not present Associated in- 
durated nodules aie not found in acanthosis 
nigricans Microscopic study would show the 
absence of cellulai infiltrate in the cutis 

C Eiupttons oj Mucous Membranes The 
lesions which occurred on the buccal mucosa, 
tongue and lips had a great similarity to lichen 
planus or leukoplakia One patient was evacuated 
to a general hospital for roentgenologic treatment 
of “leukoplakia” involving the buccal mucosa 

1 Lichen Planus The papules and striated 
grayish white plaques which occurred on the lips 
and buccal mucosa were in no way different from 
those of lichen planus However, lichen planus 
of the tongue and buccal mucosa rarely becomes 
hypertrophic and ulcerative 

2 Leukoplakia Leukoplakia is more insidious 
in onset, and ulceration takes place after infiltiated 
wdiitish plaques have been present a long time 


REPORT OF CASES 


The following reports represent some of the 
types of onset and illustrate the disease in various 
degrees of severity In each case, suppressive or 
prophylactic treatment with qumacrine hydro- 
chloride was commenced either shortly before oi 
immediately on the patient’s entering tropical 
service, unless otherwise noted 


X— ^ wuuc American omcer, aged 38, began 
tropical service m September 1943 Two months later, 
an eruption composed of pinpoint vesicles appeared 
under a finger ring on his left hand About three weeks 
later, similar Jesions occurred on the left foot in the 
region of the first interspace Castellam’s paint was 
applied daily and at first improved the eruption but 
later irritated it Within a few weeks, the S hand 
and right foot became involved, and potassium perman- 
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ganate soaks and later boric acid soaks were used In 
March 1944, four roentgen ray treatments caused ap- 
parent improvement During all this period, he con- 
tinued his duties without interruption On March 23, 
while on his way to a leave area, both hands suddenly 
became much worse This exacerbation soon affected 
the feet, and a similar eruption occurred on the upper 
eyelids, scalp, arms and shaft of the penis 

On April 3, he was admitted to the One Hundred and 
Eighteenth American General Hospital, where the areas 
already noted as involved were seen to present ery- 
thematous, slightly scaly papules which were grouped 
and for the most part confluent The hands and feet 
showed few violaceous papules, and the eruption con- 
sisted chiefly of a low grade dermatitis General physi- 
cal examination revealed nothing abnormal except the 
conditions noted 

Results of all laboratory procedures, including a com- 
plete blood count, and urinalyses were normal, and 
serologic tests for syphilis elicited negative reactions 

Boric acid compresses and soaks were used for all 
the areas involved, and the inflammation receded imme- 
diately He discontinued the use of quinacrine hydro- 
chloride on April 17 (two weeks after entering the 
hospital) About the same time, violaceous, elevated 
patches appeared on the eyelids, scalp, hands, shaft of 
the penis, glans penis and arms These infiltrated patches 
w'ere composed of ill defined papules On May 4 (one 
month after hospitalization) moderately depigmented 
patches were present in all the formerly involved areas 
and a few violaceous patches persisted 

When questioned later, the patient revealed that he 
had symptoms of malaria in early November 1943 and 
at that time increased the dose of quinacrine hydro- 
chloride to 03 Gm daily for two weeks and then con- 
tinued with 0 2 Gm daily 

Case 2 — A white American soldier, aged 36, began 
tropical service on May IS, 1943 He was well until 
five months later (October), when moderately itchy 
“skin-colored and red welts” appeared on the inner sur- 
faces of the left thigh After a few days, flat red scaly 
■patches appeared on the corresponding area of the op- 
posite side The eruption spread slowly and did not 
interfere with the performance of his duties In approxi- 
mately three months, the arms, lower part of the abdo- 
men, buttocks and penis were involved by scaly lesions 
Additional “welts” appeared on the left cubital area and 
in the suprapubic region He was admitted to a field 
hospital on Jan 27, 1944 and remained there for ap- 
proximately one month According to the patient, a 
diagnosis of ringworm was made and tincture of iodine 
and alcohol were applied New lesions appeared, the 
older ones extended, and none regressed He then spent 
three weeks m a station hospital, where he became 
worse While there, he received two intramuscular in- 
jections of a bismuth preparation, and various ointments 
were applied to the eruptions, which had become more 
pruritic On March 20, he was sent to the One Hun- 
dred and Eighteenth General Hospital with these diag- 
noses (1) “acute unclassified dermatitis, (2) lichen 
planus of wrists, thighs, clavicular regions, cubital spaces 
and lower part of the abdomen Moderately severe 
lesions were present in the mouth ” 

Examination at that time showed elongated, slightly 
scaly, papular patches on both upper eyelids, the rest 
of the face was uninvolved The lower half of the chest 
and the upper part of the abdomen were covered with 
gyrate scale-covered red and violaceous flat patches 
Within these patches were isolated discrete and con- 
fluent pea-sized to bean-sized similarly colored elevated 


papules and nodules The supraclavicular areas, supra 
pubic region and inner surfaces of the thighs presentei 
groups of these elevated lesions The last-named loca 
tion contained five closely set nodules or tumors Thi 
largest measured 3 by 5 cm and was elevated 1 cm 
above the normal skin These larger nodules were drj 
and leathery or verrucous , some were covered with : 
fine gray scale The legs, flexures of the arms am 
dorsal surfaces of the feet showed the same scale 
covered gyrate patches, but few elevated nodules wen 
present Many grouped, infiltrated, scaly patches wen 
seen on the scrotum and shaft of the penis The glam 
penis was unaffected Posteriorly, the lower part of th( 
back and the buttocks, thighs, legs and perianal regior 
presented the same gyrate eruption The scalp was nol 
involved White, slightly elevated, striated patches were 
present on the inner surfaces of both cheeks, while the 
tongue and lips were normal 



4 

Fig 6 (case 2) —Close-up view of verrucous nodules 
and tumors of the inner surface of a thigh 


Physical examination revealed a well developed sol- 
er who did not appear ill and whose only complaint 
as Itching His temperature was 97 6 F . respiration 
te 20 and blood pressure 130 systolic and 80 diastolic 
xcept for the involvement of the skin and mucous 
embranes, there were no abnormal physical conditions 
lere was no history of allergy in the patient or his 
tnily He had not been ill prior to the onset of his 
esent trouble, and no signs or symptoms of malaria 
d been manifested The only history of previous 
mble with the skin was “athlete’s foot” eight months 

eviously , , 

Results of laboratory studies, including a complete 
jod count, urinalyses and van den Bergh test tor 
irubin were all within normal limits Serologic tests 
r syphilis elicited negative reactions Examinations ot 
rapings of skin for fungi and of the blood for malarial 
rasites were unsuccessful 
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Use of quinacnne was discontinued on March 20, but 
new lesions continued to appear for approximately two 
weeks During the following two weeks, the eruption 
continued practically unchanged On April 18, a de- 
crease in size of the papules located on the eyelids was 
noted Within a few days the violaceous tumors and 
nodules became soft or doughy and the oral lesions were 
almost imperceptible Six weeks after the discontinuance 
of the drug, the papules had disappeared from the upper 
lids and only a pale brown mottled pigmentation re- 
mained No lesions were present on the lips or within 
the mouth All the elevated lesions were flatter, and the 
color was dull violaceous Almost encasing the lower 
part of the chest and the upper part of the abdomen 
were large, irregular, smooth, glistening, homogeneous 
pale pink patches A scale-covered slightly elevated red 
border approximately 0 2 cm in width marginated some 
areas, while other parts had an ill defined margin The 
suprapubic area, the flexor surfaces of the forearms and 
the anterior surfaces of the thighs and legs presented 
similar, but smaller, patches Several irregular scaly 
Iichenificd plaques were present within the larger pink- 
staincd areas on the flexor surfaces of the forearms 
Four faded violaceous nodules were seen in the lower 
part of the abdomen A large elongated papule was 
located on the dorsum of the penis, and the glans was 
free of lesions The large nodules and tumors on the 
inner sui faces of the thighs were much softer and flatter, 
and tlie purplish color was faded Posteriorly, the arms, 
lower part of the back, thighs and buttocks showed the 
same pink or dusky red staining A fissure had occurred 
111 the inner gluteal fold, but anal involvement was not 
present 

By klay 28, approximately two months after use of 
quinacnne had been discontinued, a progressive improve- 
ment had taken place Only the larger, more infiltrated 
papules persisted, these had flattened and faded con- 
siderably The former glistening patches had cleared 
and were replaced by a superficial confluent atrophy 

Case 3 — A 27 year old white American private began 
duty in New Guinea on Feb 15, 1943 He was well 
until Jan 15, 1944, when dark red, intensely itchy vari- 
ously sized flat patches occurred on the backs of his 
hands and fingers, the flexures of the wrists and the 
buttocks Within a week, the popliteal spaces, knees 
and dorsal surfaces of the feet were involved He noted 
that the eruption was always bilateral and almost sym- 
metric The intense itching was aggravated by perspi- 
ration and heat 

On Tanuary 31, he was admitted to an evacuation 
hospital, where he was treated for “nngivorm” with 
“a red d> c ’’ He improi ed sufficiently to return to duty 
in two weeks Two dajs after discharge, he v*as again 
liospitalizcd, because the eruption W'as worse and w'as 
mtenseh itcln The red dye was again used, but the 
eruption progressed rapidly On February 16, he w^as 
transferred to a station hospital, where he received 
injections of a bismutli preparation intramuscularly and 
application of a phenol-containing ointment locally The 
eruption had spread to the cubital area of the arms, 
elbow s, axillas, groins, abdomen, inner side of the thighs', 
middle of the chest “under identification tags,” shoul- 
ders, upper and lower eyelids, neck, posterior scalp, 
cars and acntral surfaces of the penis \Vlnle he a\as 
m this hospital, the following note was made on Feb- 
ntar\ 17 “The patient has itchy, raised, patchy, red to 
Molaceous lesions on both feet wrists, flexor surfaces 
ot forcarm>: and axillas The lesions are rather irregular 
in outline and not distinctU demarcated No lesions are 
«een m the mouth ’ 


On March 20, he was transferred to this general hos- 
pital He did not appear ill and complained pnly ot 
severe itching His temperature was 984 F , pulse rate 
72 respiration rate 18 and blood pressure 130 systolic 
and 80 diastolic He stated that he had had no serious 
illness or hospitalization prior to his present trouble 
No personal or family history of sensitivity to drugs or 
other allergy was obtained He had discontinued use 
of quinacnne on February 10, and no malarial symp- 
toms had occurred 

General physical examination revealed nothing ab- 
normal or unusual His eruption involved the eyelids, 
chin, tip of the nose, neck, posterior scalp, axillas and 
axillary folds, elbows, cubital spaces, flexures of wrists, 
backs of hands and fingers, lower part of the abdomen, 
groins, innet surfaces of thighs, buttocks, knees, pop- 
liteal spaces, legs, dorsum of feet and toes, and ventral 
surface of the shaft of the penis The lesions consisted 
of violaceous papules and slightly elevated plaques which 
varied in diameter from 1 to 3 cm Some lesions were 
covered by a fine scale Multiple gray-white striations 
were present on the inner surfaces of both cheeks 

Laboratory procedures, including a complete blood 
count and urinalyses, van den Bergh test and study of 
a blood film for malarial parasites, showed normal con- 
ditions, and serologic tests for syphilis elicited negative 
reactions 

The treatment consisted of use of solution of potas- 
sium arsenite in increasing doses and a bland ointment 
for relief of itching New, less violaceous lesions ap- 
peared on the sides of the neck and the right temple 
The older lesions became more elevated, especially on 
the feet and ankles On April 13, or approximately two 
months after he had discontinued taking quinacnne, the 
elevated lesions were flatter and the color had faded 
to a mottled instead of a deep purple No scaling was 
present -On April 18, three small isolated bullae oc- 
curred in the infiltrated or thickened plaques A sparse- 
ness of hair was noted in the suprapubic, anal and 
occipital regions Numerous patches of filiform kera- 
totic spines were present over most of the body 


Case 4 — A white American officer, aged 36, had been 
stationed in New Guinea four months when he began to 
have trouble with his skin On Nov 1, 1943, he reported 
for treatment of a dry, superficial, scaly eruption in his 
axillas and groins A diagnosis of “ringworm” was 
made, and calamine lotion containing sulfur was pre- 
scribed^ Two days later, scaly, pruritic, skin-colored 
‘welts” abruptly appeared on the backs of his hands 
About the same time, similar elevated lesions occurred 
on his neck and chest, under the identification tags and 
neck chain The character of the eruption changed 
rapidly, for within two days the elevated areas were 
dark red and scaly and within four days they were 
- denuded and oozed a thin clear serum The patient 
stated that the pressure and friction of heavy clothing 
required by his duty were partly responsible for the 
denudation He observed that the wearing of heavy 
socks and shoes had the same effect on the “welts” 
which occurred two days later on the feet 
By March 14, 1944, the involvement was so wide- 
spread that he was hospitalized He was not acutely ill 
and complained only of mild itching All the elevated 
welts were now inflamed and raw and covered with 
pus and crusts The attending physician stated that the 
^condary infection was the chief concern of the moment 
He prescribed sulfadiazme by mouth and calamine lotion 
containing sulfadiazine Moist compresses were ordered 
as local applications Fungicidal agents were applied to 
his axillas, groins and feet While m this ho pll 
man> new "welts” made their appearance ke enhr ’ 
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lower Up became swollen and ulcerated and covered 
with a dark red incrustation On March 27, he was 
transferred to a field hospital, with the diagnosis of 
"subacute infectious eczematoid dermatitis ” 

His condition became progressively worse, and on 
March 31 he was transferred to the One Hundred and 
Eighteenth General Hospital Although he had had no 
local treatment for four days, he complained of little dis- 
comfort and had no constitutional symptoms Pledgets 
of cotton had been placed on every raw area to protect 
the clothing from the oozing serum After the adherent 
cotton had been soaked off, many variously sized 
punched-out moist ulcers were seen on every part of the 
body except the face and scalp These ulcers varied 
from 2 to 4 cm in diameter and were grouped m the 
following locations about the neck in necklace fashion, 
in the center of the chest, on the posterior surfaces of 
the thighs, along the waist line posteriorly, on the feet 
and on both palmar and dorsal surfaces of the hands 
Except for a moderate erythema surrounding each 
ulcer, the skin between the lesions was unaffected 
Erythema and tender swelling were present about the 
cuticle of all fingers, and yellow pus was readily ex- 
pressed from beneath the cuticle A moist, meaty red 
ulcer, approximately 2 S cm in diameter, involved the 
margin of the right thumb A similar type of ulceration 
covered the entire lower hp Grayish white stnations of 
patchy distribution were seen on the dorsum of the 
tongue and on the left buccal mucosa General physical 
examination revealed no abnormal conditions except 
those alreadv described on the skin and in the mouth 
Warm sodium bicarbonate baths for one hour twice 
daily were started, and calamine lotion was applied 
between baths Later, zinc oxide paste was substituted 
for the calamine lotion After one week the ulcers 
were clean and the surrounding inflammation had sub- 
sided The inflammations about the fingers improved 
to such an extent that the previous tenderness and 
stiffness had vanished In about two weeks, practically 
all the ulcers healed, and the site of each ulcer slowly 
became transformed into an elevated violaceous papule 
or nodule While this was occurring, new firm non- 
ulcerated, violaceous nodules appeared elsewhere 
Laboratory procedures, including a complete blood 
count, urinalyses and study of blood for malaria re- 
1 ealed normal conditions, and serologic tests for syphilis 
elicited negative reactions 

On April 17, four weeks after he entered the hos- 
pital, use of quinacnne was discontinued Leathery 
verrucous violaceous nodules were now present for the 
first time The ulceration of the lower hp had im- 
proved but ^ was still present One week later, the 
violaceous color of the papules and nodules was less 
intense New papules and nodules appeared on the 
forehead, in the areas surrounding the ears, on the 
back and on the scalp By this date almost the entire 
back was covered by discrete and confluent elongated 
large papules 

New lesions stopped appearing about two weeks after 
the quinacnne was discontinued On May 13, a foul- 
smelhng, weeping, pustular eruption began on Ae scalp 
Within four days, it coiered practically the entire scalp 
Moist compresses of solution of bone acid, olive oil, 
hjdrogen peroxide and penicillin had no beneficial effect 
On May 18, Major F T Billings, surgeon in charge 
of the officers ward, ordered 80,000 units of penicillin 
given intramuscularly This dose was repeated in 
twentj-four hours A dramatic response resulted, al- 
most immediately the exudate and foul odor disappeared 
Beta streptococci and hemol>tic Staphylococcus aureus 
iierc cultured from the scalp exudate By May 28, 


the generalized infiltrated violaceous papules and nodules 
had become much flatter and more faded All the 
finger nails were flat or spoon shaped, opaque, lusterless 
and deeply cross ridged The mucous membranes of the 
mouth and lower hp were practically normal 

Case 5 — An American soldier, aged 26, began tropical 
service in October 1943 He had no physical disability 
or cutaneous disturbances until January 1944, when the 
tips of all his fingers became dry, thickened, hard and 
“cracked" Within a few weeks, the inner surfaces of 
both cheeks were tender and raw When he was hos- 
pitalized, on Feb 10, 1944, there were dry, scaly, ex- 
foliating patches over all the surfaces of his fingers, 
hands and feet The right commissure of the mouth 
was fissured and the lower hp superficially ulcerated 
Except for the difficulty m eating and stiffness of his 
hands and feet, he had no other complaints 

On February 19, when he was transferred to a station 
hospital, macular, erythematous, pea-sized, dr>, scaly 
lesions were present on the legs, and the hair of the 
scalp was matted by serum which oozed from moist, 
weeping plaques in the scalp The foreskin of the penis 
was red, inflamed, tender and tight The mouth was 
unchanged One week later, the skin of the entire 
body became red and hot His temperature rose to 
100 F and he experienced several mild chills, although 
the weather was hot and he did not have malaria The 
ankles soon became swollen, and he w'as too weak to 
walk 

On March 20, approximately three months after his 
eruption had started, he was admitted to this general 
hospital It was readily apparent that he had lost 
considerable weight and was seriously ill All the 
cutaneous surfaces were red, slightly edematous and 
scaly In addition to the deep fissure of the right com- 
missure of the mouth, superficial ulcerated, hypertrophic, 
grayish white plaques were present on both buccal 
mucosae and the dorsal and lateral surfaces of the 
tongue Physical examination revealed moderate injec- 
tion of the mucous membrane of the eyes, mouth and 
throat and moderate generalized lymphadenopathv The 
lungs and heart were normal, and the liver and spleen 
were not palpable A decubitus ulcer measuring ap- 
proximately 2 cm in diameter was seen over the left 
hip 

Results of unnalvses and complete blood counts were 
normal Serologic tests for syphilis elicited negative 
reacbons The. v'an den Bergh test elicited a negative 
reaction, and ova and parasites were not found in the 
feces 

The patient had discontinued taking quinacnne hydro- 
chloride on March 13 On March 23, infiltrated, slightly 
elevated ^nd deeply violaceous plaques appeared in the 
suprapubic region and over both hips Three days later, 
* similar discrete and confluent plaques were generally 
distributed over practically all the body The only free 
areas were the scalp and cheeks This process involved 
the scrotum and the foreskin of the shaft of the penis, 
but the glans penis was clear AH the nails were 
yellow and heaped-up and presented transverse ridges 
Subacute paronychial involvement occurred on every 
finger Two days later, a moth-eaten t>pe of alopecia 
was noticeable on the scalp, brows, axillas, pubic areas 
and other hair-beanng parts of the body The general- 
ized enlargement of lymph nodes progressed, the in- 
guinal nodes being the ones most involved Continually 
recurring exfoliation persisted On April 20, the entire 
body surface was still hot and for the first time small 
scale-covered nodules appeared 

By May 10, the patient had passed through several 
stormy episodes His temperature rose to 101 0 F , and 
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Fig 7 (case 6) —Mottled and solid pigmentation with 
rounded depigmented spots The center of the back 
and the face were the only unaffected areas 


had appeared for two weeks His temperature was nor- 
mal, and he was no longer bedfast 

Case 6— An Australian lieutenant, aged 35, began 
tropical service in the Southwest Pacific in August 
1942 He had served in the Middle East from No- 
vember 1940 to February 1942, during which time he 
had taken suppressive doses of quinine When he 
entered the Southwest Pacific theater, he resumed the 
use of quinine and continued it until February 1943, 
when he began taking quinacrine hydrochloride He 
was free of any cutaneous trouble until four months later 
(June), when itchy, pink, slightly elevated, discrete 
“welts” appeared on the belt line, legs and hands The 
eruption was stationary for one month, but after the pa- 
tient was treated for scabies with sulfur ointment, all his 
skin, except the face and a small patch on his back, 
became red and covered with a fine powdery scale In 
one week, he had shed all his skin and most of the 
hair of the head, body and axillas All the finger 
nails and toe nails became yellow and thickened After 
the generalized desquamation, the skin began to weep and 
the patient experienced a generalized weakness The 
shaft of the penis was involved by the weeping erythema- 
tous process, but the glans was normal The ankles 
became swollen, and he complained of pain on defeca- 
tion After this process had continued to progress for 
two w'eeks, large, confluent, browm and violet infiltrated 
patches appeared Generalized lymphadenopathy was 
present 

He was hospitalized July 29 On October 10, he 
was transferred to the One Hundred and Thirteenth 
Australian General Hospital At this time, the viola- 
ceous color covered the entire body except the face, 
although the eyelids and ears were affected A normal 
patch of skin remained in the interscapular space He 
was unable to walk, and his temperature was 100 F 



Fig 8 (case 6) -Diffuse atrophy of the skin of the hands 
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began to flatten and the warty excrescences became 
dry and brittle The improvement was slow but pro- 
gressive Many of the warty pea-sized elevations fell 
off, and the elevated nodules and plaques flattened to 
the level of the surrounding skin On April 26, 1944, 
all the infiltrated plaques had disappeared and only 
two warty excrescences remained The scalp hair was 
normal and most of the axillary and pubic hair had 
returned All the nails were normal The most striking 
feature, however, was the generalized pigmentation 
which covered all the previously involved body surfaces 
The pigmentation was both solid and mottled It was 
made up of slate gray, blue and purple hues A few 
rounded, depigmented spots, varying from 1 to 3 cm 
in diameter, were widely scattered over the chest, back 
and thighs Small irregular patches of normal skin 
color were seen on the back, arms and thighs 



Fig 9 (case 6) — Close-up view of the back, showing 
reticulated atrophy 


A diffuse atrophy was noticeable on both hands and 
feet It was manifested by the presence of dry, 
wrinkled, reddish, thin skin Although the skin ap- 
peared slightly transparent, telangiectasis was not pres- 
sent In contrast to this diffuse atrophy of the 
extremities, a reticulated, or nethke, atrophv was seen 
on the torso 

The room was warm during the examination, and 
the previously uninvolved areas — that is, the face and 
the interscapular region — perspired profusely At the 
same time the rest of the body, including the axillas, 
were powderj dry The palms, which previously did 
not perspire^ did so to a slight degree 

The general phjsical examination did not reveal any- 
thing abnormal Results of laboratory procedures, in- 
cluding complete blood count, urinalyses, sugar toler- 
ance test and determination of basal metabolic rate, were 


all within normal limits A blood film examined fi 
malaria showed benign tertiary parasites, extreme! 
scanty rings and ameboid forms The serologic rca 
tion for syphilis was negative 

The following case illustrates the rapid rc jr 
of characteristic lesions on readministration ( 
quinacrine hydrochloride 

Case 7 — An Australian soldier, aged 29, began trop 
cal duty m January 1943 Six months later flat, dr 
tan, scaly patches appeared on the extensor surfaces of 
the wrists and in the groins Mycozol i and ointment 
of benzoic and salicylic acids were used without suc- 
cess In rapid succession the arms, legs, chest, scalp, 
ears and neck became involved Approximately six 
w'eeks after the appearance of the initial eruption, the 
patient experienced a soreness of his tongue on the 
ingestion of hot food or hot liquids When he was 
hospitalized, four weeks later, the face, except for the 
eyelids, was the only unaffected portion of the entire 
body Repeated desquamation of all cutaneous surfaces 
was occurring A brown to purplish red color was 
now' present in many scaly patches which had become 
infiltrated Later, deeply pigmented, pea-sized, sessile, 
warty excrescences appeared on the abdomen and 
thighs The finger nails were loosely attached, and 
several had fallen out A patchy alopecia was present 
on all hair-beanng surfaces 

On October 7, w'hen he was admitted to the One 
Hundred and Thirteenth Australian General Hospital, 
his entire body except for the face presented a red to 
violaceous hue with many widespread, elevated, deeply 
violaceous papules, nodules and plaques The dorsum of 
the tongue contained tw'O elongated, elevated, white 
streaks The larger measured 2 5 by 1 cm No lesions 
were present on the glans penis The entire body and 
scalp were devoid of hair All 'the finger nails and sev- 
eral toe nails were missing 

Except for the observation of profuse sweating of 
the face and the absence of sweating elsew'here, physi- 
cal examination revealed no Additional significant con- 
ditions 

Except for the finding of malarial parasites, all labora- 
tory .values were within normal limits 

Use of quinacrine was discontinued, and in two weeks 
new' elevated lesions ceased to appear In approxi- 
mately one montli, the lesions of the tongue had van- 
ished, and many of the elevated purplish patches had 
become duller and flatter About four months was 
required for all the elevated lesions to flatten and be- 
come transformed into grayish blue macular or atrophic 
stained patches Many of the warty excrescences fell off 
en masse, but others persisted unchanged 

On Feb 2, 1944, he experienced malarial chills, and 
quinine was administered for three days without any 
untow'ard reaction On the fourth day, quinine was 
discontinued, and 0 1 Gm of quinacrine hydrochloride 
W'as given three times daily On the morning of the 
third day of administration of quinacrine, many old 
papules and nodules on the arms became red, warm 
and slightly elevated Generalized severe itching also 
occurred Quinacrine was continued for five days 
Five days later, it was again given, 0 1 Gm daily, and 
its use was continued for thirty-six days The aggrava- 
vation of the eruption continued for two weeks , then 

1 A proprietary preparation of the following com- 
position chlorobutanol, 5 per cent , salicylic acid, 4 per 
cent, mercuric salicylate, 4 per cent, and aromatic sub- 
stances and ointment base, to make 100 per cent 
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his condition remained stationary The tongue again 
became tender 

May 1944, when he was last seen, a generalized, 
mottled, grayish blue and tan staining was present 
-ome clear areas were noted Macular negroid patches 
var jg in size from 02 to 2 cm were seen on the 
posterior surfaces of the neck and shoulders A com- 
plete regrowth of hair was present on the scalp In 
complete regrowth of hair was observed on the torso 
Diminished sweating took place in the axillas and palms 
There was no change m the atrophy 

COMMENT 

The interval between starting the drug and the 
appearance of the eruption was in no case less 
than one month , the longest interval was eleven 
months, and the average interval was three and 
one-half months There was no relationship 
between this' inteival and the severity of the 
eiuption, for some of the patients with seveie 
eruptions had taken the drug only two months 
The length of the period during which use of 
the drug was continued after the eruption 
appeared was probably more important in rela- 
tionship to the seventy of the eruption Con- 
tinued study of a larger series of cases will be 
necessary to determine this association definitely 
We observed that the milder eruptions usually 
occurred in the patients who discontinued taking 
the drug immediately after the appearance of 
chaiacteristic lesions 

That the dosage influenced the occurrence of 
the eruption was demonstrated by some persons 
who toleiated the routine prophylactic dosage for 
long pel lods But ivhen the prophylactic dose w^as 
inci eased or when they took larger quantities of 
the drug to combat malarial symptoms, the erup- 
tion appeared within two iveeks This might 
indicate a saturation level and toxicity of the 
drug lather than idiosyncrasy or intolerance to 
It Also favoring this hypothesis was a failure 
of a single dose of the drug to cause a recurrence 
of the eruption in patients ivho had previously 
!iad clearing Use of the drug had to be con- 
tinued at least two days before the cutaneous 
eruption reappeared This might also suggest 
that a cumulative action takes place 

We do not feel that the failure of the typical 
, papules to appear two w^eeks after readminis- 
tration of qumacnne h}drochlonde in 3 cases 
rules out the drug as the causative agent Refrac- 
tor! periods hare been described in many drug 
eruptions Also it is likely that the toxic blood 
lei el had not been reached during the two week 
period of readministration 

^ l-udoubtedly other lariants of tins syndrome 
^ than those presented in this study hai’-e occurred 
but ha\e not )et been recorded 


The prognosis in all cases is good so far as 
life IS concerned, for no fatalities occurred The 
prognosis of acute exfoliative dermatitis is always 
guarded , toxic symptoms may develop and result 
in a fatal termination Unexplained recurrences 
of the exfoliative process may occur The wide- 
spread disfiguring pigmentation of the severe 
eruptions is of serious importance One patient 
had the onset of his eruption eleven months 
ago and another patient nine months ago 
The grayish blue and rust-colored geneialized 
pigmentation has become lightei, and patches 
approaching the color of normal skin are present 
But both men are still badly disfiguied and could 
be suitable material for a “freak show” The 
milder eruptions cleared with depigmentation or 
light gray to deep blue hyperpigmentation with 
or without cutaneous atrophy The atrophy is 
a nonreversible process and represents a perma- 
nent disability in persons with severe eruptions 
Partial leturn of function of the sw'eat glands is 
a hopeful sign Regrowth of the hair of the scalp, 
axillas and gioms occurred in every case Up to 
the time of this writing, regrowth of the hair of 
the torso and extremities* had not occurred in 
■3 men with severe involvement wdio were ob- 
sen'^ed over a period of seven to eight months 
Normal replacement of nails took place in every 
instance 

Photosensitization did not enter the problem, 
because the exposed parts were not affected out 
of proportion to the covered surfaces 

There did not appear to be any relationship 
between the described eruption and the ordinary 
universal lemon to saffron yellow^ staining of the 
skin wdiich occurs m almost every person who 
takes qumacnne hydrochloride for a prolonged 
period 

It will be known whether tropical conditions 
are essential in the production of this disease 
when the experiences of medical officers in non- 
tropical theaters where qumacnne is regularly 
used are learned 

The many forms which the eaily eruption as- 
sumed IS not in itself a new phenomenon, for it 
has long been known that a single drug can pro- 
duce many different eruptions m the same sub- 
ject or m different subjects 


SUMMARY AND CONCLUSIONS 

1 A previously unreported cutaneous syn- 
drome produced by qumacnne hydrochloride has 
been observed 




- J xyuLinui^ II 

this study would indicate that the present suo 
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3 This eruption frequently closely resembles 
atypical forms of lichen planus We believe that 
sufficient variations have been pointed out to dif- 
ferentiate clearly and definitely these diseases 

4 It IS extremely important that this syn- 
drome be known and readily recognized by mili- 
tary physicians because 

(a) Early discontinuance of the drug may 
prevent serious involvement and prolonged 
disability 

(^) Improvement or clearing of the eruption 
will not result unless use of the offending 
drug IS stopped 

(c) When the question of disposition of an 
affected person arises, the medical exam- 
iner will know that tropical seivice re- 
quiring the resumption of use of quinacrine 
is dangerous, and if it is avoided the per- 
son will be suitable for nontropical dut}”^ 

5 Scientific expeiimental research should be 
carried on now because the clinical material and 
circumstances will not always be available 

Colonel W Wood, Medical Corps, Australian Army, 
former Commanding Officer of the One Hundred and 
Thirteenth Australian General Hospital , Colonel 
Morris Jacobs, Medical Corps, Australian Armi, Com- 
manding Officer of the One Hundred and Fourteenth 


Australian General Hospital , Colonel Douglas Thomas, 
Medical Corps, Australian Army, Commanding Officer 
of the One Hundred and Fifteenth Australian General 
Hospital , Colonel Thomas McP Brown, Medical 
Corps, Army of the United States, former Commanding 
Officer of the One Hundred and Eighteenth American 
General Hospital, and Lieutenant Colonel J Boardly, 
Medical Corps, Army of the United States, present 
Commanding Officer of the One Hundred and Eight- 
eenth American General Hospital, and Captain Alva 
Smith (MC), USNR, Commanding Officer of the 
United States Naval Base Hospital No 10, allowed us 
to observe and study patients in their hospitals 
Major L Katzenstein, Medical Corps, Army of the 
United States, dermatologist of the One Hundred and 
Eighteenth American General Hospital, cooperated in 
the study of the patients m his wards Major L Utz, 
Medical Corps, Australian Army, of the One Hundred 
and Thirteenth Australian General Hospital, and Lieu- 
tenant Colonel W B Vandergrift, Medical Corps, 
Army of the United States, of the One Hundred and 
Eighteenth American General Hospital, assisted by fur- 
nishing the laboratory information and preparing the 
sections for microscopic study Lieutenant Colonel 
A L Dawson, D S O , visiting dermatologist of the 
One Hundred and Thirteenth Australian General Hos- 
pital, and Major John Ambler, Medical Corps, Army 
of the United States, dermatologic consultant for the 
American forces in the Southwest Pacific, made valu- 
able suggestions 

The photographic illustrations were made by Mr 
Woodward Smith, of the Department of Medical 
Artistrj, Uniiersity of S^dney, School of Medicine 
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Considerable evidence has been presented by 
Lewis ^ to support the conclusion that a diffusible 
substance is responsible foi the development of 
the uiticanal lesion which comprises “the triple 
1 espouse” of local vasodilatation, flare and even- 
tually local edema This material, which is 
called the H substance, is liberated by injured 
cells and closely resembles histamine in its action 
It apparent!)' causes the local vasodilatation and 
wheal by direct action on the capillary wall and 
the flare by the chemical stimulation of the 
sensoiy ending of the skin, bunging about wide- 
spiead aiteriolai and venous dilatation thiough 
the mechanism of the axon reflex Support of 
this theory has been offered by otheis^ How- 
ever, the evidence that histamine is the urticario- 
genic substance is indiiect It has never been 
isolated from a wheal, and not all investigators 
agree that it plays any part in the development 
of the wheal “ 

Recently there has been synthesized a sub- 
stance vhich belongs to a new and distinct 
pharmacologic gioup of compounds These sub- 
stances aie antispasmodics, and one at least has 
a pi ofound antihistamine effect 

The substance used in oui studies is beta 
dimethylainiiioethyl benzhydiyl ether hydiochlo- 
1 ide, which has been given the name of Benadryl “ 
It IS ^^hlte, crystalline, watei -soluble powder 
w Inch IS stable under ordinary conditions AVhen 
It IS gnen intiaperitoneally, it is fifteen to thirty 
times moie active than theophylline ethylenedi- 
amine in loneiing the mortality of guinea pigs 


Studies and contributions from the Department of 
Dermatologj and Syphdology of the Unnersity of 
Michigan, sen ice of Dr Udo J Wile 

1 Lewis, T The Blood Vessels of the Human 
Skin and Thcjr Responses, London, Shaw & Sons 
Ltd, 1937 ’ 


- H H, and Laidlaw, P P Histamim 

Shock, T Plnsiol 52 355, 1919, The Physiologica 
Action of B Iminazoljlethjlamine, ibid 41*318, 1910 
I'nrtbcr Obscnations on the Action of B Iminazolvl 
ctlulmiinc ibid 43 182, 1911 

3 Alexander, H S , Harter, J O , and McConnell 
T, Ufa'enations on die Formation of Wheals 

roc. Soc Exper Biol R yfed 29.484, 1930 

4 Dep: of Chn Iincstigation, Parke, Daxis & 
comjani Personal communication to the authors 


subjected to lethal doses of histamine and it is 
also much more active in reducing bronchio- 
spasm In reducing smooth muscle spasm, it is 
SIX bundled and fifty times more effective than 
papaverine hydrochloride, fifty times more effec- 
tive than acetylcholine bromide and one and 
three-tenths times moie active than barium 


chloride “ 

Benadryl appeals to have a low toxicity 
Death occurs m 50 per cent of albino mice after 
an oral dose of 167 mg pei kilogram and in 
albino rats after 545 mg per kilogram Lethal 
closes were followed by violent excitement, con- 
vulsions, lespiratory failure and death in a few 
minutes to several houis Excitement and ataxia 
occuried after nonlethal toxic doses, and recovery 
occurred in one to two houi s It is also possible 
to administer the drug parenterally m smallei 
doses without local tissue damage From 10 to 
60 mg per kilogram was given orally to dogs 
for thirty-seven to forty-nine days There was 
no change m eating habits, weight, blood counts, 
hemoglobin and nonprotein nitrogen values 
After prolonged ingestion of the drug, the dogs 
showed at autopsy no abnormal conditions due 
to its intake ^ 


The pharmacologic studies showing the anti- 
histamine effect of Benadryl produced such strik- 
ing results that we thought the drug might have 
distinct value m controlling urticaria If this 
assumption proved true, it also might add to the 
indirect evidence that histamine is a factor in the 
production of urticaria The following cases are 
a few of those in which Benadryl was used 


on Aug 3 1944, with the diagnosis of probable penph 
era xascular disease He had had chronic urtxcari 
f the arms, back and legs for two and one-half year< 
for xvhich there had been no previous specific treat 
ment Benadryl, 50 mg three times a day affS 

times I day wa 

followed by definite improvement within thirty-six hows 
Only an occasional lesion appeared when this dose wa^ 
continued for four days When the drug was Spjed 
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the urticaria promptly recurred No reactions to the 
drug appeared 

Case 2 — I E, a 41 year old white woman, was 
admitted to the University Hospital on June 30, 1944, 
with a tentative diagnosis of periarteritis nodosa There 
had been chronic urticaria for two years Ephednne 
and amytal, succinylsulfathiazole and cathartics had 
not improved the eruption Benadryl, 50 mg three 
times a day, gave relief in two hours Use of the 
drug was later discontinued, and a recurrence of lesions 
followed Resumption of the drug caused the urti- 
carial eruption to disappear promptly The drug was 
taken for seven months, and no lesions occurred 
Drowsiness and muscular aching were noted while the 
drug was administered, but no other reactions occurred 

Case 3 — S B , a 64 year old woman (private pa- 
tient), was seen Jan 2, 1945, with a twelve week 
history of generalized giant urticaria and recurrent 
angioneurotic edema of the hands, eyes and larynx 
Her only treatment had been with magnesium sulfate, 
without effect She gave a vague history of qualitative 
dyspepsia and pain in the right upper quadrant of the 
abdomen Roentgenologic examination confirmed a 
diagnosis of cholelithiasis After administration of SO 
mg of Benadryl three times daily, the urticarial lesions 
disappeared promptly, and only a rare one occurred in 
two months of continuous administration of the drug 
No toxic reactions to the drug were noted 

Case 4 — C R T, a 49 year old woman (private 
patient), was seen on Jan 26, 1945, with a five months’ 
history of widespread urticaria which appeared almost 
every night The lesions usually persisted for four or 
five hours, but at times they lasted two or three days 
She had avoided feathers and had had patch tests with 
many substances which had not revealed the etiologic 
agent Fifty milligrams of Benadryl three times a 
day resulted in rapid clearing, with only a rare lesion 
appearing during the following nine days When use 
of the drug was discontinued, the urticarial lesions 
recurred No untoward reactions from the drug 
occurred 

Case 5 — W W, a 40 year old woman (prnate 
patient), gave a six months’ history of giant urticaria 
and angioneurotic edema on Nov 1, 1944 Afany drugs 
and elimination diets were tried without effect For 
one month the urticaria disappeared and did not recur 
when she took 50 mg of Benadryl four times a day, 
but a few wheals would reappear if she took only 50 
mg three times a day Use of the drug was then 
discontinued for three weeks, with recurrence of the 
lesions Resumption of Benadryl was followed by com- 
plete relief, but she required 50 mg five times daily 
No reaction to the drug occurred 

Case 6 — C D , a 31 year old woman, was seen on 
Aug 10, 1944, with a history of chronic urticaria, 
and dermographia for seven years Drugs and elimina- 
tion diets had no effect Use of Benadryl, 50 mg three 
times a day, was followed by a prompt subsidence of her 
symptoms in two days After one month of 150 mg 
daily, the dose was lowered to SO mg , with which the 
svmptoms were controlled for five months Urticarial 
lesions recurred if a capsule was not taken daily No 
unfavorable reaction to the drug occurred 

Case 7 — P S , a 16 year old girl, was seen Nov 
18, 1944, with generalized urticaria and occasional 
angioneurotic edema of fifteen years’ duration Al- 
though the lesions would occur spontaneously, exposure 


to cold would definitely precipitate an attack Elimi- 
nation diets and drug therapy had no effect Benadryl, 
50 mg four times a day, was given for one week, 
during which time only a single urticarial wheal ap- 
peared _ During the next five days she had a few 
lesions The drug was then discontinued, with prompt 
recurrence of her symptoms After resuming the use 
of Benadryl, she again had clearing except for an 
occasional urticarial lesion No sensitivity to the drug 
resulted 

Case 8 — A G , a 50 year old white man, was seen 
Feb 8, 1945, with a history of daily itching of the 
body and severe dermographia for ten years There 
had been no previous treatment Examination revealed 
numerous welts on the body where he had been scratch- 
ing Two hours after an oral dose of 50 mg of 
Benadryl, the itching subsided, and with the dosage of 
50 mg three times a day for one week, there was no 
occurrence of pruritus or noticeable dermographia He 
then voluntarily discontinued taking the drug, with no 
recurrence of pruritus, and he did not notice dermo- 
graphia However, three days after ingestion of the 
drug was stopped, typical wheals could be demonstrated 
after the skin was stroked lightly but pruritus did not 
appear There were no toxic symptoms from the drug 

Case 9 — M F, a 22 year old man (private patient), 
presented himself on Feb 20, 1945, with a two months’ 
history of urticaria One or two lesions appeared at 
any site on the body and lasted for two or three days 
He was never free of lesions The initial dose of 
Benadrjl, 50 mg, was followed by disappearance of 
the urticaria in one hour Fifty milligrams three times 
a day was administered for seven days, during which 
time no lesions appeared Administration of the drug 
was discontinued, and in two days several pruritic 
urticaria appeared Benadryl, 50 mg twice a day and 
then 50 mg daily, was administered, with no urticarial 
lesions appearing in eight days Drowsiness and mus- 
cular soreness were present while the drug was ingested, 
but the patient was able to take the one dose at night 
and the toxic symptoms subsided by the time he arose 
in the morning 

Case 10 — J J, a 68 year old man with carcinoma of 
the tongue, was seen on Jan 26, 1945 He complained of 
generalized urticaria of four jmars’ duration The 
urticarial lesions were never absent for longer than 
three days Benadryl, 50 mg, was followed by disap- 
pearance of lesions in three hours The drug was 
continued in the dosage of 50 mg three times a day 
for thirty-one days with no recurrence Six hours 
after discontinuation of Benadryl, generalized urticaria 
with pruritus reappeared, it continued for three days 
at which time the drug was again administered, with 
complete relief No toxic reactions to the drug occurred 

Case 11 — F B, a 75 year old man with prostatism 
and cystitis, was seen on Feb 5, 1945, with an acute 
generalized giant urticaria of two days’ duration He 
had taken 0 6 Gm of pentobarbital sodium on the first 
day of the urticarial eruption Two hours after he 
had taken SO mg of Benadryl, the itching subsided, 
but generalized urticaria remained for three or four 
hours and then disappeared After three days of use 
of Benadryl, 50 mg three times a day, the drug was 
stopped, with no recurrence of lesions There was no 
intolerance to the drug 

Case 12 — R P, a 34 year old man, was seen Sept^ 
4, 1944, with recurrent giant urticaria of six months 
duration He had been treated unsuccessfully with 
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epinephrine hydrochloride, foreign injections of protein 
and calcium Infected teeth were removed without 
relief Benadryl, 50 mg three times a day, gave dra- 
matic relief, which occurred one to two hours after 
tlie taking of the initial dose of 50 mg Each time use 
of the drug was discontinued giant urticaria unrelieved 
by epinephrine reappeared "AVhile taking Benadryl he 
continued to have occasional urticarial lesions, most of 
whicli were not pruritic He varied the dosage from 
SO to 100 mg three times a day, depending on the 
symptoms, but he still had to take it to remain asvmp- 
tomatic No idiosjmcrasy to the drug occurred 

Cask 13 — R K , a 49 year old woman, was seen 
lune 20, 1944, with chronic generalized giant urticaria 
of five months’ duration Succinylsulfathiazole had 
been administered previously and caused no improve- 
ment Benadryl, 50 mg three times a day, gave dra- 
matic relief foi two weeks She then stopped taking 
the drug, and urticaria recurred In four days use 
of Benadrjl was again instituted and significant im- 
jirovemcnt resulted, but the symptoms were not entirely 
controlled by even 100 mg three times a day How- 
cier, many of the urticarial lesions were not pruritic 
\fter discontinuance of the administration of the cap- 
sules for three days, a giant urticarial lesion developed 
on the upper lip The swelling and pruritus were seen 
to disappear within one-half hour after 100 mg of 
Benadrjl was given No toxic svmptoms occurred 
while the drug was given > 

Casi 14 — I I W, a 22 year old woman, was ad- 
mitted to the University Hospital on Feb 22, 1945 
T hree vears previously she began having generalized 
urticaria for the two weeks before the menstrual 
periods For the four and one-half months before 

admission she had generalized urticaria continuously 
Lise of Benadryl, 100 mg, was followed by cessation 
, of itclnng in fifteen minutes and disappearance of 
wlicals in fortv-five minutes Benadryl, 100 mg , three 
times a daj, was given for five days All pruritus 
disappwred, but red wheals appeared on the skin about 
four liouis after a dose of Benadryl and disappeaied 
immediately after the next dose A placebo was given 
on one occasion in place of the drug, and typical pru- 
ritic urticarial wheals occurred two hours afterward, 
seven hours after the last administration of Benadryl 
riicse were relieved immediately by 100 mg of Bena- 
drvl No toxic reactions to the drug occurred 

/ C\SE 15 A C , a 45 year old man, gave a history 
< of the decelopment in 1936 of chronic urticarial 
lesions, w'hich lasted about eight months Five months 
lieforc his admission to the University Hospital, on 
Sept 2, 1944, he again had urticaria, w'hich remained 
lecurreiu No foci of infection were found Ephedrme 
and anntal, magnesium sulfate and succinylsulfathiazole 
were used without effect Benadryl, 50 mg three times 
a d^^ for one week and then 100 mg for one w'eek 
nas given without effect No sensitivity to the drue 
occurred ® 

e D, a 14 jear old boj, was seen Sept 

N with chronic urticaria which he had had for 
one vear Various internal medicines, injections and 
oiets bad not improved his condition An infected 

Iknadrvl’'%o''"°''^’ occurred 

lienadrvl, 50 mg twice a day for six* davs and then 

lour limes a dav for nine davs, gave no relief No 

toxic reactions to the drug were noted 

vxji vug 11 . urticaria and recurrpnf 


liver, calcium and nicotinic acid had not been effective 
Dietary elimination was also valueless Benadryl, 50 mg 
three times a day, was given for one week, with disap- 
pearance of itching but persistence of red “blotches 
and small hives She then took a large dose of acetyl- 
salicylic acid, which was followed by severe laryngeal 
edema and generalized giant urticaria Following this, 
giant urticaria persisted in spite of 100 mg of Benadryl 
three times a day for two weeks There were no 
toxic symptoms from the drug 

Case 18— W R , a 26 year old man, was seen Oct^ 
28, 1944, with generalized urticaria of fifteen years’ 
duration The urticarial lesions invariably occurred 
when he changed from a cool to a warm environment 
Benadryl, 50 mg four times a day for one week, effected 
no change Dizziness, weakness and vertigo occurred, 
and use of the drug w'as therefore stopped 

COMMKN'l 

Eighteen patients with various types of urti- 
carial eruptions were treated with Benadryl 
While taking the drug, 11 lesponcled with com- 
plete disappearance of the urticaiia, except foi 
an occasional nonpruritic lesion which would 
appear for a short time Three patients had 
enough real improvement to wan ant continua- 
tion of the drug, and in these patients a large 
number of the wheals were not pruiitic Four 
patients did not respond to the doses given In 
only 1 case were there toxic symptoms of weak- 
ness and vertigo severe enough to necessitate 
the discontinuance of the drug The symp- 
toms disappeared promptly when use of the 
chug was discontinued Two patients complained 
of drowsiness and muscular aching, but 1 con- 
tinued to take benadryl for seven months without 
other ill effects Two other patients took the 
drug for six months and two months respec- 
tively Without any toxic symptoms 

Benadryl is palliative only Chronic urticaria, 
pruritus, angioneurotic edema and dermographia 
lecur promptly when use of the drug is discon-* 
tinued Since the determination of the cause and 
subsequent cure of chronic urticaria is often 
impossible or at best a long, painstaking pro- 
cedure under the present methods, this drug 
offers symptomatic relief to many patients It 
was effective in aborting acute urticaria The 
specific effect of the drug was the disappearance 
of the eruption when it was administered and 
the prompt recurrence of the eruption in chronic 
urticaria when it was discontinued 

Preliminary studies would seem to indicate 
that benadryl should be tried for other types of 
allergic disease The drug appears to be of value 
for erythema multiforme 

SUMMARY AND CONCLUSIONS 

1 Beta dimethylammoethyl benzhydryl ether 
hydrochloride (Benadryl) is a member of a new 


242 


4RCHIVES OP dermatology AND SYPHILOLOGY 


group of pharmacologically active antihistamine 
drugs 

2 Its use in amounts of 50 to 100 mg given 
orally one to five times daily to a diveise gioup 
of 18 patients with both acute and chronic urti- 
caria IS lepoited 

3 Eleven patients expeiienced piompt relief 
of symptoms as long as the drug was taken 
Three had definite and real improvement, and 
many of the wheals which did appeal were not 
prill itic Four patients vere not benefited 

4 The diug has a wide maigm of safety, and 
the only toxic manifestations noted were diowsi- 
ness and musculai aching (2 cases) and dw/i- 


ness, weakness and vertigo (1 case) No 
cumulative toxic symptoms were noted in pa- 
tients who ingested the drug as long as six or 
'leven months All toxic symptoms promptly 
disappeared when the drug was discontinued 

5 The effect is palliative, and m many patients 
the urticaria recurred when the administration 
of the drug was discontinued 

6 Since an antihistamine diug seems to he 
effective in controlling uiticaria it may be 
assumed that this is further indirect evidence 
that histamine is a factor m the production ot i 
iiiticaria 
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Symptomatic relief of urticaria and allied 
manifestations of cutaneous allergy is essential 
to the management of such deimatoses while 
a search for their cause is being made The 
use of epinephrine, ephednne and sedatives is 
often conti aindicated or unsatisfactory Attempts 
at desensitizalion to histamine have proved dis- 
appointing We are therefore making this pre- 
liminary report to call attention to a new drug 
which shows promise, we believe, in the manage- 
ment of such eruptions 

PHARMACOLOGY 

Benadryl ^ (beta dimethylammoethyl benzhy- 
dryl ether hydiochloride) antagonizes the effects 
of histamine on smooth muscle of the bronchioles 
and intestines of guinea pigs and effectively 
alleviates histamine shock m these animals ” It 
IS a white crystalline powdei, soluble in water 
and alcohol, and is stable under ordinary con- 
ditions of temperature and atmosphere The 
prepaiation is well tolerated by animals in man} 
times the dosage lecommended for man The 
maximum response occurs in about twenty to 
sixty minutes aftei oral administration and 
lasts foi from five to eight hours It is recom- 
mended that foi human beings 50 mg (1 cap- 
sule) be administered orally three or four times 
dail) On the basis of experimental work it 
was suggested that Benadryl should prove valu- 
able 111 the control of asthma, hay fevei , urticaria 
and spastic conditions in human beings 

CLINICAL OBSERXATIONS 

Release of histamine in the cutis is recognized 
as the trigger mechanism in the production of 

From the Department of Dermatology, Wayne Uni- 
xcrsitv College of Medicine and Citj of Detroit 
Rccening Hospital 

1 Dc\ eloped and supplied for clinical trial by Parke, 
Dims S. Companj, Detroit 

2 Loc\\, E R , Kaiser, M E, and Moore, V 
S\ nthctic Benzh\ dr\ 1 Alkamine Ethers Effective in 
Pre\cnting Fatal Experimental Asthma in Guinea Pigs 
'Subjected to A aporized Histamine, J Pharmacol 
Fxper Thcrap , to be publi'^hcd 


urticaria It may also be a factor in related 
allergic cutaneous responses such as lichen urti- 
catus, atopic eczema and erythema multiforme 
It was decided, therefore, to test the theiapeutic 
effect of Benadryl in the management of such 
eruptions, especially urticaria 
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Case 1 — K H , a Negro man aged 31, first had 
urticaria during the summer of 1929 There was a 
spontaneous remission for a time, but the disease re- 
curred during the summer and fall of 1930 During 
that period he had one severe attack lasting three days 
A\hich involved the glottis and almost caused suffo- 
cation He had another attack of urticaria in June 1937, 
Avhich lasted one week No cause for these attacks was 
discovered He was admitted to Receiving Hospital in 
August 1944, and urticaria developed following a thy- 
roidectomy Again, no etiologic factors were demon- 
strated He was released from the hospital while still 
suffering from urticaria and reported to the outpatient 
department one week later He was given an oral dose 
of 1 capsule (50 mg) of Benadryl four times a day plus 
calamine lotion containing 1 per cent phenol He re- 
turned to the clinic three weeks later because his 
supply of Benadryl was exhausted and his urticaria had 
lecurred At that time he stated that the pruritus sub- 
sided one-half hour after the first capsule was taken 
and the wheals disappeared eight hours later He has 
followed the same dosage schedule for eleven weeks 
since that time without untoward effects, and the urti- 
caria has been kept under control During a two week 
period he was given placebo capsules instead of the 
Benadryl During this time he had a severe recurrence 
of the urticaria, which promptly subsided when he was 
returned to the Benadryl schedule 

Case 2— L C, a white boy aged 13 months, had an 
acute generalized urticaria Calamine lotion was applied 
local!}', without relief from pruritus, and the child cried 
and scratched continuously He was then given orally 
the contents of capsule of Benadryl (approximately 
25 mg) dissolved in a teaspoon of water One-half 
hour later the pruritus apparently subsided, and the 
child fell asleep The next morning the skm was clear, 
and there has been no recurrence 


, .. CL It 

current urticaria for four months During an acul 
flare-up she was given an oral dose of one SO mg cai 
sule of Benadryl four times a day No other treatmer 
was given, systemic or local The pruritus subside 
within uvo hours after the first dose of Benadryl ws 
taken, and the urticarial lesions had completely di< 
appeared forty-eight hours later The patient has bee 
taking the drug intermittently for the past three month 
243 
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to control the urticaria She has hypertension (blood 
pressure of 204 systolic and 130 diastolic) which had 
previously interdicted the use of epinephrine or ephe- 
drine 

Case 4 — A B, a white man aged 32, had urticaria 
of undetermined cause for four months He was given 
no local therapy and was advised to take an oral SO mg 
dose of Benadryl four times a day, but he voluntarily 
reduced it to twice a day because of the sedative effect 
w'hich he experienced On this reduced dosage schedule, 
how'ever, the pruritus and wheals subsided tw'enty-four 
hours after the first capsule was taken The lesions 
promptly returned as soon as he stopped taking the 
Benadryl and disappeared just as promptly when use of 
the drug w’as resumed 

Case S — H R, a Negro w'oman aged 30 had urti- 
carial lesions of one w-eek’s duration scattered over the 
body The cause was undetermined She w'as given 
calamine lotion for local use and a magnesium sulfate 
cathartic She w’as also given an oral dose, SO mg, of 
Benadryl four times a day Five days later the urticaria 
had completely cleared and the patient stated that she 
had experienced no untoward effects from the drug 
She has not been seen since 

Case 6 — C H , a white w oman aged 38, had a gen- 
eralized urticaria of two days’ duration She was given 
1 Benadryl capsule, SO mg , orally four times daily plus 
calamine lotion locally Ten hours after she had taken 
the first capsule the pruritus began to subside and relief 
W'as complete in twenty-four hours In six days there 
W'as complete involution of the urticarial lesions Use 
of Benadryl w'as then discontinued, and the urticaria 
has not recurred In this case the sedative action of 
the drug was noticeable 

Case 7 — M D , a Negro woman aged 20, had pye- 
litis, nephrosis and a generalized folliculitis secondary 
to the renal focus of infection The pyelitis and folhcu- 
"X htis responded to a course of 575,000 units of penicillin, 
and she w'as then given injections of staphylococcus 
toxoid and autogenous vaccine While she w'as receiving 
the latter therapy, a generalized urticaria developed 
Use of the vaccines was discontinued, and the patient 
was given an oral dose of 50 mg of Benadryl every 
four hours daily for a total of seventeen doses The 
pruritus and wheals subsided within twelve hours after 
the first dose and did not recur After the drug was 
stopped, the urticaria did not recur 

Case 8 — A H , a white man aged 52, has had angina 
pectoris for the past ten years He also has psoriasis 
and for the past month has had recurrent urticaria 
He has been taking nitroglycerin frequently for the 
past two months The angina pectoris interdicted the 
use of epinephrine or ephednne , so he was given 
Benadryl for two weeks while in the City of Detroit 
Receiving Hospital During the first week, while he 
was taking a 50 mg capsule of Benadryl four times 
a day, there was a noticeable decrease in pruritus and 
number of wheals, but thereafter he continued to have 
a recurrence of the urticaria, even though the drug 
was increased to 1 capsule every four hours around the 
clock for three days and then 1 capsule every two hours 
for seven doses daily for the next four days 

Lichen Ui ticatus 

Case 1 — H H , a Negro woman aged 24, has had a 
chronic generalized eruption for many years consisting 
of persistent urticarial lesions, bullae, pruritus and some 
atrophy She is sensitive to many foods, especially milk, 
pork and oranges Ins lesions have occurred at one 


time or another over the entire body, leaving the skii 
atrophic and wrinkled in many places, especially on th 
dorsa of the hands and forearms There has been mud 
discussion as to the diagnosis in this case Classificatioi 
of the eruption as chronic lichen urticatus with urticari; 
and erythema multiforme characteristics is most accept 
able Besides various forms of local therapy and re 
moval of possible foci of infection, attempts have beei 
made at histamine desensitization with histamine azo 
protein by injection The latter has been only partial! 
successful, and, ow'ing to her failure to attend the dim 
regularly, the patient has had frequent relapses Durinj 
a recent flare-up she was given 50 mg of Benadryl b; 
mouth three times a day When she was seen agair 
two days later, after she had taken 6 capsules, th 
pruritus had disappeared and an iris-like lesion on th 
face had completely disappeared 

Ecaema 


Case 1 — B K, a white woman aged 51, had eczein; 
for five years involving the flexor surfaces of the fore 
arms, the cubital fossae, the popliteal areas and th 
mammary folds The cause was not discovered, althougl 
the eruption was considered as belonging in the neuro 
dermatitis group She failed to respond to the usua 
methods of local treatment and was given a 50 mg 
capsule of Benadryl four times dailj The pruritus sub 
sided after two and one-half days’ use of the drug 
The eczema cleared completely in twenty days, and he 
skin remained clear as long as she continued to tak 
Benadryl She was seen recently, and a recurrence ha' 
developed after she had not taken the drug for on 
week The previous dosage schedule was resumed, bu 
the pruritus and eczema have persisted 


Case 2 — L K, a white physician aged 34, has ha 
a generalized atopic eczema for thirty years and ha 
failed to improve with all types of therapy throughor 
these years He required sedation for sleep, and hi 
skin would tolerate only the mildest soothing apph 
cations Soap and water could not be used, and ther 
was a constant fine scaling of the skin He was give 
an oral dose of 50 mg of Benadryl four times a dai 
and in two weeks many areas of normal-appearing ski 
were visible and no new areas of eczema or fissunn 
developed The pruritus had lessened greatly and th 
patient was able to sleep without the aid of hypnotic! 
His skin felt softer than previously, even though th 
weather was cold and the eczema was always wors 
during the winter months After taking Benadryl fo 
five weeks he was able to take his first shower bath i 
two years At the time of this writing the eczema i 
steadily' improving, objectivelv and symptomaticalh 
As to untoward effects in this case, there were non 
save a thickening of the bronchial secretions and 
decrease in salivation The latter was overcome b 


chewing gum 

Case 3— H K, a white physician, aged 27, has 
recurring dyshidrotic eczema of the hands and finger 
of seventeen years’ duration Local therapy and loi 
voltage roentgen irradiation have resulted in onl 
temporary' improvement He was given a 50 mg caf 
sule of Benadryl four times a day for ten days, wit! 
out improvement On the tenth day a new group c 
vesicles appeared on the fingers, and the patient, feelm, 
that the drug was of no value m his case, discontmuei 


treatment 


Case 4 — M T , a white woman aged 26, presente 
a chronic neurodermatitis with lichenified plaques o 
the back of the neck and the flexor surfaces of th 
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elbows and knees and excoriations on the thighs and 
the upper part of the trunk The face was erythematous 
and was covered with scratch marks Her eruption has 
been present for nine years, and she has a definite 
psvchoneui otic background Besides bland local therapy, 
she was given a 50 mg capsule of Benadrvl four times 
a day for one w'eek, wuth no effect on the pruritus or 
the dermatitis 

COMMENT AND CONCLUSIONS 

Fiom the cases described it would seem that 
the antihistamine action of Benadryl excited a 
beneficial effect in the control of the piuritus 
and the involution of the lesions of uiticana 
within a fairly short period Compared to the 
neuiovascular stimulating action of epinephiine 
and ephednne, Benadryl apparently produced 
no untoward effects, especially on the blood pres- 
sure, and. 111 some instances, had a sedative 


action The favorable therapeutic effect in 7 of 
the 8 cases of urticaiia presented suggests that 
this drug may prove effective in the palliative 
relief of urticaiia In acute cases such pallia- 
tion ma} be all that is i equii ed for then manage- 
ment In cases of chronic urticaria it might 
offei valuable relief until investigation leveals 
the cause and adequate control measuies can be 
cairied out 

Two cases of neurodermatitis, 1 of dyshidrotic 
eczema, 1 of atopic eczema and 1 of chronic 
lichen urticatus are hardly sufficient to appiaise 
the value of Benadryl for these diseases How- 
ever, oui limited experience would suggest that 
it IS of no value for neurodermatitis or dyshid- 
rotic eczema Results obtained by its use for 
atopic eczema and lichen urticatus warrant fur- 
ther trial 



PENICILLIN OINTMENT 


STUDIES ON STABILITY RELATIVE TO POTENCY AND ON THE SENSI- 
TIVITY OF THE HUMAN SKIN TO PATCH 
TESTS WITH OINTMENT 

LIEUTENANT COMMANDER RALPH B COOMBER (MC), US NR 


The liteiature has shown an increasing utiliza- 
tion of penicillin in several foims in the tieatment 
of diseases of the skin With its use, many types 
of cutaneous disease have shown a sui prising 
1 espouse Fleming ^ reported that in the labora- 
toiy he found penicillin about ten times as effec- 
tive as sulfathiazole as an ant’ bacterial agent 
Clark, Colebrook, Gibson and Thompson - ap- 
plied penicillin in the form of a cieam to fifty- 
four bums and scalds in various stages of healing 
with a view to the elimination of hemol> tic 
streptococci, and in 76 per cent of the wounds 
these organisms disappeared within five days and 
did not reappear There were no cases m which 
the application of penicillin appealed to have no 
effect Healings ivere unusually rapid, and no 
toxic effects ivere obseived 

Experiments have demonstrated that peni- 
cillin in a liquid form loses its potency on stand- 
ing Abraham® found that the baiiuin salt of 
penicillin in aqueous solution with a pn of 5 5 to 
7 5 retains its activity for several months at 2 C , 
for several weeks at 25 C , foi twenty-foui houis 
It 37 C and for thirty minutes at 100 C Dis- 
solved in either amyl acetate oi ethei it is stable 
foi seveial days at room tempeiature 

Inasmuch as penicillin is now being used and 
latei Will be used extensively m ointment form, 
the question aiises as to its degree of stability in 
this foim compaied with the degiee of stability 
in liquid form While studying this pioblem, I 
decided to determine the degree of tolerance 
exhibited by the skin to penicillin m ointment 
foi m 

This article has been released for publication by the 
Division of Publications of the Bureau of Medicine and 
Surgery of the United States Navy The views set 
forth are those of the authors and are not to be con- 
strued as reflecting the policies of the Navy department 

1 Fleming, A , in discussion on Chemotherapy for 
War Wounds, Brit M J 2 640 (Nov 9) 1940 

2 Clark, A. M , and others Penicillin and Prop- 
amidine in Burns Elimination of Haemolytic Strepto- 
cocci and Staphjlococci, Lancet 1 605 (May 15) 1943 

3 Abraham, E P , and Chain, E Purification and 
Some Physical and Chemical Properties of Penicillin, 
Brit J Exper Path 23 103 (June) 1942 


EXPERIMENTAL METHOD AND RESULTS 

Powdered calcium penicillin was dissolved in sterile 
distilled water to a concentration of 10,000 units per 
cubic centimeter This solution w'as then added to 
hydrous wool fat to a point that 1 cubic centimeter of the 
solution was absorbed by 1 3 Gm of hydrous wool fat 
This ga\e a concentration of approximately 4,350 units 
per cubic centimeter 

Into a sterile Petri dish was poured a medium com- 
posed of melted nutripnt agar to which was added 1 
cubic centimeter of a broth culture of hay bacillus 
As the medium solidified, glass cylinders I cm in 
length and 4 mm m diameter were inserted Each 
day one cylinder w'as filled with an ointment which had 
been kept at room temperature, another was filled with 
an ointment w’hich had been refrigerated at approxi- 
mately IS C and a thud was used as a control The 
plates were then incubated for twentj-four hours, after 
which the w’ldth of the zone of inhibition or clearing 
about the cylinder W’as measured This figure was 
used as a gage of the activity of the ointment 

The table shows the results 


Zone of lulubitton of Pemcilhn Ointment Kept at Room 
Tempetatme and at Refugeiatwn Tcmpeiatnie 


Dnj 

1 

0 

3 

1 
o 
0 


Boom 

Tempornturo 
2 6 cm 
2 4 cm 
1 25 cm 
Neeative 
Negattve 
Xcgatne 


Refrigeration 
Temperature 
2 7 cm 
2 5 cm 
16 cm 
2 2 cm 
19 cm 
Negative 


To determine the sensitivity of the skin to 
penicillin ointment, an experiment was conducted 
whereby a small amount of the ointment was 
applied 111 the form of a patch test to the skin of 
200 hospital corpsmen At the end of a forty- 
eight hour period, observation disclosed that in 
not a single instance was anj'^ evidence of sensi- 
tivity displayed 

CONCLUSIONS 

Penicillin m an ointment fomi rapidly lost its 
effectiveness in inhibiting the groivth of bacteria 
Kept at room temperature, the ointment gave no 
evidence of activity after three days, kept at a 
refrigerator temperature of 15 C its apparent 
activity extended over a period of five days 
Penicillin in ointment form was relatively non- 
nntatmg to the skin 

3965 Turnley Avenue, Oakland 3, Calif 
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DISEASES OF THE SKIN AMONG THE NATIVES 
OF NORTHEAST NEW GUINEA 

CAPTAIN WILLIAM D WOLFE 

MEDICAL CORPS, ARMY OP THE UNITED STATES 


In New Guinea interest in dermatology has 
Ijeen greatl}'^ stimulated by the fact that diseases 
of the skin are responsible for 20 per cent of 
the total general admissions to hospitals as well 
as foi a laige percentage of evacuations to the 
United States The reasons for this unusual 
prevalence are not within the scope of this paper 
However, it was thought that a report on the 
incidence of vaiious types of cutaneous diseases 
in the native population of northeast New 
Guinea might be of some interest and value in 
foiming a foundation on which future studies 
might be based 

One thousand and forty-seven peisons selected 
at random from a work compound and a nearby 
native hospital weie examined The great ma- 
jority of the 260 hospital patients had been 
admitted because of nondermatologic medical 
and surgical conditions With the exception of 
15 women and 10 children the subjects were men 
having an age distribution comparable to that of 
Anieiican troops stationed in this theater 

The following is a tabulation of the results 
of the survey 


Pciccniagc of Various Cutaneous Diseases m Gioup 
Examined 



Classlflention 

Number 

Percentage 

1 

Xormnl 

o9S 

57 0 

> 

Tiiilu lull tjpc'-l 

200 

19 1 


n Tinea circinata (corporis) 

C7 

64 


1) T men \ trsicolor 

59 

5 7 


t '1 inca nnbric ita 

39 

37 


T inca cnins 

34 

32 


c Tinea of feet 

1 

01 


Ulcer (iincIn'sKied) 

118 

11 3 

4 

Scabies 

97 

93 


I'cthiina 

32 

30 

G 

Keloid 

17 

1 6 

4 

Acne 

7 

06 


1 ail s 

G 

06 

<1 

impetigo 

0 

05 

10 

\ crruca vulgans 

3 

02 

11 

Molluccum contugiosum 

3 

02 

12 

1 iephnntlnsis (fllanal) 

3 

02 


I iponin 

O 

o 

02 

H 

Tolliculitis 

2 

0 1 

It 

Granuloma inguinale 

i 

0 1 

IG 

rorliclie 

1 

0 1 

17 

ITinmoIo 

1 

0 1 

iv 

CircuTO'cnbed niv\edema 

1 

01 

l'> 

^ nr'co'^L ulcer 

1 

0 1 

X' 

CvUnlltic 

1 

01 


In the group examined, two concurrent der- 
matologic diseases w ere found in 48 natives, and 

From the Dcrnntologi Section, 3Sth General Hos- 
pital 


three coexistent diseases were found in each of 4 
subjects 

It might be of some interest to record a few 
personal observations concerning this series of 
cases 

.PERSONAL OBSERVATIONS BY AUTHOR 

Ulcejs Ulcers of varying sizes and shapes 
w^ere frequently encountered (11 3 per cent), the 
chief sites being the ankles and lower third of 
the legs No attempt was made to determine 
the exact cause in each case, but it was thought 
that the laigest number was due to injury fol- 
lowed by secondary infection of the wound A 
few, however, may have been manifestations of 
yaws or leishmaniasis Some of the ulcers ex- 
hibited a dirty membranous base in which one 
would consider the possibility of involvement 
with diphtheria bacilli, a disease not uncommon 
in this region In many cases in which no ulcers- 
were present the end results of former lesions 
wiere visible in the form of atrophic depigmented 
scars 

Scabies This disease, termed kass-kass by 
the natives, was a common finding (9 3 per cent), 
and differs in no way from the infestation seen in 
the temperate zone 

Fungus Disease Tinea circinata (corporis) 
w’^as characterized by large annular lesions, some 
of which measured 20 cm in diameter Their ad- 
vancing margin was frequently infiltrated, but 
there Tvas no tendency toward residual scarring 
or atrophy 

Tinea imbncata, called gre-le by the natives, is 
nonexistent in the temperate zone but w^as com- 
mon in this region Its appearance was charac- 
teristic since it created bizarre and picturesque 
markings of an intricate nature over the entire 
cutaneous envelope It is said that despite the 
intense itching many natives prefer not to be 
treated, since they feel that the symmetric 
whorled pattern produced by this eruption is a 
mark of distinction 

Tinea versicolor was always associated with 
partial depigmentation This finding would tend 
to substantiate the belief that the pigmentary 
247 
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disturbance is due to some tactor inherent in 
Microsporon furfui rather than to its filtering 
effect on solar radiation 

Tinea of the feet was extremely uncommon, 
since only one example of mterdigital dermato- 
phytosis was encountered in this survey This 
may be explained by the fact that the natives do 
not employ footv ear of aii)’’ type , their feet are 
wide with the toes spread apart, as a result of 
which there is no maceration of the skin m the 
mterdigital spaces 

Tinea of the scalp oi nails vas not observed 

Yaivs — Only 6 cases of yavs vere encoun- 
tered All of these were in children The nodular 
granulating raspberry-like lesions vere charac- 
teristic and did not present a diagnostic problem 
However, yaws is undoubtedly much moie 
prevalent than this surve}’’ w'ould seem to indi- 
cate Since reactions to the serologic tests (Kahn, 
Kline, W assermann ) are almost universall}' posi- 
tive m the native populace, as 3 'mptomatic )'aws 
would be extremely difficult, if not impossible 
to diagnose A number of cases reported here 
as cases of unclassified ulcers might well have 
been late yaws 

Keloid — In view of the prevalence of this 
entit) in the American Negro, one would expect 
that the finding of hypertrophic scar tissue might 
be decidedl) common m natives of New Guinea 
This expectation w'ould he heightened by the 
fact that numeious scars produced by trauma, 
accidental and self-induced (tattooing, multiple 
incisions for sjmptomatic relief of painful condi- 
tions), are seen in almost ever} native However 
pendulous overgrow ths wei e not encountered and 
e’len small keloids weie only occasionally noted 
(16 per cent) 

Venuca Vnigaiis — Warts were remarkably 
infrequent among the natives as compared with 
their high incidence among United States Arm} 
personnel 

Elephantiasis — In the 3 cases ohseived sw'ell- 
ing was limited to one low^er extremity How^- 
ever, subchmcal filariasis is thought to he prac- 
tically universal, as manifested by transitoiy 
attacks of edema and the piesence of masses of 
enlarged painless femoral lymph nodes w'hich 


aie seen in an overw'helmmg proportion of tin 
adult male natives 

Vitamin Deficiency — As a wdiole the native 
weie a w’ell nourished group, and in spite of ; 
rather limited diet show^ed no cutaneous signs o 
vitamin deficienc} 

Mouth Lcsion<; — Since most of the native 
aie inveterate chewers of betel nut, the bucca 
mucosa was examined m 500 cases No instance; 
of leukoplakia or epithehomatous changes wen 
found Except for an orange red stain due t( 
betel nut their teeth were m excellent condition 

Miscellaneous Findings — One example of cir 
cumscrihed nnxedema involving the low'er thire 
of the right leg was seen, associated wnth hyper- 
thyroidism 

An extensive case of granuloma inguinale iii- 
\olvmg the axillas, postauricular folds and geni- 
tals was seen m a native woman, aged 35 

Insect bites, due particularly to the sand fly 
weie extremely common 

Alopecia was rarely observed There w^ere nc 
examples of alopecia areata, and only a few' na- 
tives exhibited a tendency to baldness 

Nevi of all types were uncommon and epi- 
theliomas w ere not observ'ed 

\’’aiicose veins were not uncommon in ever 
the low'ei age group 

Keratoma plantare sulcatum, characterized b} 
punched-out circular and linear lesions scattered 
over the soles and associated with decided hyper- 
keratosis, was found to be almost universal ir 
this area 

SUMMARY 

1 The dermatologic abnormalities m a group 
of 1,047 natives of northeast New' Guinea are 
tabulated and discussed briefly 

2 The most frequently encountered cutaneous 
diseases w'ere scabies, ulcers and tinea, these 
comprised 80 per cent of all diseases of the skin 
noted 

3 W ith the exception of yaw's tinea imbricata, 
filariasis and keratoma plantare sulcatum, the 
type of cutaneous disease found among the na- 
tives differs little from that seen in the United 
States 



SENSITIVITY OF THE TUBERCULIN PATCH TEST (VOLLMER-LEDERLE) 

results with three hundred and eighteen persons presenting 

VARIOUS DERMATOSES 
KURT LOEWENTHAL, MD 

BROOKLYN 


In 1908 Lantier,' and independently Morov 
conceived the idea of using tuberculin foi testing 
by placing the test material on the skin without 
clisi iipting its structure T he term percutaneous 
w as iiiti oduced to designate this method of test- 
ing the effect of materials on the skin, in contrast 
\\ ith von Pircjuet s method and othei mtracuta- 
neous and sulicutaneous methods nhich imolve 
lraumati7ation of the skin 

The method of percutaneous testing Y\ith 
tuberculin was studied and modified in various 
ways by Kasahara, Wegerer, Blumenaii, Habe- 
tin and Malmberg and Fromm 

In 1933 a percutaneous tubeicuhn test was in- 
ti oduced 111 this country by Grozin , he sug- 
gested the name “tuberculin patch test ” Voll- 
mer ' in 1937 impioved the method by satin at- 
mg filter paper wnth undiluted tubeicuhn and 
placing It on adhesive tape Its use and technic 
were fuithei simplified by commercial mass 
pioduction and distnbution through the Lederle 
Laboratories 

W'hile an extensive literature on the subject 
gcneially assigns to the tuberculin patch test 

From the Long Island College Hospital and the 
Department of Dermatologj' and S^phllolog\, Long 
Island College of Medicine 

1 Lautier, R Nouveau precede de cuti reaction a 
la tuhcrculine die? I’homme, Compt rend Soc de biol 
64 5 and 91, I90S 

2 Moro, H Ueber cine diagnostisch aerwertbare 
Rcaktion der Haut auf Einreibung mit Tuberkulinsalbe, 
Munchen med Wchnschr 55 216, 1908 

1 (a) Kasahara, M Tuberkulin-watte-probe Erne 
Modifikatinn \on a Pirquet’s Reaktion, Zikazasshi, 191], 
p lo6, abstracted Ztsclir f Kinderh 2 747 1912 
(li) Wegerer, E Studien ueber Tuberkuhn Perkutan- 
rtaktioncn, Med Klin 9 575, 1913 (c) Blumenau X 

keber die Moro-Doganoffsche Reaktion und ueber eine 
ncuc Tropfenpflasterreaktion, Ztschr f Tuberk 22 157, 
l‘d4 (d) Halietin, P Die Tuberkulmsalbenpflaster- 
probc \\ len, khn Wchnschr 41 703,1928 (c) Malm- 

b(.rg X , and Eromm, B Die Tuberkulinpflasterprobe 
Lint lertinfaclUe Metliode rur Ausfuehrung der perku- 
tanen 1 nhcrknhnprobe, Acta paediat 10 433. 1931 

4 Groriii M The Tuberculin Patch Test \ 
Diaunovtic \k1 in Tuberculosis Am J Dis Child 46 
17 (luU) 1033 

^ k'ollmcr H and Goldberger, E W A Xew 
I uf'eruihn Patch Test \m J Dis Child k *1019 
tXo\ 1 1017 


especially the Yollmer-Lederle material a value 
inferior to that of the Mantoux test, it is held to 
be sufaciently reliable for use m medical practice ® 

Few dermatologists have published their re- 
sults wnth the test Kelvin ^ m 1941 and I ® in 
1943 reported on its use concomitantly with the 
Mantoux test wntbout appraising its relative 
value Sulzberger and Pascher'’ m 1944 tested 
200 persons and found a high degree of correla- 
tion between the patch test and the Mantoux 
test performed w ith old tuberculin There was 85 
per cent agreement between the results obtained 
w ith undiluted old tuberculin percutaneously ap- 
plied and 0 1 mg old tuberculin injected intra- 
cutaneously as well as 92 per cent agreement 
between the tuberculin patch test (Vollmer- 
Lederle) and tests with 0 02 mg old tuberculin 
injected intracutaneously 

"While m dermatology the case-detecting value 
of the tuberculin tests is of secondary importance, 
the degree of sensitivity to tuberculin or its ab- 
sence, 111 the presence of tuberculous lesions of 
the skin, is considered a criterion for the differen- 
tiation of the numerous tuberculodermas 
Studies with quantitative tuberculin patch tests 
hai e been made by Furcolow and Robinson 

6 Tuberculin Patch Test, editorial, Bnt M T 2 
101 1942 

7 Kelvin, J Lupus Erythematosus and Tuberculin 
Tests, Lancet 2 597, 1941 

8 Loewenthal, K Sensitivity to Tuberculin in 
Acne and m Other Nontuberculous Diseases of the Skin, 
A.rch Dermat &. Syph 47 799 (June) 1943 

9 Paseber, F , and Sulzberger, III B Tuberculin 
Patch Test and Mantoux Test Comparative Study in 
Cases of Various Dermatoses, Including Tuberculo- 
derms. Arch Dermat & Syph 49 256 (April) 1944 

10 (fl) Alartenstem, H, and Noll, R Statistische 
Untersuchungen ueber die Tuberkulinreaktion, Arch f 
Dermat u S}'ph 158 409, 1929 (ft) Sulzberger, ME, 
and Wise, F Tuberculin Newer Dermatological. 
Considerations and Reasons for Its More General Use' 
m Diagnosis, Chn North America 14 1555, 1931, 
(c) Thomas, C C Tuberculin in Dermatologic Diag- 
nosis, with Special Reference to the Purified Protein 
Dernatne (P P D ), Arch Dermat & Syph 45 544 
(2llarch) 1942 

1 1 Furcolou , M L , and Robinson, E I Quan- 
titatne Studies of the Tuberculin Reaction The 

(Foottwte continued on nert page) 
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They compaied the results obtained with differ- 
ent concentrations of old tuberculin and of puri- 
fied protein derivative of the tubercle bacillus 
(known as P P D ) in the patch test with the 
results obtained in the same peison ^\hen serial 
dilutions of the same materials \\ere mtracu- 
taneously injected They found that the sensi- 
tivity to the patch test paralleled that to the 
Mantoux test, and that the percentage of positive 
leactors to the patch test was higher vith the 
more potent mateiial Vollmer deteimined 
the degree of sensitivity to tubeiculin by the use 
of five different dilutions of tubei culm on a single 
strip of adhesive tape He also found that the 
higher the degiee of sensitivitj to tubeiculin 
tbe shortei vas tbe time necessarj to pioduce a 
reaction to tbe tubeiculin patch test Houevei, 
attempts at elaborating a quantitatue method 
were not systematically planned 

In the present papei is set foith a compaiison of 
the lesults obtained m an unselected group of 
dermatoses by the use of the \’ollmer patch test 
and the mtradermal tuberculin test, with the 
object of determining the degiee of sensitivit) of 
the patch test 

MATERIALS AND METIiODS 

From December 1941 until March 1944 318 patients 
of the dermatologic clinic of the Outpatient Department 
of the Long Island College Hospital were selected for 
tlie present stud}' These persons had various diseases 
of the skin as follows acne vulgaris 148, superficial 
dermatom> coses 146, contact dermatitis 28, seborrheic 
dermatitis 14, pjoderma 12, psoriasis 8, alopecia areata 
8, atopic dermatitis 6, sycosis vulgaris 6, scabies 4, 
urticaria 4, lichen planus 4, herpes simplex 4, hemostatic 
dermatitis 2, chronic folliculitis of the scalp 2, common 
warts 2, vitiligo 2, ichthyosis 2, erythema multiforme 2, 
ulcers of the legs 2, acne varioliformis 2 and para-psori- 
asis 2, 8 had various tuberculodermas The group of 
patients was drawn entirely from the lower economic 
brackets and comprised approximately equal numbers of 
both sexes In order to detect a possible relationship 
between the nature of the reaction to the patch test and 
the age of the subject the material was divided into ten 
year age groups as follows 1 through 10 years 2 per- 
sons, 11 through 20 years 174 jiersons, 21 through 30 
j ears 72 persons, 31 through 40 years 48 persons, 41 
through SO years 10 persons, SI through 60 years 8 
persons and 61 through 70 years 4 persons The young- 
est person was 3 years and the oldest 70 years 

Efficiency of a Quantitative Patch Test m Detecting 
Reactors to Low Doses of Tuberculin, Pub Health Rep 
56 2405, 1941 

12 (a) Vollmer, H , and Goldberger, E W Tuber- 

culin Patch Therapy, Quart Bull , Sea View Hosp 4 
317, 1939 (6) Vollmer, H , Zelson, C , and Rubin, 

H S Allergometnc Tuberculin Study, J Pediat 
15 508, 1939 

13 Vollmer, H Value of the Tuberculin Patch 
Test in Case-Finding, J Pediat 16 627, 1940 


Each subject was tested both intradermallj and per- 
cutaneously For the former old tuberculin, human 
(Lilly), was employed in 0 1 cc quantities in the follow- 
ing dilutions 1 in 10, 1 in 100, 1 in 1,000, 1 in 10,000, 
1 in 100,000, and 1 in 1,000,000 Injections were made 
with 1 cc of tuberculin syringes and 26 gage needles 
The Vollmer-Lederle patch test w'as used for percu- 
taneous testing It was employed in the form in which 
It is a%ailable commercially, namely as three pieces of 
filter paper each measuring 1 bv 1 cm and attached 
to a strip of adhesive tape Two of the pieces are iden- 
tical and have been saturated w'lth undiluted tuberculin 
and the third, the control, with the same culture medium 
as that used in the preparation of the tuberculin 

Intradcrmal tests were performed on the flexor aspects 
of tlic foiearms, and the percutaneous tests on a noii- 
hairy part of the chest or back, after cleansing with 
acetone The patch test materials were allowed to 
remain in position for forty -eight hours and then 
removed Reactions to the mtradermal tests were read 
forty-eight hours after the performance of the tests 
responses to the patch tests were read forty -eight hours 
after tbe remo\al of the materials The sites of the 
tests were inspected at intervals of a few' davs for the 
appearance of delaved reactions The smallest reaction 
to the intradcrmal test to be regarded as positive w'as 
an indurated erythematous area 5 mm in diameter 
The nature of the positne response to the percutaneous 
test \aricd among the subjects tested, being ervthem- 
atous, papular, papulovesicular or pustular 

RESULTS 

Ot 156 subjects who reacted to the Mantoux 
test, a dilution of 1 1,000 being used, 132, or 84 6 
per cent, lesponded also to the patch test The 
162 pel sons who failed to react to the Mantoux 
test failed also to respond to the patch test and 
were further tested intradermally with 0 1 cc 
of dilutions of 1 100 and 1 10 of old tuberculin 
The latter containing 10 mg of old tuberculin 


T \BLE 1 — Reactions in the Saiiw Pci sons to lutiadennal 
and Pci cutaneous Tests until Tubeiculin 


Intradermal Test 


Highest 

Dilution 

yielding 

Positnc 

-Reaction 

1 in 1,000,000 
1 In 100,000 
1 m 10,000 
1 m 1,000 
1 in 100 
1 m 10 


Xumber of 
Persons 
yielding 
Positive 
Reaction 

12 

30 

90 

IS 

10 ' 

24 


Patch Test 

Number of 
Persons 
yielding 
Positive 
Reaction 

12 

36 

78 

0 

0 

0 


Percentage of 
Persons Tieldmg 
Positive Intradermal 
Reactions Who 
also Gave Positnc 
Percutaneous 
Bfiaetions 

100 0 
100 0 
867 
33 3 
00 
00 


IS regarded as the largest amount of that material 
which can be injected with safety into healthy, 
nontuberculous persons The sensitivity of the 
patch test was next determined b)' noting the 
highest dilution of old tuberculin producing a 
positive reaction m the Mantoux test in persons 
who gave a positu'e percutaneous reaction The 
results are set forth m table 1 

14 Sutherland, H The Tuberculin Handbook, New 
York, Oxford University Press, 1936 
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It has been claimed by Taylor, Anzen, Brock 
and Schnatz that positive reactions to the 
patch test appear with less frequency in older 
than in younger age gioups On subjecting the 
material of this study to analysis with this point 
m view the results summaiized in table 2 were 
obtained 

Table 2 — Reactions, by Age Gioups, to Patch Tests 
and Inttadanial Tests with Old Tuheicuhn 
tn the Same Pei sons 

Persons Tieldmg Positive 

X 

f > 

Inlradermal 

Reliction Percutaneous 

1 1,000 Reaction 

X X 


Ato Group, 

Total 

Xuin 

Per 

Num 

Per 

Ycurs 

Testcii 

her 

C«ut 

her 

Cent 

11 throuRli 20 

174 

SO 

287 

10 

230 

21 through jO 

72 

40 

555 

34 

47 2 

11 through lo 

48 

42 

875 

38 

79 2 

•11 througli lO 

10 

10 

100 0 

10 

1000 


COMMENT 

The tubeiculm patch test is equal m sensitivity 
to the iiitiadeinial test m persons who give posi- 
tive leactions to the mtradeimal injection of 
0001 mg or less of old tubeiculm, that is, in 
highly sensitive peisons Persons -who failed to 
leact to the patch test gave positive leactions to 

15 (a) An7cn, G Efficiency of the Tuberculin 
Patch Test, Svenska lak-tidning 34 733, 1937, ab- 
stracted, Am J Dis Child 56 190 (July) 1938 (b) 

Tailor, G Tuberculin Patch Test A Comparison 
with the Mantou\ Intracutaneous Test, Am Rev 
Tiiberc 40 236, 939 (c) Brock, H J , and Schnatz, 

FT A Comparison of the Tuberculin Patch Test 
with the Mantoux Test, New York State J Med 42 
1241, 1942 


mtiadermal injections of 0 01 mg or more of old 
tuberculin The discrepancy between the results 
of the ttvo tests increases as the sensitivity of 
the individual decreases 

As the amount of old tuberculin commonly 
employed for the detection of tuberculosis by 
mtradei mal test is as high as 0 1 mg of old 
tuberculin, it follows that the patch test is an 
inadequate measuie for the routine testing of an 
unselected group for tubeiculosis However, 
should It be desiied to , employ the patch test for 
“scieening” purposes, it would be necessary m 
the interest of accuracy to perfoim mtiadermal 
tests, using 0 01 mg of old tuberculin and more, 
on all who failed to leact to the patch test 

Theie is no diminution in sensitivity of the 
patch test in comparison to the intradermal test 
with an increase in age of three decades, com- 
mencing in the second , m fact, the results show 
a slight increase in favoi of the patch test 

SUMMARY 

Three hundied and eighteen peisons vith vaii- 
ous diseases of the skin were tested mtracu- 
taneously with serial dilutions of old tuberculin 
and concomitantly'' with the Vollmei-Ledede 
tubeiculm patch test material 

Analysis of the appaiently high total agree- 
ment between the results obtained with both 
methods reveals that the Vollmer-Lederle patch 
test does not possess a high degree of sensitivity 
and IS the equal of the Mantoux test only m 
persons highly sensitive to tubeiculm Those 
ivho fail to lespond to the Vollmer-Lederle ma- 
terial should be retested with intradermal injec- 
tions of not less than 0 01 mg of old tuberculin 
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The association of hyperlipemia with xanthe- 
lasma IS well known and has been the subject of 
study by several investigatoi s ^ The relation 
which the hyperlipemia has to cardiovascular 
disease, especially peripheral and coronary 
arteriosclerosis, is less well recognized but like- 
V ise has been found to be i ather common ^ 
From such observations, it would seem that the 
presence of these benign fatt}^ lesions within the 
skin of the eyelids may suggest a disturbance in 
fat metabolism, in some persons severe enough 
to wan ant further study m regard to the blood 
lipids, cardiac function and peripheial vasculai 
sufficiency 

If xanthelasma may at times be the herald 
lesions of disturbed fat metabolism, it then should 
be determined whether some of the hpotiopic 
substances which have so pronounced an effect 
on seveial types of experimental and acquired 
disturbances in fat storage and metabolism might 
not be of value m lowering the blood fat levels 
and possibly, because of these changes, in caus- 
ing an absorption of the local lesions 

Studies and contributions from the Department of 
Dermatologv and Syphilology of the University of 
Michigan Medical School, service of Dr Udo J Wile 
and Dr Arthur C Curtis 

1 Muller, C Xanthomata, Hypercholesteremia, 
Angina Pectoris, Acta med Scandinav , 1938, supp 89, 
pp 75-84 Montgomery, H , and Osterberg, A E 
Xanthomatosis Correlation of Clinical Histopatho- 
logic and Chemical Studies of Cutaneous Xanthoma, 
Arch Dermat & Syph 37 373-402 (March) 1938 
Montgomery, H Cutaneous Xanthomatosis, Ann Int 
Med 13 671-676 (Oct) 1939, Cutaneous Manifestations 
of Diseases of Lipoid Metabolism, M Clin North 
America 24 1249-1269 (July) 1940 Thannhauser, S J , 
and Magendantz, H Difficult Clinical Groups of 
Xanthomatous Diseases Clinical Physiological Study 
of Twenty-Two Cases, Ann Int Med 11 1662-1746 
(March) 1938 Polano, M K Xanthomatosis of the 
Skin, Arch f Dermat u Syph 181 139-179, 1940, 
abstracted. Wise, F, and Sulzberger M B Yearbook 
of Dermatology and Syphilology, Chicago, The Year 
Book Publishers, Inc, 1941, pp 208-211 


With these theoretic possibilities in mind, we 
have conducted some experiments, using one 
1 elated group of lipotropic substances, on a 
senes of patients with xanthelasma 

PROCCDURE AND METHODS 

In this study, the total fasting blood lipids of 18 
normal hospital einplojees, the total fasting cholesterol 
of 10 members and the fasting free cholesterol of 9 
members each of this group were used as our controls 

The total fasting blood hpids of 39 patients with 
xanthelasma were determined and compared with those 
of the controls* For 26 of these patients, determinations 
of fasting total and free blood serum cholesterol were 
made and compared with the normal For 17 patients, 
determinations of the fasting total blood phospholipids 
were also made When more than one fasting blood 
specimen was drawn, the a%erage of all determinations 
w'as taken 

Eight patients w'ere studied before and during the 
feeding of the lipotropic substance Fasting blood w'as 
drawn at intervals of seven days throughout the experi- 
mental period This group had 134 separate determina- 
tions each of the fasting total hpids and free and total 
cholesterol and 122 separate determinations of the fasting 
phospholipids The experimental interval ranged from 
46 to 189 days (46, 63, 69, 98, 126, 150, 160 and 189 dajs) 
After preexperimental analyses of fasting blood hpids 
each patient was advised to ingest soybean lecithin com- 
plex m the form of 5 Lexo wafers - daily, divided a; 
desired The diet was not controlled 

2 The wafers were supplied bj the America! 
Lecithin Company Inc , Elmhurst, Long Island, N ^ 
The anab sis of the wafers is given as follows 

Average weight per wafer 16 85 Gm 

Composition Cent Gm per Wa er 

Moisture 6 88 1 18 


Mineral mattei 2 44 (1 41 

rat 1-t 92 2 52 

So>bean lecithin (lipid P X 47 6) 18 24 3 07 

Protein (protein N X 5 7) 5 04 0 85 

Carbolij drates (bj difference) 52 48 8 82 

100 00 16 85 

Calories per wafer (16 85 Gm ) 89 


The so>bean lecithin in the analysis refers to th( 
lecithin complex, vv'hich consists of approximately equal 
parts of lecithin, cephalin and lipositol (inositol phos- 
phatide) 
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Each patient ingested dailj 15 35 Gin of soybean 
lecithin, or, according to analysis, appi oximately 5 Gm 
each per day of lecithin, cephalm and inositol Here- 
after, tins complex will be called the lipotropic sub- 
stance 

No definite evidence of intolerance to the lipotropic 
substance was noted No more than the usual fluctua- 
tion of weight was observed in any patient 


The analysis of the lipids was carried out on ahciuot 
portions of a stock extract piepared by refluxing serum 
with ether-alcohol, filtering off the precipitate of serum 
proteins and refluxing the precipitate again, first with 
absolute alcohol and then with absolute ether The 
combined extracts, after* concentration by vacuum dis- 
tillation, were then taken up in purified peti oleum 
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benzine, washed with water, dried with anhydrous 
sodium sulfate and finally made up to volume 
Total hpids were determined gravimetncally by the 
method of Bloors The simpler alternative oxidative 
method was not used because (1) oxidation is incom- 

m addition to lipids, are oxidizable and (3) all such 
determinations are much magnified by a miLomethod 
Determinations of the total and free cholesterol were 
earned out by the modified colorimetric methorof 
Shoenheimer and Snerrv ^ t 

method ,<= a colorimetric 

method IS not specific because of the presence of inter- 

lering substances tvhich also produce color The ^ 
tonm method was used for th.cT? u 

of Lwd°°n HoS pLlT'r aVV?’*" 

(Apnl) 1938 ' ■’ Chcni 77 53-73 

^ Micro- 

-o'.J B.O, 
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Total phospholipids were determined bj a combina- 
tion of Bloor’s precipitation method ’ and the phos- 
phorus method of Fiske and Subbarow The phosphorus 
method of Fiske and Subbarow is the most accurate 
for the determination of the phospholipids and lends 
itself best to photoelectric colorimetr\ It ma\ be 
criticized because with acetone precipitation the jield 
IS onh 85 to 90 per cent Ho\\e\er, it is the onh 
method applicable at present for routine anahsis of 
serum phospholipids 

DATA AND COMMENT 

Chart 1 shows that the total fasting blood 
1 pids of the normal persons range from 360 to 
600 mg the total cholesterol fiom 90 to 171 mg 


dred and eighty-nme days show ed relatively little 
change in the fasting total blood lipid levels for 
nearly one hundred days (chart 5) The largest 
number of determinations are m this part of the 
enn'e When the number of the subjects and 
the number of determinations decrease, the cun^e 
begins to fluctuate because of individual varia- 
tions dominating its character and it loses its 
statistical value We believe one can say that 
for the time these patients were observed the 
lipotropic substances fed had no apparent eftect 
on the total blood fat values The curves for 
total and free cholesterol are almost a straight 
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Chart 3— The fasting total and free blood serum cholesterol of 26 patients with \anthelasma shown, 
compared wuth our normal le\els The increase of both of these substances in main of the pa len s is app 


and the tree cholesterol from 38 to 57 mg pei 
hundred cubic centimeters 

Of 39 patients with xanthelasma the total 
fasting blood hpids w ere above these levels m 26 
or 66 per cent (chart 2) In 7 patients, more 
than 1 per cent of the blood w'as fat The fasting 
blood cholesterol was abnormally high in 15 oi 
57 7 pel cent and of the same 26 patients 1 1 oi 
42 3 per cent had high fasting free blood cho- 
lesterol 1 allies (chart 3) Seienteen of these 
patients had fasting blood phospholipids which 
w ere abnormal according to accepted normal 
leiels (chart 4) 

Eight patients follow ed during the ingestion of 
the lipotropic substance for fort 3 "-six to one hiin- 

5 Bloor, AV R Oxidatne Determination of Phos- 
pholipid (Lecithin and Cephalin) in Blood and Tissues, 
J Biol Chem 82 273-286 (klav) 1929 

6 Fiske, C H, and Subbarow, Y Colorimetric 
Determination of Phosphorus, J Biol Chem 66 375- 
400 (Dec) 1925 


line (chait 6) and hence w'ere not aftected by 
feeding of tlie lipotropic substance Likewise, 
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Chart 5 — Individual determinations, plotted m a scatter curve, of the total fasting blood serum lipids of IS 
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shown There is no appreciable change in the fat levels until the period of one hundred days is reached After 
this time, the number of values is too few for prediction of any statistical trend 
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there was no consistent change in the total blood 
phospholipids (chart 7) 

From the clinical standpoint, only 1 patient 
presented changes in the lesions during the 
period of lipotropic feeding She had a fasting 
total blood lipid level of 1,170 mg per hundred 
cubic centimeters, a total cholesterol level of 
325 mg , a free cholesterol level of 97 5 mg and 
a total phospholipid level of 303 mg Aftei 
sixty-three days of ingestion of the hpotiopic 
substance, hei xanthelasma lesions entiiely dis- 
appeared, although all blood lipid fractions were 


unless the disappearance of the lesions m the 
single patient can be attributed to the lecithin 
complex 

CONCLUSIONS 

1 In a series of 39 patients with xanthelasma, 
66 per cent were found to have abnormally high 
fasting total blood fats Fifty-eight per cent of 
26 patients had abnormally high total blood 
serum cholesterol and 42 per cent of 26 patients 
had abnoimally high free blood serum choles- 
terol All phospholipid determinations were 
above the accepted normal level 



no important deviation in the phospholipids is appaient 


not significantly changed This isolated case 
ma}’- or may not lie an example of spontaneous 
1 egression of the lesions 

A criticism of oui expeiiments might arise 
from the fact that we gave only 1 5 Gm of lecithin 
complex daily This amount was empirically 
used, but we believe it was enough to show a 
trend m this disease had the substance been 
effective 

It IS apparent from this stud} that the lipo- 
tropic substance used had no effect on blood 
lipids and none on the xanthelasma lesions 


2 Soybean lecithin complex, containing ap 
pioximately 5 Gm each of lecithin, cephali 
and inositol, fed daily to 8 patients foi period 
langmg fiom forty-six to one hundred an 
eighty-nine da} s, had no significant effect on tb 
blood hpids 01 the cutaneous lesions The dn 
ease in 1 patient cleared without change in th 
blood fats This is interpreted as a spor 
taneous lesolution 

3 Increased dosages and diffeient lipotropi 
substances might be a subject for further experi 
mental stud} on xanthelasma 


RELATION OF ULTRAVIOLET-INDUCED MUTATIONS TO SPECIATION 

IN DERMATOPHYTES 


C W EMMONS, Pn D , ^^D ALEXANDER HOLLAENDER, Ph D 

bethcsda, md 


Variability of a sort not susceptible to genetic 
analysis is a frequently observed phenomenon 
among fungi and bacteria ^ and is an important 
inteifering factoi in the lecognition and identi- 
fication of pathogenic fungi It is impoitant 
from the standpoint of any systematic study that 
the permanence, frequency and extent of such 
variation be known In the case of some fungi, 
mutants have been subjected to genetic analysis - 
The sudden appearance, diversity and perma- 
nence of the type of variation under discussion 
and the genetic behavior of analogous vai lants in 
neurospoian and m yeasts seem to justify the 
designation "mutant” foi these variants The 
published report ^ of a senes of remarkable muta- 
tions appealing spontaneously in an old culture 
of the pathogenic fungus Microsporon gypseum 
concluded with the liypothesis, "many of the 
dermatopliytcs now known as species are only 
varieties of a single unstable species ” ^ The con- 
clusions leached at that time, the frequent obser- 
vation of vaiiation m dei matophytes,® the many 
published desciiptions of "new” species of patho- 
genic fungi and the difficulties of evaluating 


From the Division of Infectious Diseases and the 
Industrial Hygiene Rescaich Laboratory, National In- 
stitute of Ilcilth, United States Public Health Service, 
Betliesda Md 

1 Bricrly, \\ B Variation in Fungi and Bacteria, 
Proc Tntcrnat Cong Plant Sc 2 1629-1654, 1929 
Ciniton, S J P Variations in Sporulation of Dif- 
ferent Isolates of Colletotrichuni Destructnum, Mjeo- 
logn 35 13-20 1943 

2 Dodge, B O Breeding Albinistic Strains of 
the Monilia Bread Mold, l^Ijcologia 22 9-38, 1930 
W ingc, O On Haplophase and Diplophase in Some 
Saccharonivcctcs, Compt rend d tra^ du lab Carls- 
berg, sene plnsiol 21 77-111, 1935 Lindegren, C C, 
and Lindegren, G Ihe Use of the Fungi in Iilodern 
Guictica! Allah SIS, Iowa State Coll J Sc 16 271-290 
1942 

3 Emmons, C W Pleomorplnsm and Variation in 
the Dernntoplntcs, Arch Dermat & Sjph 25 987- 
1001 dune) 1932 

4 Use of the term “species” m m\colog> is based 
on morphologic concepts The application of genetic 
standards to definition and delimitation of species of 
tu.igi IS impossible or impractical in most cases 

^ ' Wal, P A and Emmons, C W Dermatitis and 
CoiMstuig Eunuous Infections Among Plate Printers, 
Bulletni 246 United Slates Treasure Department' 
PuW c lIcMih ScrMcc 1^3^, pp 1-55 


species and of identifying the occasional aberrant 
strains encountered have been in part responsible 
for our interest m induced mutations in these 
fungi 

In an investigation of the fungicidal action of 
monochromatic ultraviolet radiation we® have 
observed, among other sublethal effects of radia- 
tion, a stimulation of variability Under carefully 
controlled conditions of appropriate wavelength 
and exposure it was shown that when a suitable 
strain of Trichophyton mentagrophytes was irra- 
diated as many as 40 per cent of the surviving 
conidia yielded mutants The rate of mutant 
production lose to a maximum on application 
of eneigy (monochromatic ultraviolet radiation, 
2,650 angstrom units) of the order of 0 01 erg per 
spore and decreased when the energy (time of 
exposure) was further increased Representa- 
tive mutants from that series have now been 
carried in cultures for five years (about twenty 
transfers) and they still exhibit their distinctive 
charactei istics In this and subsequent studies 
several hundred mutants have been isolated 

Conclusive evidence that these forms were 
actually mutants and not air-borne contaminants 
was presented in the earlier paper and can be 
summarized here as follows No mutants ap- 
peared m the controls, 5,000 nonir radiated 
conidia being subcultured in order to test this 
point It was again demonstrated, however, that 
when subcultures are made from old cultures 
of Trichophyton, mutants, similar in some cases 
to the types induced, appear spontaneously It 


^ , 4 V, 0.11U vv xne ACtlOi 

of Ultraviolet Radiation on Dermatophytes I Th 
Fungicidal Effect of Monochromatic Ultraviolet Radi 
ation on the Spores of Trichophyton Mentagrophytes 
J Cell & Comp Physiol 13 391-402, 1939 Emmons 
C W , and HolHender, A The Action of Ultraviole 
Radiation on Dermatophytes II Mutations Induced ii 
Cultures of Dermatophytes by Exposure of Spores t( 
Monochromatic Ultraviolet Radiation, Am T Botar 
26 467-475, 1939 

7 Hollaender, A , and Emmons, C W Wave 
kngth Dependence of Mutation Production in th^ 
Ultravidet with Special Emphasis on Fungi, m Coh 
^pnng Harbor Sjmposia on Quantitative Biology, Col< 

It® V i BiologS Lab 

orator}, 1941, \o] 9, pp 179-186 
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was concluded that the radiation accelerated an 
inherent tendency to mutation production In 
about half the irradiation experiments ordinary 
plating methods were used to insure purity of 
the strain In the remaining half the progeny 
of a single comdium were irradiated In both 
cases conidia not exposed to i adiation invai lably 
yielded colonies like the paient strain, but 
among the conidia surviving i adiation inanj 
produced new types of colonies The percentage 
of these mutants varied with the wavelength 
used and the amount of energ)' applied The 
occurrence of as many as 40 pei cent of mutants 
among survivors m some runs and their complete 
sJaseiace. from, cowttol twas, pos-s;- 

bihty of a heterogeneous population in suspen- 
sions of conidia used An examination of the 
mutants showed that they were not ordinary 
air-bome contaminants Their morphologic 
characteristics were clearl)^ those of dermato- 
phytes The conidia and macioconidia were 
those of Trichophyton, although ahnormal m 
size or shape in some instances In most cases 
the mutants retained their pathogenicity for 
animals, which conclusively identified them as 
dermatophytes However, dei matophytes have 
never appeared in this laboratory as air-borne 
contaminants Furthei, with a few exceptions 
to be noted later, these mutants presented char- 
acteristics which were not possessed by othei 
dermatophytes carried m the laboiatory In fact, 
the majority of the mutants were easily dis- 
tinguishable from all known species of fungi 
It is the purpose of this report to emphasize 
the permanence of these mutants which har'e 
been kept in cultuie five yeais, to point out in 
more detail the similarities betv een certain 
mutants induced by ultraviolet radiation m the 
studies cited and ceitam “species” usually con- 
sidered distinct and to discuss the taxonOmic 
implications associated theiewith 

The fungus exposed to monochromatic ultia- 
violet radiation in these experimental studies was 
a variety of T mentagrophytes resembling that 
described by Sabouraud as Trichophyton gyp- 
seuin asteroides (fig 1) It produces on acid 
dextrose agar (Sabouraud’s) ® a flat, spreading 
colon)'^, the aerial hyphae being light buft oi 
cream colored at the center to white toward the 
periphery and overl}ang reddish blown hyphae 
groving in the substratum The suiface was 
granular, owing to the production of innumerable 
clusters and aggregations of conidia Many of 
the conidia-beanng hyphae grew in strands and 
ridges having a radial orientation This was 

8 Difco neopeptone 1 per cent, chemicalh pure dex- 
t'^ose 4 per cent, agar 2 per cent, pn 5 6 


most conspicuous in the peripheral half of the 
colony and was lesponsible for the asteroid 
chaiacter A reddish-brown pigment produced 
in the hyphae grownng in the substratum was 
visible over almost the entire reverse of the 
colony The microscopic appearance w'as typical 
of Trichophyton, both conidia and macroconidia 
as w'ell as spiral hyphae and abortive ascogonia 
being produced The conidia were one celled and 
subspherical, the macroconidia one to several 
celled and clavate 

The induced mutants dern ed from this fungus 
differed from it so wndely that, according to 
generally accepted criteria of classification of the 
dermataplAytes, bad tUeu: orvguA laeew uukwawtt 
many of them could not have been identified 
with it The mutants could be grouped roughly 
into a number of categories and a few types 
appeared lepeatedly, but for the most part they 
differed from each other and represented a wude 
range of \ariation Some grew more lapidly 
than the original while most grew' more slowly 
and some never spread wndely over the sub- 
stratum Some produced more pigment than 
the original, and others produced less The 
amount of aerial mycelium varied from a profuse 
cottony grow'th in some mutants to almost none 
in others A few' of these mutants which re- 
semble other named species sufficiently to sug- 
gest a possible mutational origin for the latter 
will be described in detail 

MUTANT A 

Seieral of the mutants (type A, fig 2) in- 
duced by ultraMolet radiation closely resembled 
the “species” Tiichophyton interdigitale They 
w'ere floccose, coveiing most of the surface of 
an agar slant w'lth a cottony mycelium, and 
powdeiy tow aid the center, unlike the chalk} 
and granular suiface of the original type The 
greatei pi ofusion of aerial hyphae was associated 
with a relative decrease in production of conidia 
and to some extent with morphologic changes 
in the conidia The conidia of the original stiain 
w'eie subspheiical and borne in dense clusteis 
on specialized branching conidiophoi es In the 
iiiiitaiit the conidia w'ere subspheiical or clavate 
and w'hile branching conidiophores w'ere present, 
there was a relative inciease m the numbei of 
conidia borne on simple lateral conidiophores or 
directly as lateial buds from undifferentiated 
hyphae With tb.e acOjUiaition. of an. exuberant 
cotton} aerial mycelium, the mutant lost the 
astral or ra} like, charactei of the original strain 
There w'as also a decrease in the amount of 
pigment produced in the reverse of the colony 
Associated with the cultural and morphologic 
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alterations found in this mutant, there was a 
slight decrease in virulence for experimentally 
infected animals 

In all the changed characteristics enumerated 
the mutants of type A resemble T interdigitale 
The resemblance is so close that, given one of 
the mutants for identification, we know of no 
criteria, except possibly the degree of virulence, 
by which it could be sepaiated from that variety 

Spontaneous variation m the species T menta- 
grophytes is geneially admitted to be consider- 
able Sabouraud, ignoring eailier valid names, 
improperly renamed this fungus T gypseum and 
designated ' several varieties or subspecies which 
he subsequently laised to specific rank Latei 
studies have bioadened the concept of this species 
so that 111 the opinion of many mycologists it 
should be emended to include T interdigitale ® 
(the fungus most commonly associated with 
dermatophytosis of the foot). Trichophyton 
pedis. Trichophyton niveum and perhaps others 
We believe our expeiimental evidence substan- 
tiates this conception The piactical conse- 
quences of this interpretation of T interdigitale 
will be considered later 

MUTANT B 

In a second group of mutants the increase of 
aerial hyphae with concomitant decrease in sporu- 
lation had proceeded further The aerial myce- 
lium was white, developed rapidly and extended 
up onto the sides of the tube (fig 3) Conidia 
weie clavate, borne only laterally on undifter- 
entiated hyphae, and fewer in number than in 
the oiiqinal Virulence for the guinea pig was 
less than foi the oiiginal stiain, but active spread- 
ing lesions were produced These mutants re- 
semble T niveum so closely that no differential 
criteria except greater virulence were found 
The resemblance to the so-called pleomoiphic 
condition which appeals in old cultuies of many 
dermatophytes should also be pointed out This 
“pleomorphic” mycelium represents a type of 
degenerative change which appears spontane- 
ously and f 1 om which the original type of growth 
cannot be recovered unless some unchanged 
(i e , nonmutated) conidia remain in the tube 
from which the inoculum is taken “Pleomorph- 
ism,” da the term has been used in connection 
with the dermatophytes, is a t 3 ^pe of permanent 
mutation which appears spontaneously and in- 
variably m many species As has been pointed 
out, other types of mutants also develop, but 

9 Epstein, S Presentation of the Hypothesis that 
Trichophyton Interdigitale Is a Degenerated Tricho- 
phyton Gypseum, J Invest Dermat 1 141-168, 1938 


the early appearance of the pleomorphic ovei- 
growth and its tendency to spread over the sur- 
face of the colony obscure other less apparent 
and less aggressive mutants T niveum has 
been considered by many mycologists to be a 
naturally occurring mutant, and m this opinion 
we concur The appearance of an induced 
mutant in this series which resembles T niveum 
and the common type of pleomorphic degenera- 
tion IS of interest because it supports the hypoth- 
esis that radiation accelerates a type of change 
which later appears spontaneously It is sur- 
prising, however, that this type of mutant was 
isolated only a few times 

MUTANT c 

The first two mutants considered may be 
looked on as representing degenerative changes 
m which there was a decrease in complexity 
and virulence of the original strain In mutant C 
(fig 4), although there was a decrease m rate 
of gi o\\ th, sporulation was abundant and degen- 
erative changes were not apparent The colony 
was small, with a granular chalky surface and 
an eien margin contrasting with the ra)dike ex- 
tensions from the margin of the original The 
colony was cream colored, with a normal amount 
of reddish brown pigment m the reverse Sub- 
spherical conidia were formed m great profusion, 
and the macroconidia and spiral hyphae re- 
sembled those of the original Pathogenicity 
for the guinea pig was slightly less than that 
of the oiiginal type 

This mutant, which was isolated several times, 
resembles the variety which Sabouiaud called 
T gj'pseum granulosum It differs from the 
original m slower rate of growth and absence 
of the radiating margin These 'are insufficient 
differences on which to base species, and the 
fact that an induced mutation crosses this artifi- 
cial bariiei tends to support the conception of 
a few variable species within the genus Tricho- 
phyton lathei than many naiiowly defined 
species 

^ MUTANT D 

About half of the mutants isolated were more 
deeply pigmented than the original, and some 
of these (fig 5) bore a superficial resemblance 
to Trichophyton violaceum The colony devel- 
oped slowly and after fourteen days was 2 5 cm 
in diameter The surface was nearly glabrous 
and was thrown into folds, some radiating from 
the raised center of the colony There was a 
sparse white bloom in some strains due to the 
production of conidia The color was a deep 
reddish violet suggesting T violaceum, although 
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the blue component of the pigment was reduced 
The microscopic appearance was different from 
that of T violaceum, many conidia and macro- 
conidia varying greatly in size being produced 
The virulence for animals was less than that of 
the original from which it was derived but 
gi eater than in the case of T violaceum (fig 6) 
The mutant fungus still exhibits the ectothrix 
type of hair invasion, unlike T violaceum, which 
IS endothnx 

The frequency with which T violdceum ap- 
pears m certain geographic areas (southern 
Europe, northern Africa), its clinical manifesta- 
tions and the distinctive characteristics of the 
fungus seem to justify its recognition as a sepa- 
rate species However, in this country its occur- 
lence is sporadic and the origin of the infectious 
agent is unknown in most cases The possibility 
of a mutational origin for the species ought 
to be considered It is well known that the 
species IS vaiiable, most strains after being car- 
ried in the laboratory losing the ability to form 
pigment and becoming indistinguishable from 
Trichophyton glabrum Pigment production m 
all the species of Trichophyton is a variable char- 
acter, depending on the culture medium and 
conditions of growth and disappearing in many 
cases on long-continued subculture In the case 
of mutant D it is notable that there was a per- 
manent increase in pigment production associated 
with loss of aerial mycelium In both these 
modifications it approaches T violaceum 

COMMENT 

A high percentage of mutants (some of which 
appioach or cross “species’’ lines) appeared 
among the progency of conidia of T menta- 
grojihytes exposed to monochromatic ultraviolet 
radiation It is suggested that this fact offers 
experimental eMdence for a mutational origin 
of some \cirieties or species of dermatophytes 
If this Inpothesis is accepted, it can still be 
argued that the theoretic implications need not 


lead to a revision of the nomenclature of these 
fungi, since it may seem convenient to have a 
specific name for each cultural type of the vari- 
able species T mentagrophytes However, the 
advantages of a different specific name for each 
variet)^ may well be questioned The occur- 
rence of intermediate types in the isolates of this 
species IS a matter of common knowledge among 
mycologists culturing these fungi The inter- 
mediate characteristics and the instability of 
many of these strains make varietal or specific 
identification difficult in many cases Further, 
it IS well known that although there is a corre- 
lation along broad lines between the species of 
dermatophyte and the clinical type of lesion it 
produces,^® this correlation does not hold in the 
case of varieties of T mentagrophytes There 
are many observations on the variability of this 
and other species, and, while some of them have 
been interpreted to indicate a multiplicity of 
species, we believe that they can be more prop- 
erly interpreted as mutants 


SUMMARY 

Four types of mutants induced by mono- 
chromatic ultraviolet radiation of conidia of 
Trichophyton mentagrophytes were distin- 
guished after they had been carried in sub- 
cultures for a period of five years Some of 
these are closely similar to certain varieties of 
Trichophyton which occur naturally and are 
recognized as being closely related but are 
usually placed in different species One mutant 
approaches the “endothnx” species T violaceum 
but IS not considered identical with it These 
observ’^ations support the hypothesis that species 
lines have been drawn too narrowly among the 
dermatophytes and that some so-called species 
may have a mutational origin 


/- ^ teignes. Pans, Masson & 

Cie, 1910 

11 Dowdmg, E S. and Orr, H Three Clinical 
Tjpes of Ringworm Due to Trichophyton Gypseum, 
Brit J Dermat 49 298-307, 1937 Epstein o 


CONTACT DERMATITIS OF EYELIDS CAUSED BY AN ANTIOXIDANT 
IN RUBBER FILLERS OF EYELASH CURLERS 

REPORT OF SEVEN CASES 

CAPTAIN GEORGE H CURTIS 

MEDICAL CORPS, ARMY OF THI UNITED STATES 


Eyelash curlers are metal instruments widely 
used by women to make the cuiwe of the eye- 
lashes more pronounced The instrument is 
similar to a scissors, with handles closing on a 
pivot, and operates on the guillotine principle 
(fig 1) The frame IS cm ved to fit the contour of 
the eye , the proximal part of the frame has a linear 
slot that holds a black rubber filler or band 
about 3 5 cm long, 0 3 cm wide and 0 2 cm 
thick, which protrudes about 0 1 cm above the 
sides of the slot The distal part of the frame is a 
thin curved “knife,” which is fixed, and the 
rubber filler slides toward the “knife” as the 
handles are closed The frame is placed close to 



the surface of the uppei lid , \\ hen the handles 
are closed, the eyelashes aie clamped between 
the “knife” and the rubbei band Slight squeez- 
ing pressure on the handles causes the lashes to 
be curved sharply upwaid Usually no attempt 
IS made to curl the lower lashes, because it is 
difficult to manipulate the instrument upside 
down An ointment supplied with the curler 
IS applied to the lashes before curling When 
the culler is applied to the eyelashes, the skin 
of the lid IS often pinched m the guillotine, oi. 

From the Cleveland Clinic Foundation, Cleveland 

This investigation i\as completed just before I was 
called into service, in 1942 These instruments are 
probably not available at the present time 


as several patients demonstrated, as the “knife” 
slides along the cutaneous surface and becomes 
coated with the bloom of the rubber filler, the 
skin comes into direct contact with both bloom 
and rubber 

Fox ^ reported a case of contact dermatitii 
due to the rubber in an eyelash curler Th( 
patient had recurrent dermatitis w'lth edema o' 
both upper and low^er lids The deep honzonta 
folds of the upper lids w'ere unaffected Acute 
exacerbations continued after she had stoppec 
using cosmetics While she w'as in the hospital 
it was discovered that the exacerbations occurrec 
wnthin eight to tw'elve hours after she used ar 
eyelash curler Patch tests wuth the rubber banc 
elicited positive reactions 

Odland ~ reported another case of dermatitis 
due to the rubber filler in an eyelash curler The 
patient presented a recurrent dermatitis of the 
lids, which persisted after the use of cosmetics 
had been discontinued The dermatitis was band- 
hke and about 0 3 cm wide on the upper lids 
neai the margins Odland stated that he had 
seen a similar case a year before 

This report includes 7 cases of contact derma- 
titis due to the itibber filler m eyelash curlers 
By patch tests, the specific allergen was identified 
in 5 cases 

REPORT or CASES 

Cases 1, 2, 3 and 4 are so similar that case 2 is reported 
as representativ e All the patients v\ ere white women 

Case 2 —The patient, aged 35, first seen on Nov 18 , 
1938, complained of itching dermatitis recurring at 
11 regular intervals during the preceding year, which 
during the past several months had become continuous 
with frequent exacerbations A long linear band o 
dermatitis involved each of the upper lids, and Uvo shor 
separated bands, each of the lower lids The ® 
varied from 0 5 to 1 5 cm m length and from 0 2 to 

0 4 cm in width A narrow band ot normal skin about 

1 to 2 mm wide lay between the dermatitis and the 

1 Fox, E C Dermatitis of the Eyelids Due to 
Rubber on Eyelash Curler, Arch Dermat & Syph 28 
222 (Aug) 1933 

2 Odland, H Sensitization in Eczema Some 
Phases of Its Problem, Northwest Med 34 9 (Jan ) 
1935 
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margins of the hd The eyelashes were artificially 
curled Patch tests with the rubber filler of tlie curler 
elicited a positive reaction but with cosmetics the re- 
actions were negative 


Case 5 is presented as representative of cases 
5 and 6 Both patients weie white women 

Case 5 — The patient, aged 21, first seen on Nov 30, 
1938, complained of itching dermatitis characterized by 
frequent c\acerbations at irregular intervals during the 
preceding month On October 31 she had applied an 
eyelash dye, and the dermatitis appeared a few days 
later Although she stopped using the dye, the derma- 
titis continued to recur A linear band of subacute 
dermatitis 3 or 4 mm wide and about 2 mm above 
the margin of the hd involved each upper hd Similar, 
but shorter, bands on the lower lids yomed the bands on 
the upper lids just beyond the temporal canthi The 
eyelashes were artificially curled Patch tests with the 
rubber filler of her eyelash curler elicited positive re- 
actions, but with cosmetics the reactions were negative 

In February 1939 she complained of a dermatitis on 
the dorsa of the feet of three weeks’ duration The 
dermatitis consisted of a central area about the size of 
a silver dollar, with medial and lateral rectangular 
extensions 1 by 1 5 cm The lastex in her shoes con- 
formed to the outline of the dermatitis Patch tests 
with the rubber threads soaked three days in 5 per cent 
sodium hydroxide solution and with the cloth of the 
lastcx gave postive results, as did patch tests with ordi- 
nary black rubber bands and a rubber filler of an 
c\ clash curler 










'^Tarsal, fold 

tnnat'tts 


Fig 2 — Location of the dermatitis on the eyelids in 
5 cases 


Two years later the patient presented an irregularly 
sinped area of dermatitis of two months' duration on 
the posterior surface of llie left thigh The lesion was 
sitinted at the area of contact between the skin and 
tiic rubber chmp of the hose supjiorter Patch tests 
with the rubber of the hose supporter elicited positive 





l^rsal fcM 
DfTT>atitis 


Fig 1 — location of the dermatitis on the eyelids m 
^ eases 


■xtctions as did patch tests with a rubber filler ot an 
'xelash curler and a rubber band This case” has been 
''ilK'Vted in det'>il elsewhere 


Case 6 presented snndni dermatitis of the eye- 
lids and the posterior surfaces of the thighs 

Cesf 7—\ white wonnn, aced 30 seen on Tan 3, 
I''41 con.plaii.cd of irreeuiarh recurring attacks of red- 


' Ci-ais G H. ->nd Netnerton, Z \\ Con 
Dirm-t { s of the lAtl.ds Due to Rubber m an E%e 
e’rU' \rch Dermal L '3jp]. 40 {t47 (Dec) 1939 


ness, swelling and itching of the eyelids of six months’ 
duration Examination showed a well defined linear 
band of dry, slightly scaly, subacute dermatitis parallel 
to the margins of both upper and lower eyelids The 
eyelashes were artificially curled On the cheeks under 
the eyes w'ere several light red, scaling papules about 
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Dermatitis 


Fig 4 — ^Location of the dermatitis on the eyelids in 
2 cases 


3 mm in diameter The tenacity of the scales suggested 
lupus erythematosus Patch tests with the rubber filler 
of her eyelash curler elicited a positive reaction, but 
with cosmetics the reactions were negative The patient 
stopped using the curler, and at the end of two weeks 
the dermatitis had disappeared 



Fig 5 —A, normally curved uppei eyelash , B, appear- 
ance of eyelash after artificial curling 


Four months later, the lesions on the cheeks had 
greatly enlarged and were typical of lupus erythematosus 
Similar lesions were found in the scalp After six 
months’ treatment wuth bismuth subsalicylate and gold 
sodium thiosulfate, the lesions healed and had not re- 
curred up to September 1942, when the patient was lost 
from observation 

DIAGNOSIS 


an ctuuuion to lae usual History ot contact dei- 
matitis of the face and the appearance of the 
ei uption, four outstanding characteristics were 
observed in all these cases 1 The dermatitis 
IS subacute Vesiculopapules weie mentioned 
by Fox,^ but ivere not observed, even with a 
lens, in any of these patients 2 The dermatitis 
tends to be bandlike with well defined borders, 
and tliere is a narrow band of normal skin be- 
tw'een the borders of the dermatitis and the mar- 
gins of the hd (5 cases) 3 When the dermatitis 
invohes most of the cutaneous suiface of the 
uppQv hds a nariow band of normal skm along 
the tarsal fold tends to divide the dermatitis into 
D%o bands (2 cases) Points 2 and 3 may be 
explained by the fact that the frame of the curler 
IS applied at a slight angle, the handle being held 
away from the face so that the knife slides along 
« surface of the hd, and just above the hd of 

he lid to damp the eyelashes The skm of the 
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upper hd is often pinched a few millimeters above 0 01 per cent m 90 per cent alcohol , diphenyl 
the base of the eyelashes, and the skin of the lower guanidine in crystals and in dilutions of 0 25 
hd IS pinched a few millimeters below the margin per cent, 0 1 per cent and 0 01 per cent in 90 
The tarsal fold escapes contact with the knife 4 per cent alcohol, new rubber fillers (a) obtained 
The eyelashes of the upper lids are cui ved sharply from the manufacturer of the instrument , rub- 
upward, or there is almost an elbo^\ bend of berfilleis (&) which were the same fillers soaked 
the distal part (all 7 cases) All patients had in 5 per cent sodium hydroxide one month and 
positive reactions to patch tests with the rubber washed m running water for twenty-four hours, 
fillers, and the dermatitis promptly healed after rubber fillers (c) supplied by the manufacturer 
the patients stopped using the curleis and said to be “gyp” fillers, that is, fillers not 

These features distinguish the dermatosis put m the instruments by the manufacturer, 
from more common eruptions on the eyelids, such ordinary rubber bands (d), and petrolatum and 
as seborrheic eczema, lichen chromcus simplex, 90 per cent alcohol as controls The patch tests 

Table 1 — Results of Patch Tests zmth lugiedicnts of Rubber Fillers 



Bubber Fillers 

Rubber 


6% 

zinc 

Petro 



' (.A) 

X 

Band 

5% 

Lead 

Oxide 

latum. 


lase 

(B) (C) 

(D) 

Sulfur 

Oleate Powder 

Control 

Comment 

1 

O. 

-1- 0 

0 

0 

0 

0 

0 

^ot available for detailed investigation 

2 

a. 

4“ — 

— 



— 


— 

Tc'ts made 4 years later delayed reaction 









(DC hr ) vesicles seen with lens 

3 


0 — 



— 


— 

— 

Tests made 2 years later 

4 

u. 

+ ± 





— 

— . 

— 

Tests made 1 year later 

5 


-1- — 

4* 



— 

— . 

— 

Tests made 4 years later 

G 

4* 

a. — 










Tests made 3 years later 

7 


4- 0 

0 

0 

0 

0 

0 

Not available for detailed investigation 

+ = 

pocitne 

■± = doubtful, - 

- = negative, 0 = 

not tested 





Table 2 — Results of Patch Tes's with Ingredients of Rubbci Fillers 


Phenyl Beta Naphtbylnmine Diphcnjl Guanidine 

, * ■, Ftliyl 

Dilutions of Dilutions of Ucohol 

Crrc -■ Crj s , ' (90%) 

Ca=e tals 1% 01% 0 01% tals 0 2o% 01% 001% Control Comment 


lOooO 0 000 

2 " 4 ' -*• — • •— 

3 ~ A. JU — — 

4 --*^*+ — — — — 

7(10^0 0 000 

^ = positive = doubtful — = negative, 0 = not tested 

topic dermatitis, eczematous contact dermatitis 
Lie to other allergens, lupus erythematosus and 
onspecific eczematoid eruptions 

CLINICAL INVESTIGATION 

Dr Louis Schwartz, Chief of the Dermatoses 
ivestigations Section, United States Public 
Health Ser\ice, obtained a statement from the 
manufacturer that the rubber fillers consisted 
mainly of smoked sheet with small amounts of 
sulfur, lead oleate and zinc x>xide Diphenyl 
guanidine (0 25 per cent) was added as an ac- 
celerator and phenyl-beta-naphth)damine (1 per 
cent) as an antioxidant 

Five patients cooperated by having patch tests 
(see tables 1 and 2) with the following sub- 
stances latex, 5 per cent sulfur in petrolatum, 

5 per cent lead oleate in petrolatum, zinc oxide 
powder , phen34-beta-naphthylamine in cr 3 ^stals 
and m dilutions of 1 per cent, 0 1 per cent and 


0 * ^ot mailable for study , 

— Eoaction to crjstals of pbcnyl beta baphthylamme 

no stronger than to dilutions 

— Same ns 2 

— Crystals of phenyl beta naphthylamine caused 

vesiculation (mild) 

— Same as 2 and 3 

— Same as 2 and 3 

0 Same ns 1 


were applied for fort 3 f-eight hours, and the test 
sites were observed at the end of seventy-two 
Tiours, ninety-six hours and one week A re- 
action was considered positive if it persisted 
longer than ninety-six hours and doubtful if it 
was a transient er 3 Thema, disappearing within 
seventy-two hours The reactions are tabn- 
lated in tables 1 and 2 as positive, doubtful and 
negative In case 4 there occurred the only 
reaction manifested by vesiculation (3 plus) 

COMMENT 

Phenyl-beta-naphth34amme and diphenyl 
guanidine were immediately suspected as the 
most probable causative allergens when the 
composition of the rubber fillers was known 
Schwartz and Tulipan ^ mentioned these two 

4 Schwartz, L, and Tulipan, L A Textbook of 
Occupational Diseases of the Skin, Philadelphia, Lea & 
Febiger, 1939, chap 4, p 44 
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substances m rubl)ei as causes of contact dei- 
inatitjs among ^\orkers The} aie also in- 
cluded m Weber’s list of irritants"’ Dipheinl 
guanidine (NH C[CgH5NH,]2) is a -white 
cr} stalhne pow der w ith a melting point of 147 
to 148 C , 91 Gm is soluble m 100 Gin of 
90 per cent alcohol at 20 C It is onh slighth 
soluble in cold -water and slight!} soluble in 
ether but is ^er\ soluble m hot alcohol or ethei 
The substance is used as an accelerator m the 
manufactuie of rubber Pheii} l-beta-napbtli}'!- 
amine (CjoH-NH CcH-.) is a white crystalline 
pow der ' soluble in alcohol oi ethei and ver} 
soluble 111 hot alcohol or ether It is used as 
an antioxidant in the manufacturer of lubber 

Phenyl-beta-naphth} lamine w'as the causative 
allergen in the 5 cases m which patch tests 
w'ere made (tables 1 and 2) and probabl} w^as 
the cause of the dermatitis in the 2 cases wdiich 
weie not available for detailed study In case 
5 there w^as definite h} persensitivit}' to an ordi- 
nar} black rubber band and in case 6 a doubtful 
reaction to the rubber band The 2 patients 
weie also hypersensitive to the rubber of hose 
supporters The causatue allergen m the rub- 
ber of hose supporteis and the shoe lastex 
(cases 5 'and 6) piobablv w'as some chemical 
other than plieii} I-beta-naphthylamine since 1 
ot the patients w ith a positn e reaction to phenyl- 
beta-naphth} laiiiine had a negatne reaction to 
the rulibei of the hose suppoiter clamp and lastex 
It IS also improbable that the chemical in the oidi- 

5 Weber, L F External Causes of Dermatitis 
List of Irritants, A.rch Derinat &. S\ph 35 129 (Tan) 
1937 

6 Eastman Kodak Compans 

7 E H Sargent &. Co 


nar} rubber band to w Inch these 2 patients reacted 
was phem 1-beta-naphthylamine. since the rest of 
the patients had negatne reactions to the rub- 
bei band These observations are in accoi dance 
w Ith the specificity of cutaneous hypersensitivit}' 

I cannot explain the doubtful reaction, unless 
It is consideied negatne in case 4 to the “gyp” 
lubbei filler as in the other cases there weie 
no reactions Patch tests weie made on this 
patient on two occasions with two patch tests 
each at a diftei ent site, and all f oui tests elicited 
doubtful reactions 

The patch tests results of w Inch are recorded in 
tables 1 and 2 (except cases 1 and 6) w'ere 
applied from one to four }ears after the original 
patch tests w ith the rubbei fillei s of the patients’ 
curlers This is additional confirmation of the 
fact that cutaneous h}peisensitnit} tends to be 
long lasting 

SUMMARY 

Seven cases of contact dermatitis due to sensi- 
tivity to the rubbei fillei of e} clash curlers w'ere 
obseiwed In 5 cases the allergen w^as found 
to be phenyl-beta-napbth} lamine. an antioxidant 
used m the manufacture of rubber fillei s In 
addition to the histori of contact and positive 
reactions to patch tests the dermatitis may be 
distinguished fiom other common dermatoses of 
the e}elids as well as fiom eczematous contact 
deimatitis due to othei allergens by the facts 
that (1) the dermatitis is subacute rather than 
acute lesicular (2) it tends to occur in linear 
bands (3) if it invoKes the whole of the upper 
Iid there is a nairow band of noimal skin along 
the taisal fold and betw^een the deimatitis and 
the margin of the hd and (4) the eyelashes 
show aitificial cm line 
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SCROTAL TONGUE AND ITS INHERITANCE 


NORMAN TOBIAS, M D 

ST LOUIS 


Scrotal tongue is also known as grooved, fur- 
rowed, wrinkled, fluted, plicated or ribbed 
tongue Accoi ding to Prinz and Greenbaum ^ 
scrotal longue affects about one half per cent ol 
the population 

The anomaly is usually familial or congenital 
It involves the doisum of the tongue, which may 
be lobulated oi present convolutions or ridges 
similar to the topography of the scrotum The 
ordinary markings of the surface of the tongue 
are exaggerated and the fungiform papillae are 
prominent In some cases the grooves ladiate 
from a cential depression resembling the ribs of 
a leaf The size and number of grooves, which 
are often symmetric are vaiiable 


Berggreen"’ found that it seemed to localize 
such diseases as lingua geographica, lichen planus 
and syphilis It may be associated with other 
nevic conditions and is often found in acro- 
megaly Buthn and Spencer suggested gout 
and syphilis as predisposing causes of the rare 
acquired oi pseudoscrotal tongues 

Differential diagnosis is to be made from the 
“cobble-stone’* tongue of late syphilis, lymph- 
angioma and cerebnform nevus 

Treatment is of no avail, as the anomaly is 
permanent 

KCPORT or CASES 

Casi 1 — Mrs L R , aged 62, had had a scrotal 
tongiic c\(.r since slic could remember About five 



Chart 1 — Pedigree of L R , showing inheritance of 
crotal tongue 


The surface of the tongue may present a glazed 
appearance, and in about 25 per cent of the cases 
theie is some evidence of macroglossia which 
may cause perleche 

According to Cocka 3 me * the anomalj' is in- 
herited as an irregulai dominant 

Symptoms aie usuallv absent Glossodynia 
IS a raie complaint In most cases scrotal 
tongue IS found in the course of a physical 
examination 

Scrotal tongue ma} predispose to perleche, 
nonspecific glossitis and geogiaphic tongue 

1 Pnnz, H , and Greenbaum, S S Diseases of 
the Mouth and Their Treatment, Philadelphia, Lea & 
Febiger, 1935 

2 Cocka 3 'ne, E A Inherited Abnormalities of the 
Skin and Its Appendages, London, Oxford University 
Press, 1933, p 95 

3 Berggreen, P Practical Importance of Scrotal 
Tongue, Dermat Wchnschr 102 421 (April) 1936 
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Chart 2 — Pedigree of M M , showing inheritance of 
scrotal tongue 

jears before consulting me for this disease a geographic 
tongue developed for which she consulted numerous 
physicians and consumed various amounts of vitamin 
products without results For the last six months she 
had complained of glossodynia, and cancerophobia has 
developed Hei pedigree is illustrated in chart 1 

Case 2 — kl M , aged SS, a traveling salesman, pre- 
sented himself for a localized neurodermatitis of the 
extensor surface of the left forearm In the course of 
the examination the tongue was found to be of the 
scrotal type Chart 2 illustrates the inheritance of 
the scrotal tongue 

SUMMARY 

Scrotal tongue is inherited as an irregulai 
dominant Two cases are described, in 1 of which 
geographic tongue was present 

634 North Grand 

4 Buthn, H T , and Spencer, W G Diseases of 
the Tongue, London, Cassell & Co, 1900 
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AN IMPROVED METHOD FOR PREPARING PERMANENT SLIDES 

OF FUNGUS CULTURES 


J Waltfr Wilson, U D , Los Angeles 


Tlic method usually employed to preserve a speci- 
men of a fungus colony which has been prepared for 
microscopic study is to “ring” the edge of the cover 
slip with balsam, petrolatum, deKhotmsky cement, 
melted shellac or some similar preparation With this 
method it IS difficult to prevent the formation of small 
cracks through which the fluid of the specimen evap- 
orates m a few weeks or months Also, the cover slip 
IS not firmly attached to the slide, and gentle handling 
IS necessary to avoid dislodging and destroying it 
Such specimens usually become worthless after a short 
time, and students are handicapped unless fresh mounts 
arc prepared each time they arc desired 

By placing the specimen between a cover slip of the 
conventional size (22 mm ) and a smaller one (IS mm 
or less, round or square) and mounting both as a unit 
in balsam, one can make preparations which, it is 
believed, will not deteriorate The method, adapted from 
that of Diehl, I is as follows The smaller cover slip is 
placed on a small piece of blotting paper or filter paper, 
md <i\cry small drop of clearing medium (lactophenol or 
a similar mixture) is placed in the center, a small frag- 
ment of the culture is then gently mixed ^\lth the clear- 
ing medium, the large cover slip is dropped conccntri- 
eallj on this preparation and rather firmly pressed down 
Ihe paper will absorb any excess fluid, although it is 
preferable to aioid an\ such excess The pressure should 
not be so great that air bubbles will form nhen it is 
released 

Iwo or three laige drops of balsam or claritc arc 
then placed m the center of a glass slide, and both 
co\cr slips (with the thin layer of the desired speci- 
men which tligi contain) are lifted and without being 
turned o\cr are dropped on the area coiered with 
Inlsim Cicntlc pressure maj be maintained until the 
InKam has dried b\ allowing a small emptv Mai to 
re^t on the coier slip Ain excess of balsam should 
be unloved in Older to allow the thin lajer to become 
well Inrdencd it its edges, but here also it u preter- 
ible to avoid anv excess 

Bv thu mvthod a hand which measures 3 5 mm in 
diunetir and whteh '•urrounds the fluid laver cntireh 
1 ' completelv filled with a thin lajcr of balsam the 
‘liter edeev ot which arc as firmb hardened as in a 
iiruperlv prepared histopathologic section The spcci- 
ii’en mav he examined under oil immersion if desired, 
Miiee euilv a sumle tlun eover slip intervenes between 
'he objective md the '•ptcimcn Ihe nnincr->]on oil 

1 renn the Dejiartmem of Dcrmatologv ol the Um- 
>erMtv of Southern Caluonna 

1 Diehl W W Improved Med od mr ‘dealing 
^^’e'•o''e•op’c Mounts Science G9 27(i, ]02Q 


which has become popular in recent years — 18 per cent 
alpha bromonaphthalene in light liquid petrolatum — is 
preferable to cedarwood oil because it is not sticlcy 
and docs not dry, moreover, it may be rinsed off the 
cover slip with chloroform, carbon tetrachloride or 
ether without softening the balsam seal Cedarwood 
oil requires xylene for its removal, which also softens 
and dissoh es balsam , furthermore, as rinsing usually is 
insufficient, tlie substance must be wnped off and the 
cover slip is thereby frequently dislodged 

In addition, this method may serve other purposes 
If small cover slips are routinely employed when one 
IS making any of the ordinary microscopic examinations 
in saline solution, potassium hydroxide solution or solu- 
tion of formaldehyde U S P , such specimens as are 
subsequently found interesting may be preserved for 
as long as the structures maintain their identity m 
such solutions simply by placing two or three drops 
of balsam on the small cover slip and dropping a large 


cover slip concentrically over it 

Such preparations as 

1 \ 

22mm cover slip 

/-• \ 

Fungous preparation 
I5mm coversllp 

/ 

Botsam 
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Method of Assembly 
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Method for preparing permanent slides of fungus 
cultures 


vaiiilUL, vAvwtu Luiuci uii iinmersion 

as two thicknesses of cover slip and a la 3 er of bafsan 
intcnenc If small cover slips are unobtainable, sub- 
stitutes satisfactory for most purposes may be made 
bv punching disks of about 1 cm in diameter from £ 

to "/mo met 

(0 127 to 0 2a4 mm ) m thickness Washed roentgeno- 
graphic films maj be used for this purpose, althougl- 
thev add a bluish shade However, such plastics cannol 
be cmploved if potassium hjdroxide is used, because 
thev arc softened and clouded by it 

It is hoped that this suggestion maj result in more 
extensive collections of interesting and unusual material 
lor studv than are available at present 

2007 Wilshire Boulevard 
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COURSE IN TROPICAL DERMATOLOGY 

To the Edtto) — I returned last week from Mcmco, 
D F , where I attended the course in tropical derma- 
tolog> that was conducted by the Mevican Society of 
Dermatology, and I thought that it might interest the 
leaders of the ARCiinrs to know that the course was 
so well planned and conducted that all the American 
deimatologists who attended were unanimous in their 
enthusiasm and piaise for it The course was con- 
ducted by the Mevican Societj of Dermatology in 
cooperation with the Faculty of Medicine of the Uni- 
\crsity of klevico and the National Department of 
Public Health 

The subjects presented were piiita, onchocercosis, 
sepliilis, leprosv, nivcosis, leishmaniasis and lyiiiplio- 
graniiloma lenereum An interesting introductoij lec- 
tuie on “Characteristics of Dermatology m Mevico” 
w'as delivered by Dr Jesus Uruefia, tlic venerable and 
esteemed Dojeii of Mevican dermatologists The strik- 
ing disease piiita was presented bj Dr Gonrales Hcrrc- 
' jon, who had devoted many jears to intensive study of 
the subject and who, incidentallv, was among the first 
students to suggest that pinta is a spirochetosis Dr 
Manuel Baez, of the Tropical School of kfedicinc, dis- 
cussed the subject of onchocercosis In his lectures 
he not only gave a vivid picture of tlie disease but 
gav'e us also some insight into the great difficulties 
encountered by physicians who are concerned with 
public health in Mevico He also told of the niai- 
velous progress that is being made in public health 
vvoik, for instance, blindness from onchocerocosis has 
alreadv been completely eradicated The subject of 
leprosy was interestingly presented by Dr Fernando 
Latapi, who has long been an authoritv on that disease 
He was convincing in his advocacy of the Brazilian 
I classification of leprosy into leproniatoiis, tuberculoid 
p and indeterminate types, presenting in support of his 
thesis a numbci of patients with each type of lepiosy 
and the Lucio type of spotted leprosv, with which 
Latapi has worked so long Dr Ignacio Gonzalez Guz- 
man, Director of the Faculty of Medicine of the Uiii- 
veisitv of Mevico, collaborated with an inspiring lec- 
ture on tlie histopathologv of leprosy Di Julio Beja- 
lana, the sv'philologist, in his piesentation of the sub- 
ject of syphilis, stressed only those features of the 
disease that are unique to Mevico and Spam, vv'here 
he has had a large evpenence with syphilis 'He 

presented several cases of a type of impetiginous secon- 
darv stage eruption, which is seen commonly in Mevico 
but which was unfamiliar to Americans Dr Antonio 
Gonzales Ochoa in his presentation of the mycoses lim- 
ited himself to mycetoma, sporotrichosis, chromomy- 
cosis and tinea imbncata Dr Latapi discussed his 
evpenences with thallium acetate in the treatment of 
tinea capitis Leishmaniasis w^as discussed by Di 
Guteierrez , Prof Beltran discussed the laboratory 
diagnosis of leishmaniasis Dr Osvv'aldo Anas, who 
tieated the subject of lymphogranuloma venereum, 
demonstrated his points with the presentation of a 
number of patients with the anorectal syndrome, in 
whom striking clinical improvement was obtained by' 
a special preparahon of sulfathiazole injected directly 
into the lesions 


All tlie subjects were presented in the form of lec- 
tures, clinical presentations, laboratory demonstrations 
and lound table discussions The clinical material was 
carefully chosen and uniformly evcellent The lectures 
and round table discussions were stimulating, so that 
in all the course was both interesting and instructive 
There were supplementary' lectures by specialists in 
related fields, such as ophthalmology, parasitology. Ins- 
topathology and laboratory technology There was an 
unusually interesting motion picture of pmta In addi- 
tion, vve were taken to visit the National Leprosarium, 
also the v'lllagc of Iguala (which is “the home of 
pmta*’) and sev'cral new beautiful and w'cll equipped 
public hospitals The Mexican Society of Dermatology 
and the Mevico National Academy of Medicine both 
held special meetings to which vve were invited 
Captain Orlando Canizares, Armv of the United 
States, acted m a liaison capacity and as interpreter for 
the lecturers vvho spoke Spanish He contributed 
grcatlv to the success of the course Altogether it 
was a pleasant experience, for, in addition to the course, 
itfevico IS an ideal place for a vacation and our hosts 
were most gracious and hospitable to us and our families 
Our contacts throughout were characterized by an 
unusual friendliness and informality that added im- 
measurably to the pleasure of the trip Unfortunately, 
because of travel limitations in this country, only nine- 
teen American physicians were able to be present It 
is hoped that the course will be offered again when 
wartime restrictions on travel are removed, so that 
others from this country may be privileged to attend it 
Those of us who were there are grateful to both Dr 
Howard Fov and Dr Leon Goldman, for vve under- 
stand that it was at their suggestion that the course 

w'as giv'cn Hfrbfkt Rattner, M D , Chicago 

104 South Michigan Avenue 


IMPETIGO BULLOSA IN THE 
TROPICS 

To the Ediloi -—Captain Charles S D’Avanzos 
irticle “Impetigo Bullosa in the Tropics, ^\hlch 
appeared in the July 1945 issue of the Archives of 
Dlrmatologv AvfD SvPHiLOLOGV (52 28, 1945) was 
read with great interest, since in the past two months 
[ have seen and tieated over 100 patients with impetigo 
lullosa in a station hospital located in the central part 
jf Louisiana 

Captain D’Avanzo’s desciiption of the lesions is pei- 
tect The interesting finding of the definite demarcation 
jetween the cleai fluid in the upper part and the heaviei 
yellow fluid in the dependent part of the bullae has teen 
in almost constant finding among my patients also le 
esions are usually located m the avillas and groins , 
lowev'er, several patients with a severe form o le 
lisease presented generalized bullous lesions 
I have found a satisfactory form of treatment ihc 
lullous lesions are opened, and drained, and the tops are 
-emoved with observance of sterile precautions Die 
rusted lesions are soaked vvith 1 9,000 potassium^^r 
nanganate solution, and the crusts are removed en 
penicillin cream is rubbed into all lesions 
In preparing penicillin cream I use 500 units of peni 
;illin to 1 Gm of a water-soluble emulsion base (emul- 
iion base I [medium], Pillsbury, D M , Sulzberger, 
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M B, and Lningood, C S ^Manual of Dermatology, 
Philadelphia, W B Saunders Company, 1942, p 379), 
which docs not seal up the secretions to cause macera- 
tion and spread of lesions In the treatment of severe 
md gencrali/ed forms 20,000 units of penicillin is given 
iiilr.imuscularh c\cry three hours in conjunction with 
the local treatment 

I do not use sulfonamide compounds since the afore- 
mentioned method of treatment w'orks admirably and 
all mj patients ha\e been cured in from four to eight 
da\s Fiirthcrniore, there is always the possibility of 
jirodiicing sulfonamide scnsitivitv from local absorption 

Simon S Rohin, MD, Chicago 
4333 North Tro\ Street (18) 


News and Comment 

GENERAL NEWS 

Courses in Mycology and Radiologic Physics — 
file following courses will be available at the College 
of Physicians and Surgeons, New York 

Medical Mjcology (Dermatology 101 -T), by Prof 
Khoda W Bcnham, will be given for three hours on 


Tuesday and Thursday mornings, w'lth an additional 
lecture hour each w'cek to be arranged The course 
will be given for thirteen weeks beginning Jan 3, 1946 
The fee is §25 for the course and §5 for registration 
Radiologic Physics (Ce-1), by Prof Edith H Quimby, 
consists of siNteen one-hour lectures, on Wednesdays 
at 7 30 p m , beginning Jan 9, 1946 The fee is §50 
Further information may be obtained from the Dean 
of the College of Physicians and Surgeons, 630 West 
One Hundred and SiNty-Eighth Street, New' York 

American Board of Dermatology and Syphilol- 
ogy, Inc — The next oral examination of the Ameri- 
can Board for both group A and group B candidates 
will be held on June 6, 7 and 8, 1946 The written 
examination for group B candidates will be held on 
April 22, 1946 The closing date for the applications 
for both group A and group B candidates is March 1, 
1946 George M Lewis, M D , 66 East Sixty-Sixth 
Street, New York, is the secretary 

DEATHS 

Dr Kendal P Frost died in Los Angeles on Sept 27, 
1945 



Obituaries 


HENRY J F WALLHAUSER, MD 
1865-1945 


Dr WaUhauser %Yas born in New York city in 
1865 At tlie age of 5 years he moved to Newark, 
N J, where he later piacticed for fifty-four 
3'’ears, the past forty as a dermatologist Pie 


His earlj’^ deimatologic training was leceived 
under Prof George Henry Fox, of New York city 
For forty years he ivas medical director and chief 
of deimatology and syplulolog) at the Newark 



HENRY J F WALLHAUSER, MD 
1865-1945 


received the degree of M D at Bellevue Hospital 
Medical College, New York, in 1888 > He died 
May 5, 1945, at the Hospital of St Barnabas and 
for Women and Children, Newark, N J 

Dr WaUhauser was a singer of note, and in 
Ins early days debated whether to become a pro- 
fessional singer or to study medicine 


Cit}'^ Dispensar}^ He administered the first in- 
jection of prophenaniine salvarsan m New Jersey 
He was an enthusiastic gardener and won many 
piizes in flow'er competitions He ivas also an 
ardent angler and had fished in many wateis m 
this country and m Canada 



HENRY J F WALLHAUSER 
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Di Wallhauscrs outstanding characteristic 
uas his kindness to and consideration for ever} 
one He was especially interested m }Oung 
physicians and was a constant source of help and 
cncouiagenient to them over a long period 
Dr Wallhauser was a fellow^ of the American 
Ac.idciny of Dcrmatolog}'’ and Syphilology, the 
New "^^oik Academy of Medicine and the Acad- 
eim of IMcdicme of Northern New Jersey He 
w as a specialist certified by the American Boai d 
of Deimatolog}^ and Syphilolog}^ Inc , past presi- 
dent of the Essex. County (N J ) MecUeal So- 
ciety, past president of the New' Jersey Dermato- 
logical Society , member of the Manhattan 
Dermatologic Socieh , and consulting dermatolo- 


gist to Mountainside Hospital, Montclair, N J , 
Overlook Hospital, Summit, N J , Essex 
Count} Hospital for Contagious Diseases, Belle- 
ville, N J St Mary’s H^ospital, Orange, 
N J, and Newark Memorial Hospital, Newark 
Cit} Hospital and Hospital of St Barnabas 
and for Women and Children, New'ark, N J 
Dr Wallhauser’s first w ife, the former Rachel 
A Vogt, of Newaik, died in 1937, leaving tw'o 
sons, George M , of Maplew ood, N J , and Di 
H Andi ew of Brooklyn In September 1939 he 
mairied Vanneta Shaw Foist, of Mount Bethel 
Pa , w ho survu es him, as do the sons Thei e are 
tom grandchildren 

Francis J McCauley, M D 


Abstracts from Current Literature 

Edited by Dr Herberi Rattner 


Ectodermal Dysplasia with Partial A^ODo^TIA 
M AIichael Cohen and Richard Wagner, Am 
J Dis Child 68 333 (Nov ) 1944 

This IS a short report of a case of an incomplete 
type of hereditary ectodermal dysplasia The singular 
features were the partial anodontia and the djstrophic 
changes in the nails of the fingers and toes Micro- 
scopic examination of the skin rev'ealed the presence of 
sweat glands 


Generalized CltaNeols Monilial Infection Albert 
Strickler, Am J Dis Child 68 382 (Dec ) 1944 

Tn a short article Strickler review's the previous re- 
ports on generalized cutaneous moniliasis He briefly 
reports a case of the disease in a 2 year old child 
There was involvement of the scalp, simulating a pyo- 
derma On the forehead, arms, hands and thighs there 
W'ere uniform circinate lesions with clear or slightly 
scaly centers and crusted elevated scaly borders The 
finger and toe nails presented a loss of transparency, 
a dark yellowish brown color, thickening and fragility 
A mild degree of paronychia was present The general 
health was unaffected Therapy with 50 per cent alcohol 
and an ointment containing iodine proved beneficial 


Hair Lacqler Dermatitis in Infants from Contact 
WITH Mothers Hair Milton Plotz Am J Dis 
Child 68 409 (Dec) 1944 

This is an interesting report of 2 cases of hair 
lacquer dermatitis in infants due to contact W'lth the 
mother’s hair In the first case a dermatitis was 
present on the inner aspects of both forearms, the right 
side of the neck, both cheeks and part of the forehead 
In the second case a crustj' erythematous dermatitis 
was present on the forearms, one cheek, most of the 
forehead and temple and the back of the neck 
Positive reactions were elicited in both cases to patch 
tests to the mother’s hair lacquer In both cases the 
eruption promptly disappeared when the mother dis- 
continued the use of the lacquer 

Nelson Paul Anderson, Los Angeles 


Syphilis Transmitted from a Congenitally Syph- 
ilitic Child to His Own Father Hollis In- 
graham and Alfred Hesse, Am J Syph , Conor 
& Ven Dis 28 733 (Nov) 1944 


The authors report the transmission of syphilis from 

a mother to her child in utero and from the child after 

birth to the father, by contamination of his conjunctiva 

White petrolatum which was applied to the child’s nose 

for treatment of a syphilitic rhinitis was also applied 

from the same container by the father about liis ow'n 

nose, therefore it seemed to be the likely source of the 

lather s infection -r. r i i 

Reuter, klilwaukee 


Hereditary Ectodermal Dysplasia Francis E 
Bruno and Hugo T Englehardt, Ann Int Med 
20 140 (Jan) 1944 

Bruno and Englehardt report the case histones of 3 
siblings with sparse hair of a fine texture and with 


nails of the fingers and toes which were short, thin 

and brittle and possessed a central concavity In 2 of 

the cases the upper third molars were missing The 

cases were regarded as examples of hereditary ecto 

dermal dysplasia ^ i j i i 

Guttman, Philadelphia 

[Arch Neurol & Psychiat] 

Treatment of Human Anthrax with Penicillin 
Franklin D Murphy, Alfred C LaBoccetta and 
John S Lockwood, JAMA 126 948 (Dec 9) 
1944 

Three patients with uncomplicated cutaneous human 
anthrax without bacteremia were treated with penicillin 
Prompt clinical response to penicillin was observed in 

Henschel, Denver 

Cerebrovascular AcaDENTs Following Epinephrine 
Injections I L Appiebaum, J Allergy 15 392 
(Nov) 1944 

The author reports 2 cases of cerebrovascular acci- 
dents following the subcutaneous injection of 0 5 cc of 
epinephrine hydrochloride (1 1,000 solution) 

Signs and symptoms of reaction included headache, 
palpitation, apprehension, slurred speech and hemi- 
plegia Complete recovery occurred in 1 patient within 
two hours, but the hemiplegia and facial palsy persisted 
in the other patient for five weeks 

Urticaria Caused by Chlorinated Drinking Water 
M J Gutmann, j Allergy 15 395 (Nov ) 1944 

The author reports 2 cases of urticaria and angio- 
neurotic edema in which chlorinated drinking water was 
found to be the cause of the symptoms 

Cutaneous tests with table salt elicited positive re- 
actions in both patients ;^i;]'i^delsohn, New York 

Treataient of External Otitis I Local Sulfon- 
aaiide Therapy Ben H Senturia, Laryngoscope 
54 277 (June) 1944 

External otitis is an important disease in the warmer 
climates The causative organisms are probably a mix- 
ture of both bacteria and fungi The bacteria may be 
various kinds of streptococci, staphylococci, diphtheroids 
and Bacillus pyocyaneus The fungi may be spores of 
Penicillium, Aspergillus and Monilia They are sapro- 
phytic fungi True pathogenic fungi are rarely found 
Fungi need carbohydrates for their growth They 
flourish in ear wax Moisture is necessary for them to 
obtain close contact with their source of energy Toxins 
are produced by the growth of the fungi These irritate 
the surface epithelium The bacteria present then in- 
vade this irritated epithelium 

Signs and symptoms vary from a feeling of blockage, 
dryness, itching, scaling or slight tenderness on manipu- 
lation of the external canal to varying amounts of pain, 
edema of the wall of the canal, glandular swelling and 
slight fever 

In treatment, a mixture of sulfanilamide, sulfathiazole 
and zinc peroxide powders (4 2 2) was found rnost 
efficacious It vv'as blovv'n into the ear after this ha 
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ABSIRACrS FROM ClRRF^T UTERATbRL 


l)ccn cleaned niechanicaliy and uilh hjdrogen peroxide 
I lie paliciits were seen daily for several daj s Seda- 
tion was given as necessarj As the condition improved, 
irrigation with sodium bicarbonate solution was used to 
wash out all the accumulated debris and powder Irn- 
gUioii was done only when the edema and the tender- 
ness Iiad subsided enough to permit drying of the canal 
afterward Tins w'as followed with instillation of 
alcohol In several minutes this was allowed to run 
out Ihc residuum m the canal soon evaporated 
Powder was then reapplied and left in for a week The 
patient was cautioned against getting water into or 
about the cars, and swimming was forbidden 
In all patients with acute infection the disease 
icsponded well, only 1 patient in 33 requiring more than 
'.even days for a complete cure No recurrences were 
observed In other patients, as a control, treatment 
consisted of dry wipes and the use of alcohol and of 
siilfaiiilainidc in alcohol In these the disease did not 
respond so quickly and some recurrences were noted 
\uditory acuity was unaffected 

Hitsciu fr, Philadelphia [Alien Otolarv ng ] 

Dhimatoiogic Tiiirapv jn the Tfopics Theodorf 
M CoiiFN, U S Nav M Bull 42 1119 May) 1944 

1 he poor results encountered in dermatologic therapy 
in the tropics are due frequently to an intolerance to 
diugs which can be used in a temperate climate with 
impunity 

An amlysis of cases revealed the following groups 
lungous infections, 366 per cent, dermatitis venenata, 
9 9 per cent , pyodermas, 9 9 per cent, and miscellaneous 
dermatologic entities, 43 6 per cent Except for yaws 
and leprosy, the groups included the dermatoses usually 
loiiiul III the United States 

Phenol, mercury and sulfur, employed in various 
vehicles, even though diluted, produced irritation of 
tile skin Tins effect was due to the increased hyper- 
liuliosis and dampness of the skin caused by the high 
humiditv 

I w entv -four per cent of the pyodermas w ere the 
tiopical ulcers, which were usually preceded b> a 
traiiuiatic lesion, coral cuts or insect bites These were 
tuated with (1) complete rest in bed and elevation of 
the leg, (2) potassium permanganate, diluted 1 15,000 
and applied m a compress for twentv minutes three 
times a dav, and (3) 5 per cent sulfathiarole tnethano- 
1 iinine 10 per cent in a water in oil emulsion base 
Ml acute dermatoses, regardless of the cause, were 
treated with wet dressings until all signs of acute m- 
flainnntion had subsided All crusts and dead skin 
acre reinovccl before ointment or other topical applica- 
tions v\cre cmplovcd Ov ertreatment was found to be 
the most frequent cause of chronic dermatitis 

Rouik, South Bend, Ind 

111! PiiExoi-CvMrnoR Tki^vtmixt of Dermvtophv- 
Bixtivv Finn IPS, Bnt I Dcrmat 56.219 

(Vov-Dec) 1944 


i 
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composed of 137 cases of tinea pedis, 83 cases of tinea 
cruris and 10 cases of tinea axillaris In all cases tlie 
medicament used was a mixture of equal parts of 
phenol and camphor, with the following results The 
average time for cure of tinea cruris was four and 
three-tenths days, tinea pedis four and a half days 
and tinea axillaris four and nine-tenths days There 
w ere no failures of treatment in 230 patients treated with 
phenol and camphor In only 1 7 per cent of the cases 
was there a relapse during three months’ followi-up 
No toxic reactions, either local or general, were ob- 
served The mixture of phenol and camphor is con- 
sidered by the author to be an innocuous medicament 
and a specific remedy for these forms of dermatophytosis 


Angiokeratoma E Lipman Cohen, Bnt J Dermat 
56 22S (Nov -Dec) 1944 

The author reports a case of angiokeratoma (Mibelli) 
m a girl aged 16 For four years she had spots on 
her right leg Two years after the onset she had 
roentgen ray treatments of the lesions, and they became 
gray and harder but were unchanged m size On ex- 
amination, the lower two thirds of both legs were 
reddish purple, and they felt cold to the touch On*thc 
back of the right leg over the proximal end of the 
achilles tendon was a group of w'arty swellings, the 
biggest being ^ inch (1 9 cm ) in diameter Distal to 
the warty swellings and also on the calf were a few 
lentil-sized circumscribed (0 03 Gm ) discrete reddish 
purple macules Treatment consisted of ingestion of 
Yz gram of thyroid daily and the application of solid 
carbon dioxide to the warty lesions Improvement was 
steady, and the growths became gradually smaller, their 
warty tops eventually falling off 

According to the author, a search of the literature 
has failed to reveal anj previous example of such 
lesions occurring on the back of the leg In all pre- 
vious cases of the disease the fingers, hands, toes or 
scrotum have been the sites of involvement 

BEHcrARB, Chicago 


iwouiuc INFECTION OF THE \ VhVA LOMPErCATTNG 

Granuloma Pudenw J B Cleland, J Trop 
Med & Hyg 47 54 (Oct -Nov) 1944 

The author reports the case of a 22 year old Austra- 
lian aboriginal woman who was admitted to the hos- 
pital for an extensive granulomatous ulceration of the 
pudenda, of tlirec weeks’ duration The Wassermann 
and Mantoux reactions were negative, and no spiro- 
chetes were found on dark field examination Leish- 
niania bodies were found on direct smears Despite 
intravenous injections of antimony and potassium tar- 
trates, she died w ithin three weeks 

A biopsj of the vulva was performed shortly after 
death, and there were pockets of endamebas m the 
tissues extracellularJy 

The author stated the belief that the amebic infection 
ot the granulomatous area was secondary to amebic 
dvsentcrj, tbough thirtv-six hours after death no 
amebas could be found in the intestinal w’alls A similar 

case m a man had been observed by the author a few 
vears prcviouslv 

Lax MON, Minneapolis 

ImpFTICO CoXT VGIOS V TrEvTED WITH ifiCROCRXSTAL 

<^f^ffrex a Hodgson, Lancet 2 78 (July 15) 1944 

trSrrf impetigo contagiosa who were 

cured rnTn l' sulfath, azole, 48 were 

cured in an averapp nf 5.,.? J 

da>s Ooz- 
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mg usually ceased within one or two days, and the 
epithelium rapidly regenerated The cure was some- 
times delayed by the appearance of fresh lesions The 
time required for the cure of the disease was shorter 
than with any treatment previously used In only 1 pa- 
tient treated with microcrystalline sulfathiazole did 
sensitivity develop Langmann, New York 

[Am J Dis Child] 

Discussion of Some Points Related to Lympho- 
granuloma Venereilm Jose May, Rev med de 
Rosario 32 3 (June) 1942 

May prefers the term poradenolympliihs to lympho- 
granuloma He lists the following signs as important 
in the early diagnosis of lymphogranuloma venerepm 
(1) early regional edema, (2) lymphangitis of the 
genitals (in men) , (3) positive Frei reactions, par- 
ticularly m cases of infection which are not observed 
clinically, and (4) the ocular syndrome — (a) kinky 
and thickened vessels above the papilla, (b) hyperemia 
of the papilla and retina, (c) blurring of the disks, 
(d) dilated retinal veins, (e) choked disks, (/) diastolic 


hypertension of the retinal artery, (g) hypotension of 
the eye [less than IS mm of mercury in 80 per cent of 
the cases], (h) visualization of the nerves in the cornea 
and (i) increased cells and protein content in the spinal 
fluid 

The ocular syndrome can be observed m cases of 
acute as well as of chronic lymphogranuloma Haj 
also observed that 50 per cent of the patients with 
tabes dorsalis had a positive reaction to the Frei test 
and that the same test frequently elicited positive reac- 
tions m patients with epilepsy, thromboangiitis ob 
literans, induratio penis plastica (81 per cent had posi- 
tive Frei reactions) and Dupuytren’s contracture (93 
per cent of 16 patients showed the ocular syndrome 
characteristic of lymphogranuloma venereum) Ma\ 
suggests that it would be interesting to consider the 
virus of lymphogranuloma venereum as a possible 
causative agent in some cases of the aforementioned 
dvseas.es 

Sulfonamide compounds, antimony and potassium tar- 
trate, copper, Frei antigen, and strong solution of iodine 
U S P are mentioned as therapeutic agents for lympho 
granuloma venereum Laymon, Minneapolis 
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LOS ANGELES DERMATOLOGICAL 
SOCIETY 

William H Golckerman, M D , Chatrwatt 
Clement E Counter, MD, Sccietary 
May 6, 1944 

A Case for Diagnosis (Fixed Bismuth Derma- 
titis?) Presented by Da Hau E Freeman 

The patient is a Negro woman, aged 31 Two years 
ago she was found to have syphilis oi the central ner- 
vous system Until three months ago she had received 
nine injections of oxophenarsine hydrochloride, twenty- 
nine injections of tryparsamide and nineteen injections 
of a bismuth preparation Beginning three months ago 
SIX more injections of bismuth subsalicylate, in doses of 
1 cc, were given The present eruption began two 
weeks after the first injection of the last series The 
first lesion of the present eruption was an oval plaque, 
about 3 cm long, on the left thigh Soon anotiier, 
similar, lesion appeared on the abdomen In the last 
ten days numerous other lesions have developed 
The patient is a moderately well nourished Negro 
woman On the anterior surface of the left thigh and 
on the lower abdominal wall are raised, bluish red, 
exuding and secondarily excoriated plaques, approxi- 
mately 6 by 7 cm Erythematous papules and vesicles 
and pustules are present on the arms, chest and face 
These are about 3 mm in diameter There is a redness 
of the right side of the soft palate There is no evi- 
dence of cardiovascular syphilis 
The urine and blood cells were normal The Kolmer 
reaction of the blood was 1 plus and the Kline reaction 
3 plus in examinations made two months ago Examina- 
tions of the cerebiospinal fluid pei formed eighteen 
months ago revealed 70 cells, a Kolmer curve of 44400, 
and a colloidal ma<;lic curve of 2221100000 

DISCUSSION 

Dr M E Obermayer This dermatosis is a lichenoid 
toxic dermatitis, probably from heavy metals Bismuth 
ma> cause such an eruption The fact that Koebner’s 
phenomenon was present m a linear scratch mark and 
that the patient gave a history of having had lesions 
on the oral mucosa makes me think that the dermatosis 
IS vesiculai lichen planus 

Dr M T R Maynard, San Jose, Calif I agree 
with the diagnosis This case reminds me of a case 
' presented at the last meeting of the American Academy 
of Dermatology The patient had a lichenoid dermatitis, 
and the histologic study revealed a lichen planus picture 

Dr Kendal Frost I have a patient in whom typical 
, lichen planus developed while he was taking neo- 
j arsplienamme This eruption cleared after a course of 
; arsenicals and returned with a later course The his- 
tologic picture, as well as the clinical picture, was one 
of lichen planus 

Dr L F X WiLHEiM I have a patient at present 
i\no has a generalized lichen planus type of erup- 
I tion, the onset of which occurred during a course of 
injections of an arsenical and iv'hich is continuing while 
she IS receiving bismuth therapy 


Dr W H Goeckerman I think that all dermatolo- 
gists have seen these cutaneous pictures definitely Pt'O- 
duced by the arsenicals and probably also produced by 
bismuth One might speculate as to whether toxins of 
various types are capable of producing what is called 
lichen planus It is likely that so-called lichen planus 
IS only a morphologic pictuie, which has a variety 
of causative factors , lienee its varied responses to treat- 
ment It is interesting to me to see the very drugs that 
are of value m the clearing of lesions of lichen planus 
produce an appeal ance of lichen planus It is true that 
the classic picture of lichen planus is only occasionally 
produced by these drugs, but at times it is impossible 
to say whether the eruption is due to the drugs or to 
some unknown cause 

Dr Hal Fuei man The question I should like to 
hear discussed is whether it is safe to continue use of 
tryparsamide for this patient Is the eruption due to 
bismuth 01 due to arsenic? 

Dr Chris Halloran About ten years ago Dr 
Irving Bancioft and I studied a senes of cases of this 
type We found that it was the opinion of the French 
dermatologists that treatment should be continued 
despite the eruption We observed 1 patient eight years 
later, and he still showed some of the pigmented spots 
When some of these lesions were examined microscopi- 
cally, they presented the picture of lichen planus In 
three fourths of the cases studied then the eruption de- 
veloped while the patient was being treated with 
arsenicals Bismuth was the apparent cause of the 
eruption in only about one fourth of the cases 

Dr M F Engman Jr, St Louis To me liclicn 
planus IS a distinct clinical entity There is nothing 
else exactly like it, but at times other diseases may 
bear a superficial leseniblancc In this patient I could 
find no unmistakable lichen planus lesions One does 
not think it uncommon in patients with syphilis under 
treatment witli heavy metals to see an exacerbation of 
psoriasis or lichen planus This may not be a contra- 
indication for further treatment with heavy metals, but 
one must modify treatment to suit the particular case 
In this patient the evidence points to bismuth as the 
cause of the eruption It is still possible that the der- 
matitis was caused something else I should not 
considei this a definite contraindication for further 
antisypliihtic treatment, but further treatment must be 
undertaken with caution 




nety) Presented by Dr Hal E Freeaian 

A woman aged 59 had severe rheumatic fever thirty- 
eight yeais ago A generalized ci ythematosquamous 
eruption began ten weeks ago Pruritus, exfoliation 
and chillmcss developed Various-sized superficial and 
deeper cutaneous nodules and subcutaneous Uimois have 
be^ present during the last three weeks 
fhe patient is well nourished but acutely ill Siie 
las a generalued erytliematosquamous dermatosis Manv 
areas are excoriated There are tumors at widely 

inese vary m size from 1 to 3 cm m diameter The 
ace IS edematous, presenting a leonine appearance 
There is more edema in the perioibital area On thn 
chese, te ax, Has. on ,l.o aL and IX )c£? fore- 
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arm are numerous closely set papulovesicles, ^vltl^ a 
superficial dark crust and umbilicated like Kaposi's 
vancelliform eruption These lesions appear to be 
superimposed on an indurated and edematous cutaneous 
background There is inguinal lymphadenopathy The 
spleen and liver are enlarged There is cardiac in- 
sufficiency with decompensation evidenced by dyspnea 
The temperature has varied between 99 and 104 F The 
higher temperatures have been in the evening 

The urine showed a trace of albumin The hemogram 
showed 12 5 Gm of hemoglobin pei hundred cubic centi- 
meters of blood The color index was 0 9 There were 
4,050,000 erythrocytes and 76,150 leukocytes, with 12 
per cent polymorphonuclear leukocytes, 8 per cent 
lymphocytes, 1 per cent eosinophils and 2 per cent baso- 
phils Eightj per cent of the monocytes were mature, 
15 per cent were promonocytes and S per cent were 
monoblasts Goodpasture's stain showed peroxidase 
gianules present in monocytes 

Biopsy of a cutaneous tumor in the left groin re- 
vealed thinning of the stratum corneum, slight para- 
keratosis and a dense cellular infiltrate in the papillary 
portion of the conum In localized areas throughout 
the conum and deeper fat were these infiltrating cells 
They were monocytic or “transitional” in type In 
places they had destroyed the prickle cell layers as well 

Six treatments with roentgen rays have been given 
in three weeks, each treatment consisting of approxi- 
mately 75 r 

DISCUSSION 

Dr Nelson Paul Anderson I should like to con- 
gratulate Dr Freeman on making the diagnosis in this 
case I think that the eruption seen in this case is an 
excellent example of those occasionally seen in cases 
of the lymphoblastoma group I do not believe how- 
ever, that this eruption is typical of monocytic leukemia 
The only eruption typical of the monocytic type of 
leukemia is that characterized b\ small pea-sized plum- 
colored multiple cutaneous and subcutaneous nodules 
scattered over the body In this particular case Dr 
Freeman tells me that the peculiar glazed small im- 
petiginous and pustular eruption on the breasts is of 
only two or three days’ duration The outlook of 
course in such cases is bad I do not believe that such 
patients live long 

Dr Hal E Freeman Radioactive phosphorus is 
desirable in any cases of lymphoblastoma, but so fai 
none has been used in this case 

Dr M T R Mavnard, San Jose, Calif At the 
University of California the use of radioactive phos- 
phorus IS considered limited 

Dr P K Allen, San Diego, Calif I have had 
experience with a similar case, that of a young woman 
with granulomatous lesions of the vulva, groins and 
gums The lesions had been present for three or four 
years without spreading to other areas ,She was 
presented before the Los Angeles Dermatological 
Society two years ago, with granuloma inguinale 
Biopsy in San Diego showed lymphosarcoma The 
patient subsequently went to the Mayo Clinic, where 
biopsy sections were also pronounced to show lympho- 
sarcoma, though the physicians were unable to arrive 
at a positive diagnosis She received irradiated phos- 
phorus with good results, though temporary She was 
subsequently treated successfully with irradiated phos- 
phorus in San Francisco and a third time, in San Diego, 
with only temporary cure Subsequently the disease 
responded to massive vitamin therapy, mainly the 
B complex group At the present time she is well 


Capt Ervin Epstein (M C A U S ) I have treated 
a number of patients with radioactive strontium and 
phosphorus This group included 9 or 10 patients with 
psoriasis and 1 with hemorrhagic sarcoma pf Kaposi 
The results were discouraging in this group Sufficient 
radioactive strontium was administered to the patient ’ 
with sarcoma to lower the hemoglobin to 40 per cent 
In spite of this the lesions failed to respond, although 
they later cleared completely with conventional radio- 
therapy Neither radioactive strontium nor phosphorus 
are deposited m the skin in sufficient amounts to be of 
therapeutic value This was confirmed by the actual 
measurement of the amount of radiation in the tissues 
of these patients Until some element, such as radio- 
active sulfur or arsenic, which is deposited primarily 
m the skin is produced in sufficient amounts, I doubt 
that radioactive chemicals will prove advantageous in 
the treatment of cutaneous diseases 

Dr H P Jacobson Regarding the selective deposi- 
tion of radioactive phosphorus in cutaneous tissues, I 
recall the case of a patient at the Los Angeles County 
Hospital Malignancy Service who presented extensive 
radiation necrosis of both buttocks, probably having 
resulted from radioactive phosphorus administered about 
one and a half years previously It may be of interest 
in connection with the discussion regarding the manage- 
ment of this case to recall a limited experience with 
1 case of chronic myelogenous leukemia The patient 
was a middle-aged woman with a familial history of 
tuberculosis in members of two generations She came 
to the malignancy board because of a large spleen reach- 
ing to the brim of the pelvis, 350,000 leukocytes and a 
terminal clinical picture of chronic myelogenous leu- 
kemia Because of the hopeless outlook and on the 
assumption that sulfanilamide would depress the func- 
tioning of the bone marrow, I was given authorization 
by the tumor board to give this patient sulfanilamide 
In a period of five weeks the spleen became smaller, 
so that it could not be palpated, and the leukocyte count 
was down to 9,000 A remission had been obtained 
A secondary anemia, which the patient had had prior 
to and during the sulfonamide therapy, was treated by 
a transfusion, which resulted in one of those rare trans- 
fusion deaths At autopsy specimens of ajl the blood- 
forming organs were obtained, and microscopic exam- 
ination of tissue sections confirmed the observation that 
there was a remission of the leukemic process My 
reason for failing to report the case at the time was 
conservatism and unwillingness to infer conclusions on 
the basis of 1 case In citing this case I wish to suggest 
that in view of the apparent serious clinical problem 
presented by this patient, sulfanilamide therapy under 
close supervision might possibly offer some promise 

Dr Hal E Freeman I appreciate Dr Jacobson’s 
suggestion, but I hesitate to give a drug which can as 
easily cause a leukocytosis as it can a leukopenia 
Sulfonamide compounds have been used for various 
lymphoblastomas and, as far as I know, with no benefit 
I think that from the practical point of view it might 
be interesting to mention that I saw this patient with 
these tumors and performed a biopsy In the meantime 
a blood smear showed 90 per cent lymphocytes A pa- 
tient could not have a leukocyte count of 70 000 with 
90 per cent lymphocytes without having splenic enlarge- 
ment and considerable lymphadenopathy This made j 
me question the laboratory report, and I then had a ^ 
Goodpasture peroxidase stain made , these unusual cells 
were found to be peroxidase positive, which rules out 
lymphocytes This signifies, then, the Naegeh type ' 
of monocytic leukemia as opposed to the Schilling ’ 
variety 
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Nodular Interstitial Glossitis Due to Syphilis 
Presented by Dr Harry P Jacobson 

The patient, a woman aged 50, has a living daughter, 
who IS well She states that she never had a mis- 
carriage She IS in good health 

About twelve years ago a “sore” developed on the 
left lateral aspect of the tongue This lesion lasted 
several months and finally healed Some time after- 
ward other lesions developed on the tongue, to which 
she attached little importance, and she did nothing about 
them Three years ago she consulted a physician, who 
made “saliva and blood tests” and told her not to worry 
Three months ago the tongue was so painful that she 
consulted a “specialist” The latter first performed a 
biopsy and then treated her with topical applications 
as well as tablets of a sulfonamide drug internally for 
two months "When examined one month ago, she 
presented an irregular nodular infiltration of the anterior 
portion of the tongue, extending from the junction of 
the anterior and middle thirds on the right side in a 
diagonal line toward the left side of the tip A deep 
necrotic linear fissure, about 2 cm long, is present on 
the dorsal surface 

Serologic tests of the blood serum elicited reactions 
as follow's Eagle flocculation test positive, Kline test, 
4 plus , Hinton test, positive and Wassermann test, posi- 
tive 4'1'14 The microscopic examination of the tissue 
removed for biopsy showed the surface covered with 
essentially normal stratified squamous epithelium, the 
basement membrane of which was everywhere intact 
In the subepithelial connective tissue there was abundant 
inflammatory cellular infiltrate consisting chiefly of 
plasma cells, lymphocytes and other mononuclear cells 
Near one end of the section the cellular exudate was 
denser and fairly well circumscribed There was a 
small area of necrosis on the lateral surface Inter- 
spersed among the inflammatory cellular elements were 
groups of fibroblasts, with spindle-shaped or ovoid 
nuclei Near the opposite lateral surface a small fairly 
well circumscribed inflammatory focus was found, pre- 
senting a granulomatous appearance Here and there 
were, in addition, some epithelioid cells and occasional 
inultinucleated giant cells Included in the section weie 
some scattered bundles of striated muscle These were 
infiltrated with the inflammatory cellular elements pre- 
viously described The composite histologic picture was 
that of a granulomatous type of inflammatory process 
There was no evidence of a malignant tumor 


Generalized Moniliasis and Trichophytosis Pre- 
sented by Dr Samuel Ayres Jr 
B D R, a boy aged 6 years, has had pneumonia 
several times He has also had gastroenteritis and 
pertussis and is underdeveloped The present eruption 
began three years ago His mother states that the 
gfuption began on his chin after a mosquito bite It 
has persisted there ever since, although improvement 
followed the use of sulfur soap The lesions of the scalp 
and nails have never cleared The eruption has been 
worse again during the past month The child is 
below par physically and is considerably undersize and 
underweight On the scalp are ill defined dry erythe- 
matous yellowish white scaling and crusted lesions 
The hair is thinned Erythematous scaly plaques arc 
present on the ears and forehead On the cheeks and 
across the nose the lesions assume a butterfly arrange- 
ment Margins of lesions tend to have an ovoid cir- 
cinate pattern, with peripheral activity There are large 
yellowish white scaling papules m the margins Similar 
lesions are on the upper part of the back All fingers 
except the second one on the left hand show involve- 
ment of the nails, with thickening and piling up of 
debris under the nails There is a bulbous appearance 
of the dorsal aspects of the terminal phalanges, espe- 
cially of the perionychium The eyebrows are almost 
entirely missing In the mouth there is a whitish 
appearance of the hard palate, of the right buccal 
mucosa and at the corners of the mouth, where there 
is cracking and slight redness All toe nails show 
thickening and have a yellowish appearance, with mod- 
erate yellowish scaling on all aspects of the toes On 
the plantar aspect of the right heel there is dry thick- 
ening and scaling 

Direct microscopic examination of scrapings from 
lesions on the face, scalp and finger nails rev^ealed 
the presence of myceliums and spores Cultures from 
lesions on the face and from the scalp revealed a 
growth of both Afonilia albicans and Trichophyton 
purpureum 

Sulfur and salicylic acid ointment has been used 
locally on the cutaneous lesions On mouth lesions 
2 per cent aqueous solution of gentian violet medicinal 
and a dilute solution of iodine have been applied 
locally Riboflavin in 5 mg doses given tw’ice dai!} 
has been taken with some temporary benefit The 
patient had previously received from another physician 
thirty to forty injections of a mixture of dermato- 
mycin and oidiomycin without benefit 


DISCUSSION 

Dr L F X Wilhelm I think that the possibility 
of an underlying malignant neoplasm must not be lost 
track of in a case like this When I was practicing 
in New York, a physician in general practice brought 
in a patient with a lesion of the tongue who had a 
positive Wassermann reaction He insisted on treating 
the patient for syphilis for six weeks During that 
I time the lesion became much larger, and the man died 
I during the operation for total removal of the tongue 

Dr H P Jacobson There is little to add to the 
presentation already made The clinical features in the 
I ^se are suggestive of (1) syphilis, (2) carcinoma and 
’ (3) acbnomycosis The serologic reaction of the blood 
IS strongly positive (both complement fixation and 
s precipitation) An adequate biopsy showed no evidence 
' of malignant changes, but the architecture of the tissue 
was strongb suggestive of syphilis I am fairly certain 
that the patient will respond to antisyphihtic therapy 


DISCUSSION 


Dr George K Rogers, Phoenix, Anz I believe 
that the diagnosis is fairly well established, but I 
should like to suggest an examination of the stool for 
Moniha and a roentgenogram of the chest I also 
suggest that the patient be given gentian violet medic- 
inal by mouth 


— ^ X cn. j. dj-ice wiin me aiagnosis 

of generalized moniliasis Dermatologists are aware 
of the therapeutic difficulties which this infection pre- 
sents Experience has shown that a subthreshold dia- 
betic backpound is frequently present in persons with 
pnerahzed moniliasis Even if a dextrose tolerance 
test should not reveal pronounced abnormalities, it 
seems advisable to put such patients on a low carbo- 
hydrate diet and to give small doses of insulin A 

"'■“"S' “ raetabohsm 
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Dr H J Templeton, Oakland, Calif My first 
impression was that of solar dermatitis or lupus ery- 
thematosus I still think that the lesions have some 
connection with solar sensitization The “ids” may 
have localized in that particular area because of sen- 
sitization to sunlight 

Dr M F Engman Jr , St Louis I was particu- 
larly interested in this case because recently I have 
had 2 cases of generalized infection with Trichophyton 
purpureum in adults One patient was a man who 
had a mild generalized “eczema marginatum” type of 
infection in large patches The other patient was a 
sailor with a similar eruption, who told me that 40 
men on his ship were affected I believe that general- 
ized trichophytosis occurs with greater frequency than 
IS realized and that in a number of such cases the 
disease remains undiagnosed This boy has a different 
type of eruption clinically He evidently has a Tri- 
chophyton purpureum infection of the scalp with sec- 
ondary tnchophytid in other areas The role of Monilia 
as a pathogenic organism in this case is open to doubt 
It seems to me that the burden of proof is on the 
person who claims that this is a mixed infection As 
to treatment, I should consider fever therapy Over 
twenty years ago Dr M F Engman Sr published 
some reports of cases of resistant ringworm of the 
scalp successfully treated with fever 
Cart Ervin Epstein (M C , A U S ) I have 
had several cases of pulmonary moniliasis recently 
This fact inspired research studies in an attempt to 
discover the most efficacious antimonihal agent In 
vitro experiments showed that dyes and iodides were 
comparatively ineffective The best agent according to 
these studies was thymol With regard to infection 
with trichophyton purpuieum, this organism has been 
a common infective agent on the Pacific Coast The 
most effective therapeutic agent in my experience has 
been large doses of potassium iodide given orally 
Dr Kendal Frost I second Dr Engmaii’s sug- 
gestion that the burden of proof lies with the physi- 
cian who diagnoses the coexistence of a double 
infection According to Lewis, the lesions of the two 
types of infection are usually separate when two types 
of fungi are found in the same person 
Dr Harry P Jacobson This is a most interest- 
ing case both fyom the standpoint of localization of the 
eruption and from the character of the double infec- 
tion Localization of the eruption strongly suggests 
an element of photosensitivity The clinical history 
and the constitution of the patient point strongly to a 
nutritional deficiency as an underlying factor Whether 
this nutritional deficiency bears a causative relation 
to the double fungous infection or, per contra, a pos- 
sible resultant toxemia from the fungous infection is 
responsible for the photosensitivity and the resultant 
localization of the eruption is, of course, not apparent 
In either event, I am of the opinion that the prime 
therapeutic consideration in the case should be an ade- 
quate supply of the vitamin B complex group and 
especially the nicotinamide fraction Suitable local 
therapy should be given proper consideration also 
Dr Samuel Ayres I appreciate the discussion 
I think It IS possible that both organisms may be 
involved in this patient’s infection, particularly at the 
time of his first visit, when he had lesions in the 
mouth characteristic of thrush Monilia was found in 
the mouth, but I do not recall finding Trichophyton 
there It has been particularly difficult to get success- 
ful results There is obviously a constitutional defect 
somewhere 


Disseminated Granuloma Annulare with Atrophy 
Presented by Dr Nelson Paul Anderson 

J A J , a woman aged 60, began to have the 
present eruption about seven years ago The first 
lesions were on the back of the left hand and on the 
neck The lesions on the hand have disappeared, and 
those on the neck have become much less noticeable 
The present lesions are located on the wrists, the 
upper outer surfaces of the arms, the anterior upper 
surfaces of the thigh and the popliteal fossae These 
are small to large erythematous and macular lesions 
with spreading circinate borders The lesions have 
slightly elevated edges There are numerous similar 
lesions scattered on the trunk The lesions on the 
upper part of the trunk and the lower part of the neck, 
both anterior and posterior, present a striking picture of 
superficial “tissue paper” atrophy 
A microscopic slide presented with the patient re- 
veals the characteristic picture of granuloma annulare 
This patient was presented before the New York Der- 
matological Society in January 1944 

Granuloma Annulare with Disseminate Lesions 
Presented by Dr Clement E Counter 

H M , a woman aged S3, began to notice an erup- 
tion on the thighs two years ago There has been 
little disagreeable sensation When she gets warm, the 
lesions tend to sting and burn The onset was on the 
occasion of wearing clothing suitable for a cool cli- 
mate on an automobile trip to a warmer district She 
had been unable to adjust her clothing for the change 
in weather and continued her trip under the discom- 
fort of being dressed too warmly From that time on 
the lesions on the thighs were persistent She has 
received ten intramuscular injections of bismuth sub- 
salicylate Each dose consisted of 2 grains (0 13 Gm ) 
The present eruption is not as bright and defined 
as when first examined five months ago Individual 
lesions are about 4 mm in diameter These are smooth 
red papules, and they are arranged in groups of ten 
to twenty In some groups tlie arrangement of lesions 
IS on the periphery of an irregular circular lesion from 
4 to 6 cm in diameter All lesions are on the lower 
extremities except one, which is on the dorsum of 
the left hand over the fifth metacarpophalangeal joint 
This lesion is about 1 cm in diameter and is raised 
and red This lesion only is a fairly characteristic 
one of granuloma annulare 

The microscopic picture of one of the small lesiims 
on the right thigh revealed patches of cellular infil- 
tration in the reticular portion of the corium 
were epithelioid, lymphocytic and connective tissue cells 
No necrotic areas were present, and no giant cells or 
plasma cells 

DISCUSSION 

Dr George K Rogers, Phoenix, Ariz I have a 
patient at the present time with similar eruptions on 
her legs The lesions have entirely disappeared after 
several doses of low voltage roentgen rays together 
with solution of potassium arsemte taken internallj 
Dr John Graves, San Francisco I have seen sev- 
eral patients in the past few years whose eruptions t 
thought might be thus classified On studying them 
further, however, we finally decided that they 
not properly thus classified, particularly because of the 
histologic structure It suggested more the sarcoma 
type of reaction I finally came to the conclusion that 
there is no such thing as a disseminated granuloma 
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annulare, and now I have seen 2 patients in one day 
with that diagnosis 

Dr Nelson Paul Anderson Dr Counter pre- 
sented his patient because I encouraged him to do so, 
knowing that I was going to present one I think 
that such cases o£ granuloma annulare, which one 
might call instances of a disseminated type of the 
disease, are interesting because they are so often mis- 
takenly diagnosed We used to associate this type of 
granuloma annulare only with adults, but at the pres- 
ent time I have as a patient a child with lesions on 
the eyelids, groins and buttocks which. are typical of 
granuloma annulare The atiophic lesions about the 
neck are not usually associated with granuloma annu- 
lare, but the textbook by Ormsby and Montgomery 
states that a considerable degree of atrophy is occa- 
sionally present in these lesions I thought that this 
was an interesting case to present from the standpoint 
both of dissemination and of the presence of wide- 
spread atrophy 

Dr Chris Halloran I have decided that cases 
of disseminated granuloma annulare are not so uncom- 
mon We have seen 3 or 4 here in the last two years 
The eruption in one woman at the Los Angeles County 
Hospital treated with bismuth cleared at first but re- 
curred 

Contact Dermatitis Due to “Protek” Presented 
by Dr A Fletcher Hall 

A woman, aged 32, employed m the manufacture of 
aircraft, for about one year has been working on outer 
wing assembly She has used Protek on hei hands 
during this period There was no trouble with her 
skin until she noted a mild itching eruption of the 
hands on April 8, 1944 She then began to wear 
gloves, while still using Protek Immediately the 
eruption became so severe that she had to quit work 
on April 17, 1944 Improvement since quitting woik 
lias been satisfactory 

The dorsal and lateial aspects of the hands, fingers 
and wrists are diy and pale pink, with ill defined 
lougli scaling patches The portion of the palms ad- 
jacent to the wrists have dried remains of intradermal 
vesicles The treatment has consisted entirely of bland 
local applications Patch tests with four of five items 
contacted by her at work elicited negative reactions, 
Piotek alone elicited a positive reaction, and that ap- 
pealed only after forty-eight hours, which was twenty- 
fom hours after the test material had been removed 

Contact Dermatitis Due to the Resinous Ingred- 
ients of Zinc Chromate Primer and Certain 
Lacquers Presented bj Dr A Fi etcher Hall 

R L, a woman aged 45, is employed as an aircraft 
workei After drilling and filing zinc chromate-coated 
metals for ten months, she began to experience a mild 
hut uncomfoi table iintation of the skin of the lowei 
\iart of her face and anterior and lateral aspects of the 
neck This subsided in about diree weeks, with the 
use of soothing local applications Her occupation was 
changed, and since then she has been employed in sub- 
assembly, drilling, filing and handling bomb and to- 
pedo release swatch boxes, which are coated with black 
lacquer Her eyelids and neck began to itch three 
weeks ago This increased so that she quit work one 
w eek ago She has swelling and edema of the eyelids 
The front and sides of the neck show well demarcated 
irrepilarlj oral, discrete and confluent, pale nmk’ 
hnelj scaling plaques. ^ 


Reactions to patch tests with zinc chromate and 
black lacquer were negative both wdien the patch w'as 
removed and twenty-four hours later 

Contact Dermatitis Due to Pigment in Zinc 

Chromate Primer Presented by Dr A Fletcher 

Hall 

C R D, a white man aged 68, is employed as an 
aircraft worker Three months ago he began W'ork 
burnishing “bright spots” on a zmc chromate-coated 
metal sheets About two weeks later, a slight itching 
eruption appeared on his hands and wrists He w'as 
then transferred to assembling “control boxes” and 
small control pulleys on rods, all of w'hich w'cre zinc 
chromate-coated About two wrecks ago a sudden 
flare-up of the dermatitis occurred It w'as severe for 
one week, but there has been improvement in the past 
week, during w’hich time he has worn gloves to pro- 
tect his hands Certain soaps have been irritating to 
Ins skin for many years All aspects of the wwists 
and the dorsa of the proximal portions of the hands 
and thumbs show confluent erythematosquamous plaques 
the borders of some of which are w'ell demarcated 

A zinc chromate-coated disk applied as a patch test 
produced a positive reaction that persisted for five 
days The height of the reaction occurred twenty-four 
hours after the patch w'as removed Metal filings 
contacted by the patient produced negative reactions 
w'hen applied as patch tests 

DISCUSSION OF cases OE CONTACT DERAEATITIS 

Dr H C L Lindsay Protek is not a uniform 
product, I know of four diffeient formulas for it 
Some contain latex, and some contain soap One that 
waterproofs and forms almost a glove containa latex 
Others contain ivory soap flakes, glycerin, sodium sili- 
cate, tragacanth, oil of lemon and w'ater, white w'ax, 
glyceryl monosteai ate, hydrous wool fat, sodium sili- 
cate (commercial solution), petrolatum and varying 
quantities of latex 

Dr Nelson Paul Anderson I believe that dei- 
matologists aie going to have to change their ideas 
as to contact dermatitis as to both its method of 
causation and its moiphologic appearance, particularly 
eruptions due to the chromates and possibly nickel 
Cases of patchy dermatitis are being observed wdiicb 
in ordinary circumstances wmuld not even lie consid- 
ered as examples of contact deimatitis Yet these erup- 
tions become better w^hen the patient stavs aw’ay from 
w'oik and become worse when he is at w'ork Many 
of these patients are not particularly intelligent, and 
this fact makes patch testing difficult I have seen a 
numbei of Dr Hall’s pictmes of airplane workei s 
I feel that there is going to have to be a change of 
ideas as to wffiat contact dermatitis is and how it is 
pi oduced 

• 

Dr Anker Jensfn I believe that dichi ornate dci- 
matitis is a ‘different type of eruption from ordinal j 
contact dermatitis If it had not been for the fact 
that Di Hall had told me about some of these stiange 
nummular types of dermatitis due to contact wath the 
dichromates, I should have missed the diagnosis foi a 
number of my patients After talking to Dr Hall I 
began to perform patch tests on these patients and 
found them sensitive to dichromate salts 

Dr M E Obermayer I accept the diagnosis of 
contact deimatitis for the second case but not for the 
first and third cases The eruption in the fiist case 
could not possibly be contact dermatitis if by that term 
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IS meant an inflammatoiy process due to epidermal 
sensitization , such a process on the hands always 
involves primarily the sites where the skin is thin, 
such as the dorsa of the hands and the wrists, and 
has a tendency to be diffuse rather than to be present 
in the form of small plaques In this patient the 
dermatosis involved primarily the palms, an anatomic 
site which because of the thickness of the epidermis, is 
notoriously resistant to epidermal sensitization The 
suggestion that the eruption on the palms may be a 
secondary absorption dermatitis from lesions on the 
dorsa of the fingers also appears unlikely, these lesions 
Were subsiding and could at this time not possibly be 
the cause of the active inflammatory lesions on the 
palms I think that this patient has a dyshidrotic type 
of eruption of internal origin In the third case there 
has been a chronic-recurrent dermatitis for sixteen 
years The patient’s mother had chronic eczema, and 
the patient himself is a tense nervous person of the 
worrying type Symmetrically located, hchenified 
plaques were present on his legs This man has dry 
neurodermatitis or lichen simplex chronicus, and the 
eruption on his hands is part of his disease It is 
not unlikely that the substances with which he comes 
in contact in his work have a provocative influence, 
but that is not sufficient for labeling his cutaneous 
eruption contact dermatitis 

Dr Hal Freeman I agree with Dr Hall’s diag- 
nosis as presented and I disagree with the speaker 
who says that a contact dermatitis must be continuous, 
especially one due to sensitivity to zinc chromate 
That IS what confuses a good many dermatologists 
They are looking for the type of dermatitis described 
several years ago, in which there are no normal areas 
ot skin in the parts involved, but in zinc chromate der- 
matitis, lesions are often defined, with areas of com- 
paratively normal skin interspersed 

Dr Samuel Ayres Jr The woman with the der- 
matitis on the eyelids and neck did not have any posi- 
tive reactions to patch tests with zinc chromate She 
says that she has been using “42” hair oil I have 
recently had a patient with a dermatitis from this 
preparation known as “42” hair oil Apropos of Dr 
Schwartz’s statement that persons who are sensitive to 
industrial irritants finally become toughened to them 
and have no further trouble, I should like to ask 
whether any one Has ever seen patients who have ex- 
perienced this 

Dr W H Goeckerman I think that Dr Ander- 
son’s remarks are appropriate The whole matter is 
complex One often draws a too definite conclusion 
from a patch test One has to deal with biologic 
problems One speaks of an ordinary contact der- 
matitis too readily and feels that a diagnosis has been 
established with the demonstration of a positive reac- 
tion to patch tests If this case could be followed 
through for a long time, such a diagnosis might be 
found incorrect 

Dr a Fletcher Hall I had wanted to bring 
some patients with eruptions characteristic of the two 
mam types of zinc chromate dermatitis, but I could 
not get them to appear for the meeting, and so I did 
the next best thing — I brought 3 patients, each of 
whose cases had a “catch” to it In the first case 
the woman had been wearing the same Protek on her 
hands for a year A slight eruption developed, and 
she decided to wear gloves, then came the severe 
exacerbation The lesions on the palms are undoubt- 
edly dyshidrotic, and what the etiologic mechanism is 
I have no idea, but I have observed 10 or 12 cases 


in which a worker with proved sensitivity had a 
typical contact dermatitis on the hands and wrists 
which became an acute dyshidrosis I have seen dys- 
hidrosis involving the hands and feet when there was 
no dermatitis near the feet It seemed to be stirred 
up by a contact dermatitis elsewhere As for the 
patient having a dermatitis on the backs of her hands, 
a patch test of whom was positive to Protek, I can 
not conceive of her contacting something over a period 
of a vear to which she is 3 plus positive by patch 
test and then developing a purely coincidental dyshi 
drosis She must have developed such a sensitiviti 
shortly before onset of the eruption The site of the 
patch test still shows faint pinkness and scaling after 
three weeks 

In the second case — the woman with the dermatitis 
of the eyelids and neck — the patient was unfortunately 
subjected to a patch test with the wrong resin by a 
nurse at the clinic She is sensitive to alkyd resin 
(a phthallic anhydride) but not to bakelite resin, ivith 
which she was tested This is her second attack 
Last fall she was drilling and filing zinc chromate- 
coated material, she is no longer doing that but is 
drilling and filing switch boxes covered with black 
lacquer Recently a change in specifications was made, 
requiring a coat of zinc chromate before the applica- 
tion of the lacquer, within a few days her dermatitis 
flared up Because any of the resins in zinc chromate 
primer may cause a dermatitis like this, I think that 
one IS justified in saying that this dermatitis is due 
to the alkyl resin 

Of the third case it should be stated that each pa- 
tient who comes through the clinic at the aircraft fac- 
tory IS given a patch test with aluminum, duralumin 
and zinc chromate In the testing of about 1,000 pa- 
tients I have found only one false positive reaction to 
zinc chromate test disk The oldest of my 3 patients 
today reacted strongly to zinc chromate He is much 
better since wearing gloves for a week The eruption 
of his wrists has changed from bright erythematous 
papular plaques to superficial faint pink scaling 
plaques The fact that he has had eczema intermit- 
tently all his life IS certainly no argument against 
his now acquiring a sensitivity to such a well known 
sensitizer as a chromate A person with eczema is 
more apt to have such trouble than others The der- 
matitis of the wrists is characteristic of the type which 
results from sensitivity to the chromate itself rather 
than to the resins If he were sensitive to the resins 
also, his eyelids would probably be affected The fact 
that the patches are sometimes well marginated and 
have normal skin between them is characteristic of 
zinc chromate dermatitis Such patches look like 
ringworm or nummular eczema and often are treated 
as if they were sometimes for months — before they 
are properly diagpiosed 

Pseudoatrophoderma Coli et Corporis Presented 
by Dr Samuel Ayres Jr 

A white woman, aged 35, has had an eruption of 
the back, chest, arms and neck for two years This 
eruption has increased gradually in spite of local treat- 
ment with roentgen rays and the application of an 
ointment nine months ago This eruption is now 
widely scattered over the chest, breasts, upper part of 
the abdomen, middle of the neck and outer aspects of 
the arms The eruption is rather diffuse and dry It 
consists of buff-pink fine scaly macules In places 
these lesions are confluent The skin over the whole 
body IS dry In addition, the patient has an extensive 
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and characteristic eruption of sebonheic scaling m the 
scalp and in the nasolabial areas There is an appear- 
ance suggestive of a superficial atrophy in the lesions 
on the trunk There is no apparent transfer of the 
eruption to other members of the family One sister 
IS known to have had an eruption from taking phenol- 
phthalein The microscopic examination of scrapings 
did not reveal fungi A biopsy slide presented with 
the patient shows slight thickening of the stratum 
corneum with waviness of the epidermis There is 
also slight thinning of the stratum mucosum and peri- 
vascular infiltration in the corium 

DISCUSSION 

Dr H J Templeton Shortly after Dr S W 
Becker wrote one of the early papeis on this subject, 
I saw a patient with typical lesions, oval patches 
measuring 3 to 5 cm in length on the lateral border 
of the neck with a certain pseudoatrophic appearance 
Some lesions had slight brownish scales, resembling 
tinea versicolor, but microscopic examination disclosed 
no fungi The only point in which this case differs 
from mine is that the eruption was above the clavicle, 
while m mine all the lesions were below the clavicle 
Dr Kendal Frost A few years ago, I reported 
the cases of 2 sisters with similar lesions on the neck 
and front of the body This woman also presents a 
patch on the back, which I think is parapsoriasis 
Histologically, I think, one cannot tell the difference 
between parapsoriasis and pseudoatrophoderma colh 
I brought out that point when I reported the cases 
of the sisters I am not sure that this is a new disease 
Capt Ervin Epstein (MC, A U S ) In the 2 
cases that I studied with Dr Frost and in the case 
that I presented before the San Francisco Dermato- 
logical Society several years ago, the outstanding clini- 
cal characteristic was a wrinkling of the skin of the 
affected areas The lesions apparently improved after 
bathing, because the parakeratotic scales were removed 
Those patients were younger than the one presented 
today While no one has seen enough cases to define 
accurately the clinical variations that may occur in 
pseudoatrophoderma colli, I feel that the eruption of 
the patient seen today does not completely conform to 
the classic picture of the disease 

Dr W H Goeckerman I have seen half a dozen 
cases over the years, and the lesions assume a variety 
of distribution and characteristics The cause is un- 
known , neither does one know the cause of para- 
psoriasis, nor does one know whether all types of so- 
called parapsoriasis are of the same nature The disease 
certainly presents a picture that cannot be put into 
any other category 

Dr Samuel Ayres Jr I thought that the case 
was worth presenting because of the rarity of the disease 
In discussing the patients that Becker and Muir re- 
ported, Dr Becker said that he had observed a case 
in which the lesions had cleared after a vegetarian 
diet Some one suggested use of vitamin A in large 
doses 

Multiple Benign Superficial Epithelioma Pre- 
sented by Dr Nelson Paul Anderson 

H L W , a woman aged SO, took a preparation of 
i iron and arsenic for anemia over a period of three or 
I four months about twenty-five years ago She also 
' took some medicine in the form of drops at about the 
same time For the past fourteen years she has had 


a red scaly eruption involving the lower part of the 
back At the onset the eruption was diagnosed as 
psoriasis 

At present the palms present a few discrete but 
typical arsenical keratoses of the size of a small pin- 
head On the lumbar region of the back are four or 
five large (dollar-sized) round erythematous, slightly 
scaly, sharply marginated lesions In one of the 
lesions IS an elevated infiltrated mass the size of a 
large lima bean There are dime-sized scaly psonasi- 
• form lesions in the center of the chest 

A large elevated infiltrated basal cell epithelioma, 
the size of a half walnut, was present before its recent 
removal on the left temple There was a lima bean- 
sized basal cell epithelioma just above the left eye- 
brow Its center was depressed, and there was a 
typical pearly border This lesion has been treated 
with radium 

A slide prepared from the biopsy specimen from the 
lesion removed from the left temple region was pre- 
sented with the patient It revealed a basal cell type 
epithelioma 

discussion 


Capt Ervin Epstein (M C , A U S ) I agree 
with the diagnosis as presented I should like to men- 
tion another patient, that of a woman of 60 who had 
taken “drops” of unknown nature many years pre- 
viously, a cancer developed m her right breast, and 
the breast was amputated I saw her five years later, 
with four superficial basal cell epitheliomas of this type 
on her left breast and one in the scar of the right 
breast The lesions had been diagnosed as psoriasis 
by several cancer specialists The epitheliomatous 
nature of the lesions was confirmed by biopsy This 
case IS mentioned because of the association with deep 
carcinoma and because of the missed diagnosis, despite 
the typical clinical picture that is familiar to derma- 
tologists 


Dr. Philip K Allen, San Diego, Calif I have 
recently encountered 2 similar cases, both with a diag- 
nosis of psoriasis It had been my impression that 
these lesions were fairly radioresistant, but in the 
second case there was satisfactory response to com- 
paratively small doses of roentgen rays 


J-'R JVENDAL r ROST 


i nis case, as ur Anderson 

brought out, is characteristically on an arsenical basis 
There is a man in the ward at the General Hospital 
to whom I gave arsenic trioxide (Asiatic) pills in 1926 
He appeared in the outpatient department a few days 
ago and said that he was still taking pills He has 
no arsenical keratoses and no epitheliomas I do not 
believe that every one who takes arsenic by mouth 
has these changes m the skin 

Dr M F Engman Jr , St Louis The lesions on 
the lower part of the back appear clinically to be 
Bowen’s dyskeratosis 

Dr M E Obermayer I was especially interested 
to see that microscopically the lesions showed a cystic 
type of basal cell epithelioma, which I did not expect 
As to Dr Frost’s remark, I should like to point out 
that the potassium arsenite taken in the form of solu- 
tion of potassium arsenite U S P is the usual cause 
of arsenical keratoses and epitheliomas and not the 
arsenic trioxide of Asiatic pills 

Dr Nelson Paul Anderson This type of epi- 

l this type 

tL E ^ , Pjevious ingestion of arsenic I do not 
hink that the final story m this regard has been told 
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A recent chapter was written by Drs Goeckerman and 
Wilhelm in the case of an elderly physician in whom 
cancer of the bladder eventually developed and he died 
Tauber has reported instances of superficial epitheliomas 
in persons who have died of carcinoma of the lung I 
do not believe it is possible for a person to take solu- 
tion of potassium arsemte over a long period without 
suffering some ill effects Every time cases of this 
type are presented the question of Bowen’s dyskeratosis 
arises If biopsy of the present lesions were performed, 
I believe that one would observe typical superficial 
extensions of basal cell proliferation extending into 
the cutis In a certain percentage of such cases there 
occurs a certain large infiltrated tumor of a more or 
less soft type, which histologically is an adenoid type 
of basal cell epithelioma I feel that the larger tumor 
masses are probably radiosensitive I believe that the 
other flat lesions can be treated with roentgen rays or 
radium, but I see no reason for treating them in this 
manner I think that they will respond well to solid 
carbon dioxide 

Epidermolysis Bullosa Hereditaria Presented by 

Dr Nelson Paul A.ndersox 

N M , a woman aged 23, is one of 7 children The 
father and mother are free of this disease Two sisters 
have lesions, one of whom has only mild invoKement 
Two brothers are free of the disease, as are also two 
other sisters 

All the nails are absent except those of the fifth 
fingers, which are normal 

The extensor aspects of the elbows and the knees are 
covered with papyraceous scars Numerous grouped 
milia are present on the anterior aspect of the left leg 
just below the knee Both legs are involved in a 
widespread eruption consisting of numerous large bullae 
and large areas of erythematous and peculiarly glazed 
skin 

DISCUSSION 

Dr M T R Maynard, San Jose, Calif This case 
IS typical The epidermal cysts are present on the left 
leg I agree with the diagnosis 

A Case for Diagnosis (Tumor of the Tongue^) 

Presented by Dr Nelson Paul Anderson 

M V H , a young married woman, about six years 
ago first noticed some dilated blood vessels on the right 
side of her tongue At about the same time increased 
salivation developed, and she was unable to move her 
tongue freely Salivation and stiffness of the tongue 
have improved recently 

On the right side of the tongue in its posterior half 
IS a walnut-sized boggy swelling This mass is pecu- 
liarly yellowish, and scattered over its surface are 
many dilated superficial telangiectatic blood vessels 
In addition there appears to be a definite atrophy of 
the muscle fibers on the outer half of the right side of 
the tongue This is seen especially well when the 
patient protrudes the tongue m the midlirte When 
this IS done, the tongue deviates to the right 

DISCUSSION 

Dr M T R klAYNARD San Jose, Calif There is 
atrophy The patient stated that about twelve years 
ago she had a roentgenogram taken of a tooth on that 
side The apparent atrophy has been going on for 
about SIX jears My suggestion is that she had an 
overdose of roentgen rajs at the time the roentgenogram 
was taken 


Dr Nelson Paul Anderson Has’ any one eve 
seen any such changes of the tongue in a person wit 
paralysis of the hypoglossal nerve? The picture pre 
sented is certainly peculiar I have not the shghtes 
idea what the actual condition may prove to be 

Adenoma Sebaceum Presented by Dr Samuei 
Ayres Jr 

J W , a white girl aged 10 years, until one yeai 
ago had had epilepsy of petit mal variety since the ag( 
of 3 years During the past year she has had nc 
epileptic attacks 

The present eruption began about three years ago 
and it has remained relatively unchanged since Thi 
lesions are limited to the face and are especiallj 
numerous on the anterior and medial aspects of thi 
cheeks A few lesions are on the nose and on thi 
chin Much of the eruption consists of tiny capillarj 
dilatations in the form of puncta Diascopic pressun 
blanches the color Some lesions are slightly elevated 
m pinpoint papules 

Adenoma Sebaceum Presented by Dr Samuei 
Ayres Jr 

B M , a white girl aged 13, had convulsions fron- 
the age of S months to that of 11 months Convulsions 
again occurred at scattered intervals until she was 
3 years old Later there were more convulsions when 
she entered school, but after five months of special 
schooling the patient had no trouble in attending school 
with other children The eruption on her face has been 
present since birth At first the eruption appeared to 
come and go, but in the last five years it has been 
persistent and increasing 

The patient is a normal-appearing girl, except foi 
cutaneous lesions The eruption is limited to the medial 
portion of the cheeks, the nasolabial folds, the nose and 
the chin It consists of many closely crowded tiny 
bright red telangiectatic points All lesions are pin- 
head size and smaller They are flat-topped shiny 
papules 

discussion of cases of adenoma sebaceum 

Dr M E Obermayer The first of these 2 cases is 
an excellent example of the Pringle type of adenoma 
sebaceum The diagnosis in the second case could 
not be established without biopsy The lesions in this 
case are small maculopapules, level with the cutaneous 
surface, which left brownish-yellowish macules on 
diascopic pressure Their lack of elevation and their 
brownish red color are suggestive of rosacea-like 
tubercuhd of Lewandowsky 

Dr H J Templeton, Oakland, Calif It is inter- 
esting to note that both girls were attaining good grades 
(B) in school 

Dr Ervin Epstein (M C , A U S ) A man from 
Los Angeles who had been given a diagnosis of adenoma 
sebaceum at a local clinic was recently drafted He 
also had epilepsy and mild mental retardation We 
made radiologic studies and found sclerotic areas in 
the skull A diagnosis of tuberous sclerosis was made 
It IS suggested that the diagnosis of tuberous sclerosis 
be investigated for these 2 patients 

Dr Samuel Ayres Jr I thought it interesting to 
see these 2 patients who are not related within a 
month The only treatment I could think of is tl 
destruction of individual lesions with electrodesicfcatitm 
When I saw the first patient the thing that impressed 
me was the telangiectatic appearance with vasculai 
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points The history of epilepsy made it seem that the 
disease was a very early form of adenoma sebaceum 


Multiple Neurofibromatosis of a Peculiar Papular 
Form Presented by Dr Kenneth Stout and 
Dr M E Obermayer 

H P , a man aged 29, has had von Recklinghausen’s 
disease ever since he can remember His father had 
the same disease The patient was discharged from 
the Army in 1943 because of partial deafness This 
has also been present since birth There are typical 
lesions of neurofibromatosis on the neck, in the axillas 
and on the trunk A pigmented macular plaque on the 
left arm has remained stationary for many years Two 
jears ago, when he joined the army, many flat papules 
of a different type appeared on his neck, chest and 
trunk, which have not undergone further clianges 

A light brown oval macular plaque covers most of 
the flexor surface of the left arm A number of soft, 
partly globular and partly filiform pedunculated tumors 
varying from a few millimeters to 1 cm in diameter, 
some of them hyperpigmented, are present on the neck, 
m the axillas and scattered over the trunk On the left 
side of the lower part of the back is a square plaque, 
several centimeters in diameter, which is studded with 
small papular, skin-colored lesions In addition to this 
eruption, there are a great number of firm, flat or 
lenticular skm-colored papules 2 to 3 mm m diameter, 
distributed densely on the nape of the neck above the 
clavicles, over the sternum and over the trunk The 
slide presented is from such a lesion on the right side 
, of the chest The following paragraph is a description 
of the microscopic picture of the biopsy section 

“The stratum corneum is partly loose and fluffy and 
partly parakeratotic , the stratum granulosum is one 
to two layers m thickness, the stratum mucosum is 
slightly dyskeratotic, and the basal cell layer is not 
sharply defined in places The dermis is made up of 
two kinds of connective tissue growth Close to the 
epidermis and only over a sharply circumscribed area 
are bundles of fine fibers and spindle-shaped cells, 
giving a compact appearance The rest of the tumor 
IS composed of loose connective tissue fibers of a 
gelatinous consistency having spindle-shaped and round 
nuclei The blood and lymph vessels are dilated There 
IS a narrow band of normal connective tissue between 
the gelatinous tumor and the epidermis, while the more 
compact gronth blends with the epidermis” 


niscussiON 

Dr H J Templeton, Oakland, Calif The lesio 
around the neck would have to be differentiated dia 
nostically from the cutaneous tags of the neck win 
1 described some time ago The extensive distnbutp 
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Dr M E Obermayer I have never seen a patie 
'Mth von Reckhngshausen’s disease m wlioii^ th 

^^sions was present Some . 
hese papules seem to be perifollicular, and when th 
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follicular papules remained unchanged The lesions 
present two unusual features One is their clinical 
resemblance to keratosis follicularis, and the other is 
their appearance many years after the ordinary neuro- 
fibromas had become stationary On the basis of the 
microscopic examination, we believe that they are a 
rare variety of neurofibroma 


MINNESOTA DERMATOLOGICAL 
SOCIETY 

S E Sweitzer, M D , President 
H A CuMMiNG, MD, Secretary 
Mmneapohs, May 12, 1944 

Erythema Nodosum Presented by Dr S E 
Sweitzer, Minneapolis 

^ woman aged 45, was admitted 

to the Minneapolis General Hospital on April 24, 1944, 
complaining of red nodules on the knees, ankles, elbows 
and ulnar surface of the forearms for the past six days 
The first lesions were noted on the knees, and these 
were soon followed by nodules on the ankles and elbows 
They became painful and tender and were firm to the 
touch She had a good appetite but was unable to 
sleep because of the pain In the past the patient 
vvas well except for epileptiform seizures occurring for 
the past fifteen years There was no history of mges- 
tion of sulfathiazole She took gram (0 03 Gm ) of 
phenobarbital twice daily for epilepsy 

serologic tests for syphilis were negative 
Sedimentation rate was 70 mm in sixty minutes The 
percentage of hemoglobin was 79, the white blood cell 
count wa, 6.000 w,«, 80 per ceni polyiuoihonula'f 
per cent lymphocytes and 7 per cent monocytes The 
Mantoux test elicited a positive reaction R^entgen- 
ologic examination of the chest showed both sid2 of 
the diaphragm to be high The large vessels Ln- 
sequently assumed a transverse contour There was 
some calcification of the peritracheal nodes on the left 
otherwise the chest was normal The electrocardiocrran^ 
-s normal except for tendency to left ax^ deSn 
Examination showed numerous large and small 

a. :rwj, rbe\har-£;££ 

knees and the anterior tibial regions ? 

wS'grS" There 

bed and sodium sllm^te,^ iT gmTns 7ots GmTf 
times a day by mouth ^ ^ 

discussion 

hcMi getting phenSbite!"!]?/”*'’ ^ Patient had 

hospital, and £ ernphl ,£1?^ ™ 
histologic section, the zones of nerr to the 

nests of eosinophils and nuLr^ surrounded by 
noticed These changef were / , were 

area but throughout the whole slSr or^ only m one 

to think of erythema nnrlnc ^ accustomed 

sSed 

one believes, on^ ^toinhmtfrTbelie^ve 
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nodosum is a definite entity, but I do not believe that 
all acute inflammatory nodules on the lower extremities 
are necessarily erythema nodosum In a study of lesions 
of this type, Dr Montgomery and I believe that nodular 
vasculitis may simulate erj'tliema nodosum and erythema 
induratum The clinical differentiation is difficult and 
sometimes impossible, and the last histologic study ma> 
also need all the collateral evidence that can be collected 
to make a diagnosis of nodular vasculitis withstand 
critical analysis We do not believe we have settled 
this issue, but tlie fact that occlusive vascular disease 
of the cutaneous vessels of the extremities does occur 
and that it is not due to tuberculosis or the streptococci 
seems to us a likely explanation for some of the cases 
of this type 

Macular Atrophy of the Buttocks Presented by Dr 
S E SwEiTZER, Minneapolis 

O S , aged 55, was seen in the dermatologic clinic 
of Minneapolis General Hospital on March 25, 1944, 
complaining of multiple scars of the skin of the lateral 
lower quadrant of each buttock and an unhealed wound 
or sinus of the left buttock of two months’ duration 
The patient was treated for syphilis in 1940 by a private 
physician She received three hundred and fifteen injec- 
tions of bismuth preparations but no arsenic 

Serologic studies for syphilis gave positive results 
Examination showed many white macules on the 
lateral lower quadrant of each buttock and a healing 
sinus of the left buttock Each macule was about 2 mm 
in diameter, depressed and atrophic 
Histologic sections were shown In the section 
stained with hematoxylin and eosin the epidermis was 
atrophic and the papillary portion of the cutis was 
involved by perivascular infiltrate and degeneration of 
the connective tissue fibers The section stained with 
Weigert’s stain showed a diminution of elastic tissue 
in the papillary portion of the cutis of the involved area 

DISCUSSION 

Dr Paul O’Leary, Rochester I agree with the 
diagnosis of macular atrophy 

Dr L H Winer, Minneapolis Dr Sweitzer and I 
thought m presenting this patient that we might crystal- 
lize some opinion as to whether repeated needle punc- 
tures of intramuscular injections could cause minute 
scars that would show up as little white spots This 
IS a syphilitic patient who has had three hundred 
intramuscular injections into the gluteal muscles On 
microscopic examination of the skin, we found that 
the elastic tissue in the papillary portion of the cutis 
\\as absent in these white areas This change could 
be due to trauma of the needle puncture, but it is 
most likely due to punctate atrophy I have not seen 
macular atrophy of so minute a nature as this 

Nodular Syphilid Presented by Dr S E Sweitzer, 
Minneapolis 

M S , a white woman aged 40, was seen at the 
Minneapolis General Hospital on April 27, 1944, with 
positive serologic reactions for syphilis The past his- 
tory revealed that she had secondary syphilis in April 
1934, from which time to April 1936 she received fifty- 
seven injections of bismuth preparations and twenty- 
seven injections of neoarsphenamine Her serologic 
reactions for sjqihilis reverted to negative within six 
months from the beginning of treatment and remained 
negative until 1937, at which time they again became 
positive At that time the patient complained of dizzi- 


ness and fatigue, and examination of the spinal fluid 
revealed 33 cells per cubic millimeter, of which 2i 
were polymorphonuclears and 10 per cent monocytes, 
the protein content was 46 mg per hundred cubic centi 
meters, the Wassermann reaction was negative, the 
Kline reaction was doubtful 1 plus, and the colloidal 
gold curve was normal She was given twelve injec 
tions of bismuth, after which she disappeared iron; 
observation She was again seen at the Minneapoli; 
General Hospital for correction of a fractured elbovi 
in April 1944 At that time examination of the cardio 
vascular system and spinal fluid showed them to b; 
normal 

Examination at the present time shows a well 
developed white woman with the arm m an airplane 
splint for correction of a fractured elbow On the right 
posterior aspect of the neck are ten or twelve small 
nodules, 0 5 cm in diameter, of dusky red color, firm 
and slightly raised above the surface On each ' side 
of the forehead and on the right forearm there is an 
isolated nodule which appears similar to those on the 
back of the neck 

Histologic sections showed endothelial vascular 
proliferation, with almost complete occlusion of the 
blood vessels There was a dense perivascular plasma 
cell infiltrate in the cutis The histologic examination 
corroborated the clinical and serologic diagnosis 

DISCUSSION 

Dr L H Winer, Minneapolis Clinically this is 
tertiary syphilis, whereas histologically the lesion 
appears as secondary syphilis 

A Case for Diagnosis (Parapsoriasis^) Presented 
by Dr S E Sweitzer, Minneapolis 

H H, aged 48, was first seen at the Minneapolis 
General Hospital on March 24, 1944, at which time a 
coherent history could not be obtained because tlie 
patient was intoxicated and was suffering from a head 
injury Roentgenologic examination at that time showed 
a fractured skull There was clotted blood in the right 
ear and nostril At tins time there were multiple scaly, 
coppery colored lesions 3 mm in diameter on the trunk 
and legs, with a few on the arms None could be seen 
on the scalp There were eroded patches m the mucous 
membranes of the tongue and vagina Examination of 
the spinal fluid revealed gross blood Dark field exam- 
ination of the eroded patches in the mouth and vagina 
did not show spirochetes The patient was discharged 
on April 18, 1944 

Results of the designated serologic tests for syphilis 
were as follows 

March 24 Rytz and Kline, negative 

April 17 Rytz and Kline, Wassermann and Rytz 
specificity (at Minneapolis General Hospital), negative 

March 28 and April 14 (Serologic studies from t 
Minnesota Department of Health) Kline diagnostic, 
negative, Kolmer-Wassermann 4 plus, acetone Kolmer, 
positive 4 plus, Kahn, negative, Eagle, negative, Hm 
ton, negative 

Examination at this time showed brownish pigmented 
lesions on the thighs and legs and a few on the elbows 
There were no mucous patches m the mouth or vagina | 
These lesions were 2 to 4 mm in diameter, with a i 
shiny surface and coppery colored, and were sharply 
demarcated from surrounding tissue ' 

Histologic -sections showed a hyperkeratosis of the 
epidermis with increased pigment in the basal cells 
The cutis showed neither abnormal structures nor ' 
trate 
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DISCUSSION 

Dr L H Winer, Minneapolis There are very slight 
changes in the microscopic section except for increased 
pigment m the basal cells This could be postinflam- 
matory, but what preceded the present eruption I cannot 
say 

Dr L A Brun STING, Rochester It might be a 
late stage of urticaria pigmentosa 

Tinea Circmata Presented by Dr S E Sweitzer, 
Minneapolis 

A P , a white uoman aged 53, first noted a lesion on 
the right breast before December 1943 Previous to 
this, she noted itching of the right eyelid Within three 
or four weeks, another lesion appeared on the chest and 
others on the V of the neck, on the sides of the neck, 
on the arms, and on the lower part of the abdomen and 
the thighs They were intensely pruritic 
Serologic tests for syphilis elicited negative reactions 
On repeated smear and culture, it was not possible to 
demonstrate fungi 

Examination showed a lesion on the lateral aspect 
of the right breast 2 by ZYz inches (5 by 8 4 cm ) with 
active periphery and healing center Smaller lesions, 
of the size of various coins, appeared on the V of 
the neck, the sides of the neck, the arms, the abdomen 
and the thighs All were scaly, were of a reddish 
lilac color and had more activity in the margins 
Histologic sections were shown 

DISCUSSION 

Dr Paul O’Leary, Rochester Two diagnostic possi- 
bilities came to mind first, pityriasis rosea, and, second, 
a drug eruption Even though the plaques are of the 
type seen in pityriasis rosea it might be that the three 
pills she has been taking each night to make her sleep 
might be of etiologic significance 

Lupus Erythematosus Presented by Dr H E Mich- 
ELSON, Minneapolis 

Case 1 — M S , a white woman aged 49, twelve 
years ago noted the development of lesions on her scalp 
which were associated with patchy loss of hair Two 
years later, small lesions appeared on her face They 
spread progressively m spite of topical therapy During 
the past year, some spontaneous regression of the erup- 
‘ tion was noted The patient stated that exposure to 
sunlight aggravated the eruption 
Examination showed scaling erythematous plaques 
on the cheeks, side of the face and eyebrow, with some 
atrophic scarring The scale was adherent and grayish 
In the scalp, there were several areas of total alopecia 
about 3 to 4 cm m diameter 
Histologic sections were shown 

Case 2— -E C, aged 7, was admitted to the Univer- 
sity of Minnesota Hospitals on May 4, 1944 The 
mother first noted a lesion beneath the right eye three 
years ago At three to six month inten^als, new lesions 
occurred on the scalp, face, upper part of the chest and 
back Many topical applications were used, but none 
infiuenpd the growth or regression of the lesions The 
patient’s mother stated that frequently the lesions had 
disappeared m the summer At no time did sunlight 
seem to aggravate the condition 
The hemoglobin content was 11 7 Gm , the white blood 
cdl count 5,200 and the platelet count 190,000 Culture 
of materials from the throat yielded hemolytic strep- 
tococci The sedimentation rate of the blood was 60 


mm in sixty minutes and the temperature by rectum 
ranged from 98 to 100 F 

At present, examination reveals scaly erythematous 
plaques, 05 to 15 cm m diameter, with depressed 
central portions covered with a grayish adherent scale 
The follicles m the lesions are dilated The lesions are 
located on the upper right side of the forehead, below 
the right eye and on the left parietal region of the 
scalp, left temporal region and left side of the chin 
There are depressed atrophic scars on the right aspect 
of the chest and over the right scapula 

Histologic sections were shown The epidermis is 
atrophic and in places eroded The follicles are dilated 
and filled with hyperkeratotic plugs The sebaceous 
glands are also atrophic The upper part of the cutis 
IS involved by nests of round cell infiltrate These cells 
are lymphocytes, plasma cells and phagocytes contain- 
ing pigment granules The histologic observations cor- 
roborate the clinical diagnosis 

DISCUSSION 

Dr Paul O’Leary, Rochester I wonder if the com- 
bination of gold sodium thiosulfate and the various 
bismuth preparations that are now being employed in 
the treatment of lupus erythematosus is increasing the 
residual pigmentation of this disease It is now com- 
mon to see a patient who has received both drugs 
either concurrently or in separate courses, and I have 
been impressed with the persistence and the extent of 
the pigmentation in these patients 

Dr S E Sweitzer, Minneapolis I think the pig- 
mentation IS more likely to come from the gold than 
from the bismuth 


A Case for Diagnosis (Epidermolysis Bullosa’) 
Presented by Dr H E Michelson and (by invita- 
tion) Dr John M Adams 

J P, a white infant aged 16 months, ^stained a 
hot water burn to both legs on Dec 8, 1943 During 
the course, multiple bullae formed, and they have 
recurred seven or eight times m the past three or four 
months Pressure bandages and an Unna boot were 
tried without avail The bullae appeared to heal and 
then recurred with the formation of new bullafe The 
father was said to have had milia and blisters around 
the toes during his childhood only, but he is now free 
from cutaneous disease In spite of an adequate intake 
of vitamin C, the blood level was found to be 0 1 mg 
on one occasion and 0 5 mg on another (normal 0 8 to 
12 mg) Large doses of ascorbic acid were given by 
mouth The ascorbic acid level of the bullous fluid was 
22 mg when the blood level was 20 mg 
Examination shows extensive scar tissue with miha 
and bullae in the scars on both legs 


Dr Paul O Leary, Rochester The possibility of 
epidermolysis bullosa seemed less likely than a low 
grade infection in a burn scar The absence of bullae on 
the feet and other points of trauma, the localization 
of the blisters to the scarred area and the fact that 
the child had not demonstrated a susceptibility to trauma 
previous to the burn led me to believe that the burn 
and the therapeutic efforts explained the eruption 
rather than epidermolysis bullosa 

Dr S E S%veitzer, Minneapolis There is the possi- 
bility of epidermal separation taking place in the scar 

Dr L H Winer, Minneapolis We thought of em- 
dermal separation, but m spite of use of an Unna boot 
bullae developed underneath the dressing 
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mycosis fungoides one can say that it 
It IS m the terminating stage, ^^ereas if ^ i j 
stationary condition it is said to be cliron c AWiough 
the first patient does not look any worse ^ 

the second he has acute mycosis fungoides, whereas th 

second has the chronic form 
Dr Sheldon Sturmans (by invitation) It is not 
feasible for any one to tell from the sternal aspiration 
that the bone marrow is clear Not all the marrow 
IS involved, and by the same token much of the skin 
IS normal I performed a biopsy of bone marrow tor 
this man, and all I found was a myeloid hyperplasia 
with i/icrease of plasma cells and histiocytic reaction 
which could result from any chronic cutaneous lesion 
Elapsed time did not permit histologic sections of the 
bone marrow which might show something further, but 
the bone marrow that I have studied is absolutch 
normal I think that the disease is a form of reticulum 
cell sarcoma, judging from the biopsy of the skin, and 
It manifests itself in the reticulum of the skin Occa- 
sionally this lesion may set free tumor cells, producing 
a leukemic peripheral blood picture , then it closes and 
one never again observes this pattern in the peripheral 
blood Imprints of these biopsies arc uncertain 


Lymphosarcoma of the Nose Presented by Dr 
S E SwEiTZER, Minneapolis 

I L, a white woman aged 78, was admitted to the 
Minneapolis General Hospital on March 19, 1944, com- 
plaining of swelling of the nose and obstruction to 
breathing for five wrecks The obstruction to breathing 
came first, and the involvement of the skin of the left 
lateral aspect of the nose appeared within one week 
prior to her admission 

Results of serologic studies for syphilis were negative 
On examination the patient show'cd a soft cystic 
annular disk elevated about 0 5 cm and about 3 cm 
m diameter on the left side of the nose There was 
,also a barely raised plaque of infiltration about 0 5 cm 
in diameter on the left ala of the nose A third area 
of infiltration, about 0 5 cm in diameter, was present 
on the right ala The left nans w'as obstructed by the 
mass, so that it was impossible to sec w'hctbci the 
latter arose from the ala or from the septum The 
mucocutaneous junction of the entire nasal orifice w'as 
infiltrated Punch biopsy was performed, and micio- 
bcopic examination showed a dense infiltration of 
lymphocytic cells, monomorphous m type Numerous 
mitotic figures were evident, and a diagnosis of lympho- 
sarcoma was made histologically Roentgen rays in a 
dose of 750 r filtered through 1 mm of aluminum was 
ddmimstered to the lesion on April 20 Ten miUicune 
houis of radium w'as administered by needles in a mold 
inside the nose on April 18 Prompt regression of the 
lesion took place 

At present, examination shows a flat brownish pig- 
mented area on the left side of the nose, the lesions 
having regressed rapidly m response to the radiotherapy 


Recently I had under obscuat.on a I’'*!;!.”' 
similar disease, a man 81 years of age 
sarcoma apparently also originated in m 
Within a lew months numerous metastases, bo h ci 

tancous and subcutaneous, ^ 

away within a few days after roentgen lae tlierapy 
UnfLunatcly, sonic of t!ic lesions that ehov a rapid 
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Premycosis Fungoides Presented by Dk IlnutiRi 
'RATTKrR and (by invitation) Dr Martih-Ei dos 
Brown 

C G, a white woman aged 55, has a gencrahmi 
pruritic dermatitis which fust appeared eight years ago 
and winch has gradualh increased in intensity 
The examination shows iinohome'iit of the bark and 
chest, spreading more or less semmetrically '1 lie eritp 
tion is red and sharply hnnlcd, with well defined con- 
figuration forming a plaque which is sonicwlnl infil- 
trated and scaly On the left hrtasi the color is 
scarlet, and the infiltration is more inuiist The biopse 
was not rceeabng 

PlSLbSSlOS 

Dr Rudin NomiaM), Iowa City 1 agice with tlw 
diagnosis I think that tlic disease is a siijiet filial 
mycosis fungoides, a type tliat is not pariiuilaih 
serious, runs a long coutsc and will slum onK sUidu 
infiltration and slight atrophy m linear areas 
Dr Louie H Winiu, Mmneapohs QmicalK, I was 
nilcrcstcd in this patient because of the ciianges m 
the skin of the breast and the poikilodcnna-likc' erup- 
tion I think that the reason poikiloclenna is not ^Len 
as it IS described m the literature is that inori dia'-noscs 
of prcmycosis fungoides are being made J liis m not 
a case of prcmycosis fungoides, it is one of real nueosis 
fungoides The ciuption is nniUifonn in iluraitir 
One would almost get the idea that U is a form oi 
lymphoblastoma 

Dr Herbert Rattnik Ihc east raises two iiUi list- 
ing points Tlic first one is whether the plaque tijn oi 
parapsoriasis mvanably becomes nncosis fungoults 
and the second is wdiat is the nosologic position oi 
poikilodcrma-hke changes Last month we jnesented 
a case of dcrniatomyositis witli ])oikiIodtrma-hki 
changes 

A Case for Diagnosis (Seborrheic Dermatitis?) 

Presented by Dr E U Smith Tr 


DISCUSSION 

Dr L H Winer, Minneapolis This type of tumoi 
IS vep susceptible to roentgen rays It originates from 
Umphoid or tonsillar areas of the nose and throat 
Dr Stephan Epstein, Marshfield, Wis Rapid 
appearance of lesions on one side and rapid disappeai- 
ance following roentgen ray therapy is ,n general 
characteristic of lymphosarcoma It seems to me that 

skm lymphosarcoma of the 

km, both m primary and in secondary involvement 


„ - , - ,,ycu piestms a loilieulai 

eruption over the midimc of the' fate w’hich appearec 
after the use of a sun lamp Tlie eruption stalled oi 
the forehead and has slowly spiead down the face ant 
around the nose There aie no subjeetue symptoms 
The patient is being treated foi vasomotor ibimtis 
S She r'""! of the nose ant 
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The Kahn reaction of the blood was negative The 
examination of the blood showed hemoglobin level, 75 
to 80 per cent, erythrocytes, 4,490,000, and leukocytes, 
7,800, with 64 per cent polymorphonuclears, 1 per cent 
eosinophils, 30 per cent small lymphocytes and 5 per 
cent large mononuclears The urine was normal The 
basal metabolic rate was minus 15 per cent 
The roentgenogram of the left shoulder, taken because 
of an intractable pam in the middle of the left arm, 
revealed that that part was normal The pain did not 
respond to salicylates The physical examination showed 
normal conditions except for a slight mitral systolic 
murmur The blood pressure was 120 systolic and 
88 diastolic She had the menopause one year ago 

DISCUSSION 

Dr Stephen Rothman (by invitation) There was 
a conspicuous follicular hyperkeratosis and a fine 
telangiectasia with a sharp border, so I should hesitate 
to make a diagnosis of lupus erythematosus There is 
no definite atrophy I do not know what the disease 
13, but I think that it is not lupus erythematosus 
Dr Marcus R Caro I hesitate to offer a diagnosis 
of seborrheic dermatitis, but because of the distribution 
and the oily skin I should like to see sulfur ointment 
used, before accepting any other diagnosis 

Dr L F Weber I support Dr Caro’s suggestion 
Dr E M Smith Jr We have made no diagnosis 
I wonder whether any one has thought of Lewan- 
dowsky’s tuberculid 

A 

Lupus Vulgaris Presented by Dr David V Omens 

and (by invitation) Dr Harold D Omens 

Miss A M , an Italian-American woman aged 28, 
presents on the left elbow a silver dollar-sized plaque 
which IS reddish brown, slightly elevated, of soft con- 
sistency and devoid of subjective sensations On dia- 
scopic pressure there are typical minute apple jelly 
nodules The eruption has been present for twenty-five 
jears 

The histologic examination of a section removed 
showed involvement of the entire cutis, consisting of an 
infiltrate which was diffuse and composed of collections 
of epithelioid cells or nests with a sprinkling of lympho- 
cytes surrounding these nests Numerous giant cells 
of the Langhans type were seen below the epidermis 
and in the deepest area of the section There was 
destruction of the connective tissue throughout the in- 
filtrate The epidermis was secondarily involved, pre- 
senting intracellular edema of the prickle cells with 
acanthosis and edema of the papillae with dilatation of 
the blood and lymph vessels 

The patient is still being examined for systemic in- 
volvement 

DISCUSSION 

Dr C W Laymon, Minneapolis The thing that 
struck both Dr Michelson and me was the wide diversity 
of the histopathologic picture In one section there was 
definite caseation like that not infrequently seen m lupus 
vulgaris In another section there was a picture of 
sarcoidosis, which brings up the point that lupus vul- 
garis histologically simulates every other type of 
tuberculosis 

Dr D V Omens The eruption which she presents 
on the face is the aftermath of a pustular infection on 
the face and scalp, which is now quite healed She came 
in originally because of the eruption on the face and 
scalp, and only a neek ago I noticed the lesion on the 
elbow I took a section for examination, and the his- 
tologic structure was that of tuberculosis 


Parapsoriasis Presented by Dr Herbert Rattner 
and Dr Maurice Dorne. 

Miss J F, aged 21, presents a papulosquamous ei p- 
tion of eighteen months’ duration The eruption first 
appeared on the thighs and has gradually spread to 
involve the trunk and upper extremities The hands, 
feet, face and neck are not involved The lesions are 
for the most part pea-sized discrete bilateral roughly 
symmetric raised oval papules, covered with a silvery 
scale which comes off tn toto when scratched There is 
no capillary hemorrhage The eruption causes no sub- 
jective symptoms and has not responded to treatment 
with ointments 

A Case for Diagnosis (Pityriasis Lichenoides et 
Varioliformis Acuta’) Presented by Dr Theo- 
dore Cornbleet 

S L, a white boy aged 6 years, has had an eruption 
for two and one-half months w'hich began on the neck 
while he had a sore throat and a cold and spread to 
the other parts of the body 
The lesions are on the trunk and extremities, the 
head is free They consist of lichenoid papules with 
occasional vesicles There is a superficial dry scale 
which in some places looks much like that of psoriasis 
Some lesions dry to form crusts, and these fall, leaving 
pitted scars The majority of the lesions leave only 
macules There is little itching 

DISCUSSION OF THE PRECEDING TWO CASES 

Dr S W Becker I believe that 1 patient has the 
chronic type and the other the acute type of pityriasis 
lichenoides 

Dr Maurice Oppenheim (by invitation) The little 
boy has typical pityriasis lichenoides et varioliformis 
Dr Louie H Winer, Minneapolis The first case 
IS one of parapsoriasis Comparing this case with the 
first case presented this afternoon, a history of itching 
was given m the latter but not in the former If the 
histologic sections are compared, the one of the first 
case show's an infiltrate intermingled with basal cells 
so closely that a person cannot tell where the cutis ends 
and the epidermis begins There is no sharp border 
In the first case presented today there was a mycosis 
fungoides infiltrate which did not come up as close to 
the epidermis as it did in the other case I think that 
the little boy has dermatitis herpetiformis 
Dr S Rothman (by invitation) The secbnd patient 
complained of itching I think ^at itching is present 
at the very beginning of pityriasis lichenoides et varioli- 
formis acuta This is the same situation as that m 
lichen planus, for a widespread eruption and an inflam- 
matory reaction are present This inflammatory reac- 
tion may vary, and for this reason one should not put 
too much emphasis on it I always ask the patient 
whetlier itching is present and whether his sleep is 
disturbed If he has parapsoriasis, he may never be 
disturbed in his sleep 

Dr Theodore Cornbleet I saw this boy for the 
third time today Each time there were changes m 
the eruption The outstanding feature of the eruption 
IS that It does not have the same picture from day to 
day I am sorry that the mother would not permit a 
biopsy to be made 

A Case for Diagnosis (Acrodermatitis’) Pre- 
sented by Dr J H Mitchell and Dr R H Scull 
B H , a white woman aged 46, complains of an 
eruption that has been present for twelve years It 
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began as red spots on the right arm L^er it involved 
both arms and the backs of the hands There v.ere no 
subjective symptoms 

‘'On examination there was a reticular bluish red 
erithema, intermingled with red palpable nodules on 
the extensor surfaces of the right and left arms and 
to a lesser extent on the backs of the hands further 
clinical examination showed normal conditions 
The Kahn reaction was negative A test with 0 1 cc 
of old tuberculin (1 1,000,000) elicited a positive reac- 
tion The hematologic examination showed 45 5 per cent 
hemoglobin, 4,660,000 erythrocytes and 5,350 leukocytes 


The urine was normal 

Two biopsy specimens were taken, one of a nodule 
and one of the macular erythema The section from the 
nodule showed a thinning of the epithelium with a 
round cell infiltrate that was mostly subcuticular, peri- 
vascular and perifollicular in the upper part of the 
corium and with a fatty cell replacement m the deeper 
part of the conum The second biopsy specimen, from 
the macular erythema, showed an essentially round cell 
infiltrate which was primarily perivascular 


DISCUSSION 

Ds F E Senear Clinically, the woman had a gieat 
deal of acrodermatitis developing over the elbows 
While my experience ivith acrodermatitis atrophicans 
chronica m the early stages is relatively limited, I do 
not recall ever having seen a patient presented with 
the disease limited to the arms Whenever I have seen 
patients with the disease in the later stages, the eruption 
has been more diffuse 

It seems to me that the eruption is compatible with 
the edematous stage of acrodermatitis atrophicans 
chronica 

Dr Maurice Oppenheim (by invitation) This is a 
case of typical acrodermatitis atrophicans chronica This 
papular eruption is observed not only in France and 
Austria but m the United States as well It seems to 
me that it is regional It is a disease m which one 
sees an edema with atrophy and a cigarct-paper-hke 
thinning of the skin On histologic examination there 
IS round cell infiltration 

Dr F W Lynch, St Paul In the past this disease 
has not responded to therapeutic efforts There is a 
recent report on the favorable action of sulfapyridmc 

Multiple Superficial Epithehomatosis Presented by 
Dr Theodore Cornbleet and Dr Herbert Rattner 

A man, aged 65, presents multiple epitliehomas One 
m the right groin was recently removed surgically and 
was reported as being a squamous cell epithelioma 


is a round atiophic scar, 2 cm m diameter, in the center 
of the lesion, at the site where the surgical excision 

was made 

The Wassermann and Kahn reactions were 
On April 26, 1944, the erythrocyte count was 5,0^,UUU, 
the hemoglobin content 17 Gm and the leukocyte 
count 9,400 

The patient has a duodenal nicer, as venhed by 
rocntgenographic examination on May 1, 1944 The 
chest ^\as normal on fluoroscopic examination 

The histologic examination showed the characteristic 
changes of Bowen’s disease 


DISCUSSION OF THE PRECEWKG TWO CASES 

Dr Oliver S Ormsbv Bowen originally described 
2 cases under the title of “precancerous dermatosis” 
In these cases the lesions were kcratotic, flat nodules, 
arranged in a serpiginous configuration, resembling a 
nodular ulcerative syphtlodcrm The lesions in these 
cases remained for several years without change In 
a number of patients, whose cases have been described 
since that time, carcinomatous changes developed , hence 
the disease is really a carcinoma, rather than a pre- 
canccrous dermatosis A number of other conditions 
haie since been described as Bowen’s disease, tlicy 
were multiple epitheliomatosis, crythematoid benign 
epithelioma or extramammary Paget’s disease. 

In 1925 Dr Mitchell and I (Ormsby, 0 S, and 
Mitchell, J H Multiple Superficial Epitheliomas, 
Arch Dermat & Siph 12:144 [July] 1925) pre- 
sented a patient before this Society w ith multiple super- 
ficial cpitlicliomatosis w-lio had a large number of lesions, 
particularly on the trunk These lesions existed as dry , 
scaly patches like psoriasis for sc\cral years The 
characteristic picture presented is a red scaly patch, 
having a threadlike pearly border and a moderately 
infiltrated center In addition to this, nodules dc\ eloped 
m one of the patciics and later metastaswed The 
nodules presented features histologically of squamous 
cell epithelioma, the margin those of a basal cel! epi- 
thelioma and tlie scaly center merely a dyskeratotic 
change 

In the benign epitheliomas described by Little (Little, 
E G . Erif J Dcnmt 35*435, 1923) there occurs a 
red scaly lupus-crythcinalosus-hke patch with a fine, 
threadlike margin Some of the superficial epitheliomas 
become moist and resemble lesions of extra mammary 
Paget’s disease It can readily be seen from this that 
Bowen’s precancerous dermatosis is very different from 
the other types mentioned and that it is a comparatively 
uncommon disease The patient presented by Dr 
Rothman today differs from one of this type and did not 
present the chmckl picture of Bowen’s disease 


Bowen’s Disease Presented (by invitation) by Dr 
S Rothman and Dr A Shapiro 

T B, a man aged 62, first noted a lesion on the 
small of his back about eighteen years ago, since then 
It has gradually increased in size Itching is moderate 
Four months ago a “growth” inside the lesion was 
excised by a physician During the last week the lesion 
was treated with 5 per cent ammoniated mercury oint- 
ment, and this has removed much of the scaling The 
patient was first seen m the University of Chicago 
Clinics on May 8, 1944 

The lesion is on the lower part of the back It mea- 
sures 18 by 12 cm and consists of erythema with dri 

tur r part of 

the lesion is noninfiltrated, but there are irregularly 

shaped areas with superficial dermal infiltration \here 


J xiie Iirst case w’as studied at 

Northwestern University about ten or twche years ago 
tw Wifi W. %vas published as one o! superficial epithclio- 
matosis by Dr W A Rosenberg (Superficial Epitheho- 
matosis, Arch Dermat & Syph 34*973-979 [Dec] 
1936) Four or five years ago the patient canic back 
witli a fungatmg mass in the groin which was shown to 
be squamous cell epithelioma 

I Lai MON, Minneapolis On the left 

hand theie were miiUiplc keratoses There were some 
n the palms and a few on the soles, and so the ques- 
tion comes up whether or not this man had ingested 
arsenic It is believed that arsenic is a causative factor 

Nelsofp "r? f cpdhehomalosis. and it k 

Nelson Paul Anderson’s opinion that many if not nil 
pa^.cms th,s d,sea,e l.vo ax’;,,;' 
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Dr S J Zakon We questioned the patient about 
taking arsenicals, and he said that he had not He has 
worked all his life as a laborer on the railroad By 
chemical studies we found no arsenic in the urine or the 
feces 

Dr M H Ebert In connection with the discussion 
of arsenic as a carcinogenic agent in this case, some 
years ago I studied and published the results on the 
histologic examination of lesions that were left after 
an epidermal injection of neoarsphenamine given as a 
cutaneous test In some of the patients the small 
nodules gave a histologic picture of Bowen’s disease 
I agree with Dr Ormsby that when dermatologists 
speak of Bowen’s disease they should differentiate be- 
tween Bowen’s disease as clinically originally described 
and Bowen’s disease as later described Su'zberger has 
described Bowen’s changes in lesions about the vulva 
Dr Theodore Cornbleet This man had numerous 
seborrheic keratoses on the trunk, and the question came 
up whether they might be foci for some of these super- 
ficial epitheliomas , but actually at the site of the super- 
ficial epitheliomas there are but few seborrheic kera- 
toses While he does have some keratoses on the 
palms, he has no pigmentation which would indicate 
arsenical intoxication, though pigmentation need not 
necessarily be present for such intoxication In these 
patients serious forms of cancer may sometimes develop 
Dr S Rothman (by invitation) I agree with Dr 
Ormsby that the case we presented is not typical of 
Bowen’s disease The lesion was more like that of 
epithelioma The patient was first seen by a younger 
member of the staff, who thought that the man had 
psoriasis and prescribed ammoniated meicury ointment 
When the patient reported to me, I thought it was a 
case of multiple epithelioma and performed a biopsy 
In regard to the growth in the other case, from the 
distribution I believe that it is a nevus 

Lepra Maculoanesthetica Presented by Dr M H 
Ebert and (by invitation) Dr M Otsuka 
H T, an unmarried Japanese aged 31, was born in 
California At the age of 6 years he was taken to the 
Orient, where he lived for four years He is unaware 
of any exposure to leprosy in the Orient or in this 
country He worked at odd jobs, and in March, 1941 
he joined the United States Army One year later he 
was hospitalized with an infected left thumb A skin 
graft was made, and while waiting for the "take” he 
noticed a numbness of the entire left thumb A month 
later the little finger of this hand became numb A few 
weeks later a silver dollar-sized reddish macule appeared 
on the left breast He was hospitalized again, but the 
examination showed no evidence of syphilis or leprosy 
However, he was discharged from the Army as a 
suspect leper and sent to the National Leprosarium in 
Carville, La , where he remained a year He states 
that the lepra bacillus was never demonstrated in smears 
or biopsy specimens, but there has been no time to 
check his story officially Wassermann reactions of the 
blood and spinal fluid were repeatedly negative In 
March 1943 he was dismissed from the colony Since 
then he has been working m Chicago, but he had to 
give up his work recently on account of weakness in 
his hands and difficulty in walking, in spite of injections 
by various physicians of thiamine hydrochloride, neo- 
arsphenamine and bismuth He had some sort of faint- 
ing “spell” about two weeks ago and w’as admitted to 
Cook County Hospital 

At present there are many well defined annular and 
macular lesions scattered o\er the anterior portion of the 


trunk, upper part of back, hips and upper and lowei 
extremities These aie round or oval and vary in size 
from that of a coin to that of a man’s hand When 
he was first seen, one week ago, he had a low grade 
fever and seemed much weaker than he does today, and 
many of the lesions had bright red borders Today this 
condition has subsided, but the borders of some of the 
lesions are slightly erythematous Many of the lesions 
are slightly infiltrated, giving the impression of edema 
Other, older, lesions are slightly discolored and appar- 
ently atrophic and are covered with a fine scale All 
these annular and macular lesions are anesthetic to 
pain and temperature On the inner surface of the 
right heel there is a shallow ulcer the size of a half- 
dollar, with a dry black necrotic center and small bullae 
at the border Over the right os calcis there is a 
large flaccid bulla without any surrounding erythema 
There are three dime-sized healing bullae on the exterior 
surface of the left ankle and two on the plantar surface 
The one on the left heel has a hemorrhagic border 
and a flaccid center There are scars and relics of 
bullae on the palms The head of the left epididymis is 
somewhat enlarged but not tender 

The extension of the proximal phalanges together 
with flexion of the distal phalanges produces a typical 
clawhand The interosseus muscles are atrophic There 
IS some bilateral foot drop 

There is a paresis of the facial muscles, the patient 
IS unable to pucker the lips, frown or close the eyes 
tightly There is a coarse intention tremor in the 
facial muscles The left knee and ankle reflexes are 
absent Those on the right are exaggerated There is 
a paralysis of the opponens pollicis muscles bilaterally 
w’lth weakness of the interosseus and lumbricales mus- 
cles There is glove anesthesia in the upper extremities 
and stocking anesthesia in the lower extremities to pain 
and temperature The sensation of touch is retained 
The ulnar nerves over the olecranon are enlarged and 
painless 

The Wassermann reaction of the blood serum was 
negative 

Histologic examination of a section removed from 
one of the edematous macules showed a cellular in- 
filtrate made up of lymphocytes and groups of epithelioid 
cells around the sweat glands Smaller foci of round 
cells and a few epithelioid cells were seen around the 
small vessels and nerves of the upper corium A few 
acid-fast bacilli were demonstrated intracellularly within 
the endothelial cells of the capillaries in the subpapillary 
region 

Nasal smears and smears from the serum of the 
annular lesions were negative for acid-fast organisms 
Acid-fast organisms w'ere demonstrated in material taken 
by sternal puncture 

DISCUSSION 

Dr Theodore Cornbleet When I saw the patient 
five days ago, the lesions were darker and much more 
edematous than they are today I wonder what could 
account for these changes 

Dr Oliver S Ormsby This type of leprosy is a 
common one I presented a case before this Society 
when the American Dermatological Association met here 
many years ago That patient enlisted in the Army, 
W'as sent to Philadelphia, went from there to California 
and finally came back to Chicago He had the typical 
anesthetic areas of leprosy There were macules and 
bullae on different parts of the body He had the 
peculiar misshapen hands Histologic examination of a 
section removed showed the lepra bacillus When I 
presented the case before the American Dermatological 
A.ssociation, Dr Montgomery, of California, and Dr 
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Fordyce, of New York, both agreed to the diagnosis 
jf leprosy 

Dr M H Ebert The experience A\ith leprosy is 
limited for most of the members here This was im- 
pressed on my mind when some dermatologists from 
South America visited the clinic at Cook County Hos- 
pital In every case they saw they suspected leprosy 
The cases we see at the Cook County Hospital, which 
average about 2 a year, are of a mixed type, and the 
diagnosis is comparatively easy if one thinks of the 
disease In this case the diagnosis was not difficult 
because the patient presents a clawhand If one were 
to see the patient with just a single annular lesion, the 
possibility of leprosy might not occur to one I think 
one should bear this disease m mind because our men 
in the armed forces will be exposed to leprosy m the 
Orient According to Wengmueller, who wrote a long 
dissertation in the Handbiich, bullous lesions on the 
hands and feet should make one suspicious of the 
presence of leprosy As in this case, some of them 
become secondarily infected and have a necrotic center, 
and they might well become stubborn ulcers In the 
Medical Service the possibility of syringomyelia was 
thought of Dr Lichtenstein made a careful examina- 
tion of this man and said that there were three things 
that differentiated his disease from syringomyelia the 
involvement of the facial nerve, the intention tremor and 
the nonsegiuental distribution of the lesion We were 
able to demonstrate the bacillus in the endothelial cells 
and superficial capillaries of the upper part of the corium 

Necrobiosis Lipoidica Diabeticorum Presented bj 

Dr Maurice Oppenheim (by invitation) 

W L , a white man aged 21, presents sharply limited, 
lound and polycyclic contoured papules, from the size 
of a pea to that of a silver dollar' on the external sur- 
face of both legs, on the dorsal aspect of the left hand 
and on the inside of the right arm The surrounding 
skin is normal The larger lesions show in the center 
sharply limited, round and oval contoured ulcers with 
punched-out margins and smooth sores, partially healed, 
and the size of a bean The papules are yellow and 
light red, and on some areas there are a few telangiec- 
tases The consistency is hard, like a gram embedded 
m the tissue, and the lesions are not painful to pi essure 

The diabetes in the patient w'as disco\ ered three years 
ago One maternal aunt had diabetes Three years ago 
the sugar in the blood w'as 298 mg per hundred cubic 
centimeters, and the patient was hospitalized The cu- 
taneous lesions appeared one year ago and ha\e become 
worse despite the use of insulin 

DISCUSSIOX 

Dr S J Zakon In 1 case I used insulin locally 
with good results The idea is tliat the insulm will 
take care of the blood sugar, while the sugar in the 
skin will be retained for a longer period 

Dr M R Caro In 2 cases reported by Dr Zeisler 
and me the intradermal injection of insulm into the 
lesions produced no change 

Dr Theodore Cornbleet From a physiologic stand- 
point, that treatment seemed to me to be questionable 
In the first place, a high value for sugar m the skin is 
directly reflected by that m the blood Not much time 
elapses betw'een the lowering of the blood sugar and 
1 that of the skin sugar Secondly, the action of insulin 
1 does not take place in that manner , it has to take place 
1 systemically I doubt that such therapy is indicated 
' or that It w'ould have effect on the lesions 


Urticarial Reaction from Penicillin (’) Presented 
by Dr. D V Omens and (by invitation) Drs M 
Otsuka and M S Kagen 

C S, a w'hite boy aged 11 years, was in good health 
until three days before admission to the hospital on 
April 14, 1944, when he was kicked on the lateral aspect 
of the left knee On roentgenographic examination there 
was no involvement of the bone On the day before his 
entering the hospital, pain and swelling developed o\er 
the left tibia On admission the paUent had a tempera- 
ture of 104 F and swelling, redness and heat over the 
middle third of the left leg He was treated for an 
early osteomjelitis with siilfathiazole, 30 grains (194 
Gm) immediately and 15 grains (0 97 Gm ) c\ery four 
hours thereafter Despite therapy, the fever, leuko- 
cytosis and other symptoms continued 

On April 27, penicillin treatment was started, with 
about 50,000 units being giieii intramuscularly daib 
On April 29, an incision was made, the infected area 
was drained and 400 cc of pus was obtained 
On May 3, 4 and 5, the penicillin treatment was 
discontinued due to the lack of supply, and the siilfa- 
thiazole treatment was restarted On May 6, penicillin 
w'as given and continued without other medication until 
May 15, when an eruption appeared Up to that time 
the patient had reccncd a total of 790,000 units of peni- 
cillin 

On the morning of klay 15, tlie patient complained of 
severe itching of the body, face and extremities He 
w-as restless and scratched continually Fingcrnail-sizcd 
wheals appeared over tlie entire body, and the lips and 
e>cs became puffy The administration of penicillin 
was stopped because of the reaction On Maj 16 the 
symptoms were still present, so epincplinnc hjdro- 
chloride and calcium gluconate were given to control 
the urticarial reaction On May 17 the itching had 
greatly decreased, and many of the wheals had dis- 
appeared, although the sw'clling of the face remained 
The case is presented as an instance of urticarial 
reaction, possibly resulting from penicillin thtiapv 


Dr S W Becker Penicillin as marketed today is 
crude Some crystalline penicillin has been used but 
mostly for clinical study' It is assumed that tliese 
lesions were not due to the penicillin itself but to the 
impurities which were present 

Dr S Rothman (by imitation) 'J he boy had had 
sulfathiazole nine days previous to the onset of the 
eruption, so I assume it could be from the sulfonamide 
compounds This could be decided by' a passive transfer 
test, which consists m injecting serum from the patient 
and serum from a know'n normal person whose Wasser- 
mann reaction is negative into another person who is 
given a sulfonamide compound internally An immediate 
reaction will follow in a hypersensitive subject 

I should like to ask Dr Becker whetlier acute oi 
chrome reactions are seen from penicillin treatment 

Dr S W Broker There have been several lynes 
of erup uon reported, varying Iron, an nrt, canal toMc 
dennatitis to an exfoliative deiinatitis I lie eruptions 
are due to the impurities There is no way of p eS! 

Z rrXTiar o< 

Rattnlh I have seen i ncp nf 

shortly afterward acquired a'°sevcre"T*'^'"' 
face, resembling a seborrtoc derL t,s"”l ale 1 , 
was an involvement of the hands an.1 wuu'aU I S? 
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ministered a patch test to him with the penicillin he was 
using and obtained a strong reaction Then a patch 
test with some purified penicillin produced a 4 plus 
reaction, and later one with crystalline penicillin, ob- 
tained from the Department of Agriculture, also elicited 
a strongly positive reaction The test with the liquor 
used as a vehicle elicited a negative reaction This is 
a proved case of contact dermatitis from penicillin 

Dr D V Omens Because of the restriction on the 
use of penicillin, dermatologists have had very little 
experience with it According to the history, this boy 
had no sulfathiazole except on May 3, 4 and S, when 
penicillin was unavailable He had no reaction until 
May IS, after he had had 790,000 units 

Dermatitis Herpetiformis Treated with Acetar- 
sone Presented by Dr Theodore Cornbleet and 
(by invitation) Dr D Cohen and Dr H C Schorr 

F F, a white man aged 60, has had an eruption for 
seven years This is distributed on the extensor sur- 
faces mostly, the shoulders, the buttocks and the tro- 
chanteric regions The lesions are grouped and are 
mostly papules and vesicles There is severe itching 
The patient has had various types of therapy without 
much change in the appearance of the eruption and 
without relief from the itching Three weeks ago he was 
given acetarsone (250 mg '' The first week he received 
3 tablets, 1 a day for the first three days , the second 
week, 5 tablets, 1 the first day and 2 each of the two 
succeeding days , this past week he was given 2 tablets 
each of the first three days Since the patient has been 
having this treatment there has been a striking invo- 
lution of the eruption and the patient says that he has 
less Itching 

DISCUSSION 

Dr S Rothman (by invitation) On being ques- 
tioned, the patient said that the itching was not much 
better I think that most of us know that ultraviolet 
irradiation is good symptomatic therapy If this were 
combined with the acetarsone, a more rapid improve- 
ment might be obtained 

Dr Maurice Oppenheim (by invitation) If acetar- 
sone IS used in the right way, it will give results It 
IS one of the arsenicals that is of value for pemphigus 
or dermatitis herpetiformis Treatment with it should 
not be stopped too soon because a flare-up of the erup- 
tion will result If the dose is increased, results will 
be obtained Large doses of vitamin A might be given 
as a basic treatment along with the acetarsone 

Dr Theodore Cornbleet One cannot measure the 
amount of itching which a patient has, except by watch- 
ing his reaction and the effects on the skin This 
patient said that his itching was considerably improved, 
though he still had some As far as the eruption is 
concerned, there is considerable improvement Even 
after the first week, when he had only 3 tablets, there 
was sufficient improvement to encourage us’ to continue 
the treatment After the second week there was still 
more improvement, and there is really not much of the 
eruption left other than the pigmentation and some 
remains of lesions over the shoulders I feel that for 
this particular patient acetarsone has been of service 
He has had the eruption for sev'en jears and has had 
experience with a number of other tvpes of therapj' 


Periarteritis Nodosa Presented by Drs H E 
Michelson and L H Winer, Minneapolis 

C G, a man aged 37, was admitted to the hospital 
March 16, 1944, complaining of pain in the left side of 
the chest, a nonproductive cough, night sweats, aching 



Fig 1 — Low power photomicrograph of small artery, 
showing organizing thrombus and infiltration of vessel 
wall 



Fig 2 — High power photomicrograph of arterial wall, 
showing cellular infiltration and edematous degeneration 
of cells of the entire vessel wall 
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of muscles of the extremities and in tlie back over the 
renal region and stiffness of the leg muscles All these 
symptoms were of one week's duration and became so 
severe in nature that the patient was admitted to the 
hospital 

On admission results of physicial examination were 
normal except for a temperature of 100 F , pulse rate of 
96 and respiratory rate of 20 The blood pressure was 
106 systolic and 70 diastolic The diagnosis on admis- 
sion was a rheumatoid state or influenza 

His daily temperature went from 100 to 102 F, and 
his leukocyte count was between 17,000 and 18,000 He 
was treated with sodium salicylate until March 27, at 
which time the salicylates were discontinued and sulfa- 
diazine was started On April 3, pains developed in his 
chest, and the roentgenogram showed the presence of 
pneumonitis The sulfadiazine was stopped on this date, 
and salicylate therapy again started 

The reactions of the Wassermann and all agglutina- 
tion tests were negative 

On April 15, a large hard nodule was noted m the 
right axilla Careful search showed small nodular 
masses on the lateral margin of the right tibia, appar- 
ently attached to the vessels, and one nodule was 
removed 

On April 26, penicillin therapy was started The 
patient died on May 3, and autopsy showed 

1 Multiple aneurysms on the liver and on the small 
bowel Thtse were m the larger arteries (not the 
arterioles) 

2 Infarct of kidneys 

3 Hypertrophic left ventricle 

4 Hemorrhage into the wall of the anterior descend- 
ing coronary artery 

5 Infarcts of the entire spleen 


PHILADELPHIA DERMATOLOGICAL 
SOCIETY 

Carroll S Wright, MD, Chammn 
Carmen C Thomas, M D , Secretary 


DISCUSSION 


Dr Morris Markowitz Tinea circinata would have 
to be severe to last so long I am not sure that it is 
tinea 


Dr Sigmund S Gricnraum Is Dr Butterworth 
satisfied with the diagnosis of fungous infection^ 

Dr Thomas Butterworth, Reading Pa It was 
not my original diagnosis, and I was surprised when 
Dr Wcidman reported his finding of the fungus I had 
even taken granuloma annulare into consideration The 
patient visited me about once every six months over a 
period of ycais, but I cannot think of anj thing else If 
tlierc are any other suggestions, I should like to hear 
them 


Dr Sigmund S Greenbauji If fungi are present, 
this is probably a trichophytic granuloma in which the 
lesions are serpiginous rather than agminate 

Dr. Thomas Butterworth, Reading, Pa Culture 
was ordered only two weeks ago, but until ycsterda\ 
there had been no growth The fungi arc in the hairs, 
indeed, I think that most of the lesions ha\e come m 
the parts covered by hair 


y vvlwman IS not surprising that th« 
lesions should appear on the glabrous skin as a rcsul 

** ” resenoir, and, cicn thougl 

the glabrous skin clear up, thc} can recur 
Majocchis granuloma sometimes deielops in conncctior 
with ringworm of the scalp, and that results in scarn^ 


Tuberculosis Presented b 
Dr Carroll S Wright and Dr Ei mer Gross 

Zut 1 rri Clc\atcd papuloannular Icsioi 

about 1 cm in diameter The color is reddish brow 
and persists under pressure with glass In the lef 

bazelnut In November 1943 a small round elenfrr 

m '’Sr T '1 “ 


May 19, 1944 

Fungous Infection of the Back of the Neck Pre- 
sented by Dr Thomas Butterworth, Reading, Pa 

J H, a white boy aged 15, presents an arciform 
ridge containing vesicopustules at the edge of a vSS 
plaquehke scar about 2 5 cm m diameter on tbJ rTht 
nuchal region A small active papule is situated LX 
where several other whitish plaquehke scars are preset 
The disease began about September 1939 as a 
nodular lesion on the right nuchal region like an^sl’ 
fected hair” Tuberculin patch and 
gave negative results The Kolmer and ^ ^ 

of .he blood were „e.a..ve 
hydroxide preparations of hairs showed 
and a few hyphae Culture lor fangs showed 
after thirteen day. The patient has been treate?r.ft 
12 per cent iodine in hydrous wool fats, eouaTnlr^ 
phenol and camphor, anthral.n ointment (OS 2 
Ointment and solution of benzoic and saLvU. 
sulfur-salicylic acid ointment, ammoniated mScurl 
ment and suberythema doses of unfiltered roZZ 
on four occasions entgen rays 


monks ago” ivas tir ‘"'1 

te 1 mai the dmgris 'oTCnf 

what hf “to ooTeXep..W™„'’(’'‘'A b”'’’'' 

confirm that diagnosis ^ A biopsy 

IS tubefeS^S^” ^ GREENBAUaM I tfiiuk that tllC 

beSnse''7k?dS“k «» be rule 

either the prickle cell <,, «?, T'"’?' “ "'™l 
lesion on the cheek has nn 
variety of epithelioma On " 1^6 
■ an enlarged cervical lymnl/no f 
the basal cell type, which 

fore agree with the diagnoses ^ f! 

history of tuberculosis^? ^here a fa 

We think tha?the mXZa 
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sented tonight, except that the boy’s lesion is more 
erythematous 

Dr Thomas Butterworth, Reading, Pa The 
family might be told that if a biopsy specimen is taken 
sometimes the whole lesion will disappear This has 
happened in my experience 
Dr Carroll S Wright I suggested the excision 
of a single nodule 

Tuberculosis Cutis (^) and Psoriasis Presented 
by Dr Reuben Friedman 

E S , a white girl aged 6 years, presents on the left 
zygoma, left mastoid region, right nasolabial fold, right 
frontoparietal region, upper part of the back, epigastric 
region and right posterior iliac region a number of 
superficial sharply circumscribed waxy round or oval 
and slightly raised elevations, 0 7 to 1 3 cm in diameter 
Several have central granular depressions, giving to 
the lesions a pearly bordered appearance suggestive ui 
epithelioma Others have thin silvery adherent scales 
In addition, there are a number of superficial circum- 
scribed lesions with silvery white scales on the right 
frontoparietal region and right occipital hair line 
strongly suggestive of psoriasis The report of biopsy 
was as follows 

“A considerable portion of the epidermis was ulcerated 
Its base was somewhat thickened by fibrous tissue 
Within this and extending almost to the subcutaneous 
fat, numerous miliary tubercles appeared They were 
of such a strict epithelioid type that thoughts of sarcoid 
were entertained for a moment, but the abundance of 
giant cells within some of them, together with the 
ulceration, appeared to exclude this possibility In view 
of the clinical history, this is probably a case of dis- 
seminated miliary tuberculosis ” 

1 DISCUSSION 

Dr D M SiDLicK On a clinical basis, I should 
consider this case as one of sarcoid Of course, the 
eruption could be tuberculous in nature, but I think that 
It IS not frank tuberculosis 

Dr Fred D Weidman I saw the sections and 
wavered between the diagnosis of Boeck’s sarcoid and 
that of tuberculosis, with the balance somewhat in favor 
of tuberculosis If that were my child, I should want 
one of the nodules excised and its content inoculated 
into guinea pigs That is the only way to settle the 
question 

Dr John F Wilson Is not the pathologic condition 
of the primary lesion rather nonspecific because of the 
lack of antibodies^ 

Dr Fred D Weidman No I should like to ba\e 
Dr Callomon discuss that 

Dr Fritz Callomon (by invitation) I believe that 
the disease is tuberculosis and not sarcoid I think it is 
tuberculosis miliaris faciei, the histologic section was, 
for me, convincing 

Dr Reuben Friedman The patient has a palpable 
lymph node m the maxillary region at the angle of the 
jaw, and Dr Weidman called attention to palpable 
IjTnph nodes m both inguinal regions 

A Case for Diagnosis (Lupus Erythematosus^) 
Presented bj Dr Francis B Etoland, Wilkes- 
Barre, Pa 

S S , a white man aged 24, of good general appear- 
ance, presents a lesion on the forehead It is violaceous 
and nonatrophic, measures 3J4 bv 4)4 inches (9 by US 


cm ) and is sharply marginated There are no subjective 
symptoms Similar lesions are present above and behind 
the ears There are four satellite lesions 1 cm in 
diameter with no alopecia There are approximately 
sixty nodules from the size of a pinhead to that of a 
split pea, scattered over the shoulders and arms There 
is regional adenopathy of the posterior cervical nodes 
There is a small lesion on the left cheek near the nose 
The Wasseimann reaction of the blood was negative 
The family history was irrelevant There is neither 
tuberculosis nor cancer in the family The patient had 
had none of the usual childhood diseases He suffered 
from “indigestion” a few years ago, but in 1942 roentgen 
ray examination revealed that there was no peptic ulcer 
He has had an occasional cold but no other diseases of 
the respiratory tract The present eruption began about 
seven years ago with a lesion in the midline of the 
forehead A year later a lesion appeared above and 
behind the left ear Two years ago another lesion 
appeared above and behind the other ear Nodular 
lesions appeared on the shoulders last winter and in- 
creased to the present number 

DISCUSSION 

Dr Louis Goldstein I think that this is a case of 
chronic disseminated lupus erythematosus The lesions 
on the forehead show atrophy and follicular plugging, 
while those on the shoulders are not of themselves dis- 
tinctive of lupus erythematosus, in view of their vio- 
laceous color and their association with the other lesion, 
they may be part of the same process 

Dr Carroll S Wright I admit that I should have 
diagnosed the lesion on the forehead as lupus erythema- 
tosus, but those on the shoulder do not seem to fit m 
with that diagnosis 

Note — Dr Weidman later reported on the histologic 
examination of sections from the back as follows Sar- 
coid can be definitely eliminated The general patterning 
was good for lupus erythematosus, with atrophy of the 
epidermis, dense keratotic plugging of hair follicles 
and a particularly dense perivascular round cell in- 
filtration The cells in the latter, though, included 
elements other than lymphocytes and were not disposed 
on the usual loose, edematous reticulum, as is the case 
foi lupus erythematosus There were numerous plasma 
cells, a few polymorphonuclear leukocytes and in numer- 
ous places epithelioid cells , the latter were never focal- 
ized into true tubercles Moreover, capillary blood 
vessels had consistently thickened walls, which were 
frequently disintegrated and were the seat of toxic 
hyaline degeneration All this speaks for an acute type 
of tuberculous reaction of the order that is exhibited m 
tuberculids Assuming that the specimen came from the 
back, one has an interesting combination of two reac- 
tions the one, lupus erythematosus, and the other, 
tuberculid This case may well represent one of those 
cases of lupus erythematosus of tuberculous origin in 
which the tuberculous basis is being signaled in the 
sections in a way that is usually not observed 

Porokeratosis Presented by Dr Carroll S Wright 

M K, a white man aged 49, presents lesions which 
first appeared fifteen years ago According to tV* 
patient, a biopsy was made at another hospital Past 
treatment consisted of roentgen ray therapy and injec- 
tions The lower extremities are the sites of elevated 
lerrucous lesions with elevated borders and depressed 
centers The encircling nails are brownish 
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discussion 

Dr Carroll S Wright I saw this man about a 


of the plaques The ccllophanc-likc appeal ancc is 
striking For about three years she 

VRROLL D VVKXV.XX. X , , tomutic cruption on the anterioi aspect ol cacn 

year ago for about ten minutes and asked him whether reveals nothing essentially signi 

he would be willing to come to a meeting at some lime, mother and father both had diabetes, ant 

but In a year's time, owing to some J The patient is overweight 

natent remedies that he has been applying, the verrucous ^ suffers from chronic hypotension The urine w. , 
patent remeoic^ ^^^ h,u I still think tliat ^na sui ^ me per hundred 


normal, and the blood sugar level 72 mg per 
cubic centimeters 

Necrobiosis Lipoidica Without Diabetes Pre- 
sented by Dr Thomas Butterworth, Reading, i a 

P D , a white woman aged 34, presents a triangular 

yellowish plaque with a ccllophane-Iikc, glistening 

appearance about 6 inches (IS cm) below the left knee 

“ — T7 Tronorum Morborum on the anterior aspect of the leg The border of the 

around that point In the Corpus Iconorum Aioroorun violaceous and many telangiectases course o%cr 

Cutaneorum'' there are some photographs m Which one patches farther 

down the leg are probably early lesions The lesions 


element has largely disappeared, but 
It IS a casef of porokeratosis 

Dr Fred D Weidaian This is as clcarcut a pic- 
ture, clinically, of porokeratosis as I have ever seen 
I have objected several times to the concept that one 
must be able to see with the naked eye the central 
fissures m the ridge around the lesion Several patients 
have been presented at these meetings with ivhat 1 
thought was porokeratosis, and a real discussion hinged 


can see the fissures and others in which one cannot sec 
them 


Xanthoma, or Lipid Disturbance Presented by Dr 
Carroll S Wright and Dr Elmer Gross 
R S , a white boy aged 4 years, presents numerous 
yellowish pea-sized and larger papules, chiefly on the 
face, elbows and knees but more or less generalized In 
areas where involution has occurred, there are pigmented 
macules When the child was 10 months old a general- 
ized eruption of discrete papules and vesicles developed 
The color of the papules has always been yellow Many 
have undergone involution, but the face, elbows and 
knees still show numerous papules The serum choles- 
terol level was 295 mg per hundred cubic centimeters 
The patient has been given a low fat diet 

DISCUSSION 

Dr Fred D Weidman I agree with the diagnosis 
of juvenile xanthoma For a long time I have held the 
opinion that a good many xanthomatous changes are 
simply superimposed on previous lesions, as in the case 
of scar xanthomas In its simplest expressions, various 
kinds of scar will become xanthomatous, but the basis 
may not quite amount to a scar, as in the case of the 
original locus of erysipelas I inquired of the mother 
whether any of the lesions had ever been present with- 
out being yellow, and she said “yes” I have looked 
back trying to discover whether the child has ever had 
something else, for example, a fibroma which has be- 
come xanthomatous I think that not all these lesions 
have at one time or another been yellow It may be 
that more exhaustive inquiry into the history may show 
that they have been, but I have failed in the attempt 
tonight to get that history 

Dr Carroll S Wright About two years ago I 
presented a man who had the same picture and whose 
lesions disappeared after he had been on a low' fat diet 
for three months 

Dr Fred D Weidman Dr Butterworth has had 
success with a low fat and low carbohydrate diet 

Dr Thomas Butterworth, Reading, Pa Low fat 
and low carbohydrate plus insulin Dr Markowitz has 
just told me that a patient whom he presented some 
months ago did w'ell with that treatment 

Necrobiosis Lipoidica Without Diabetes Pre- 
sented bj Dr Thomas Butterw'orth, Reading, Pa 


appeared on the leg early in 1942 Her past historj 
and family history are noncontributorj The \aluc 
for a complete blood count, the unnaljsis and the 
basal metabolic rate were within normal limits On 
March 7, 1943 the blood sugar level was 75 mg per 
hundred cubic centimeter On Jvfay 1, 1944 the dextrose 
tolerance test of a fasting specimen gave the following 
values fasting, 81 mg , after half an hour, 164 mg . 
and after one hour, 170 mg On April 24, 1944, the 
blood sugar level ivas 94 mg and the cholesterol leicl 
119 mg per hundred cubic centimeters 

DISCUSSION 01 THL TWO DRVCVDINL CASl S 

Dr Thomas Butti rw-orth, Reading, Pa I hate 
done nothing m the way of treatment The famil\ 
history in the first case is interesting, both parents 
and a brother have diabetes For the other cast there 
IS a dextrose tolerance curve which would probably be 
called high normal I think, therefore, that I shall 
have to w'atch these patients every six to Iwchc months 
to see whether they eventually have diabetes 

Schamberg’s Progressive Pigmentary Dermatosis 
Presented by Dr Thomas BuTTrRW'ORTii, Reading 
Pa 

G T S , a white w oman aged 19, presents a brow msh 
red eruption on the inner and outci sides of the ankles 
which gradually fades as it approaclics the middle of 
the legs On the involved areas there are many cay enne- 
jicpper-hkc puncta The ciuption began on the feet last 
summer and has gradually extended upward to tlie 
middle of the legs None of the involved aicas bate 
show'll anv tendency' toward clearing 

inscLssiox 

Dr Carrot l S Wright 1 have seen onli 1 ease 
winch Dr Schamberg said presented the eoirect pieture 

Dr Margaret Maynard, New Orleans (by invita- 
tion) Ihis disease is common in the South I hate 
never before seen it in a woman— always in men 

n ^ Wright In this ease tonight I could 

not find the paprika spots chaiactenstie of the disease 

d.s?a^se\']fQ''drn a ff>rl with tins 

sease who did a lot of horseback riding and Di 

Schamberg concurred in the diagnosis ^ 


G W McK, a white woman aged 35 presents sh.nv nn7i Evi land, Wilkcs-Baire, Pa T do 

purp„s,. .e.a.,.ec,a3es coa„c ove, "tShtet Tckllt 
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lesions New lesions would start from the old, and so 
on I did not see them in this case, but I do not know 
what else this case could be 
Dr Fred D Weidman There are forms of purpura 
which could look like this eruption The patients are 
candidates for studies of clotting and coagulation time 
of the blood, platelet counts and other studies of that 
sort to determine whether there is anything in the 
blood to explain a purpuric eruption Dr Schamberg 
told me that in a case that he had studied there was 
a high blood cholesterol level 
Dr Carroll S Wright That is true, I have seen 
2 patients, both of whom had a high blood cholesterol 
level 

Dr Morris Markowitz A biopsy may help , it may 
show deposits of iron pigment in the tissue 

A Case for Diagnosis (Pustular Bacterid’) Pre- 
sented by Dr Thoaias Butterworth, Reading, Pa 

L E C, a white man aged SO, exhibits palms and 
palmar aspects of the fingers that are thickened scaly 
and fissured A few pustules are scattered over the 
palms The fingers are held in semiflexion, and motion 
IS definitely limited Erythematosquamous patches with 
slight Assuring are present on the left heel and behind 
the left little toe The finger nails are extremely 
irregular and pitted The patient had ulcerative colitis 
in 1932 His finger tips became fissured in 1932 Since 
1939 he has had an erythematosquamous rash on the 
palms, palmar aspects of the fingers and the heels 
Within recent years successive crops of pustules have 
developed on the palms Extensive studies in a naval 
hospital in 1939 were inconclusive as to diagnosis Re- 
peated roentgenograms of the teeth showed them to be 
normal The nasal sinuses are clear, and the tonsils 
have been removed Prostatic examinations were normal 
The patient has lost approximately 16 pounds (7 Kg ) 
in weight since 1939 

A urinalysis gave normal values A complete blood 
count showed only a moderate secondary anemia A 
gastric analysis showed the fasting value for free 
hydrochloric acid to be 19 degrees and for total acid 
25 degrees After a test meal the value for free 
hydrochloric acid was 40 degrees and for total acid 
56 degrees The Kahn and Wassermann reactions of 
the blood were negative The blood sedimentation rate 
was 9 mm at the end of one hour The blood sugar 
level w'as 82 mg, the blood cholesterol level 270 mg 
and the blood urea nitrogen level 12 5 mg per hundred 
cubic centimeters The icterus index was 8 Material 
obtained by drainage of the gallbladder yielded a pro- 
fuse growth of Bacillus coli in Endo medium Culture 
of a pustule on the palm showed gram-negative diplo- 
cocci and nonhemolytic streptococci Repeated scrap- 
ings of the skin have not shown fungi 

Sulfathiazole ointment applied locally has given most 
relief Iron and arsenic, aluminum hydroxide gel and 
phenyl salicylate and extract of liver have been admin- 
istered by mouth Biliary drainages with a solution of 
neo-silvol (1 5,000) w'eekly are being carried out by 
a gastroenterologist 

Note. — ^This patient responded remarkably to treat- 
ment with S per cent sulfathiazole cream applied locally 
and sulfapyndine administered by mouth Earlier the 
administration of sulfathiazole by mouth had not been 
helpful 

DISCUSSION 

Dr Herman Beerman This patient reminds me of 
a Negro recentlj shown here for whom the diagnosis 
of lupus erythematosus was subsequently made 


Dr Fred D Weidman This patient, in addition, 
has a hyperkeratosis of the heel, attended by fissuring 
They are not simply callosities Since pustules are 
absent tonight, I inquired particularly about them, and 
the patient said that he had had them and that from 
these one could actually secure pus If I were to 
attach full weight to what the patient says, I should 
regard this eruption as pustular bacterid 

Dr Carroll S Wright I think that this is another 
of those eruptions like acrodermatitis atrophicans 
chronica of Hallopeau, which dermatologists discuss 
without really knowing what they are talking about 

Dr Francis B Eveland, Wilkes-Barre, Pa I 
wondered about the sclerodactylia shown by this patient 

Dr Carroll S Wright That apparently disappears 
when the eruption is in a state of quiescence I think 
that it is a secondary effect 

Dr Sigmund S Greenbaum When one finds 
streptococci in a lesion of this sort, that fact excludes 
the diagnosis of bacterids does it not’ In any event, the 
lesions described by Andrews as bacterids were sterile 

Dr Thomas Butterworth, Reading, Pa The only 
infection which the patient has had is an infected gall- 
bladder Even before the report of infection with a non- 
hemolytic Streptococcus was made I thought of pustular 
bacterid as a possible diagnosis, but nothing we had 
done for him had helped much, hence I applied 5 per 
cent sulfathiazole ointment, and that gave him more 
relief than anything else 

Dr Louis Goldstein There was a recent article by 
Walter Lever (Arch Dermat & Syph , 49 273 
[April] 1944) on the favorable effect of internal admin- 
istration of sulfapyndine in a case of acrodermatibs 
continua of Hallopeau I wonder whether it would not 
be worth a trial 

Dr Sigmund S Greenbaum Assuming that it is an 
infectious process, one might try the local use of the 
filtrate of Bacillus brevis tyrothricm It is marketed 
by Sharp & Dohme, Inc 

Steatocystoma Multiplex Presented by Dr Thomas 
Butterworth, Reading, Pa , and Dr Edgar Beidel- 
MAN, Bethlehem, Pa 

J A P, a white man aged 26, presents whitish and 
chamois-colored papules and nodules on the trunk and 
upper parts of the thighs The .lesions are most numer- 
ous in the presternal region, the axillas and the lower 
part of the abdomen When the lesions are pierced, a 
creamy substance resembling toilet wool fat may be 
expressed The lesions appeared first on the sternum 
when the patient was 12 or 14 years old 

discussion 

Dr Sigmund S Greenbaum Some of the lesions 
have a reddish tint 

Dr Herman Beerman Some years ago I presented 
a Puerto Rican with a similar eruption (Arch Dermat 
& Syph , 31 154 [Jan ] 1935) Some of the lesions get 
secondarily infected and become red After they are 
punctured, a clear oil escapes A series of articles by 
Shields Warren and his ascociates in the American 
Journal of Pathology (19 441, 591 and 765, 1943) deals 
with the subject of tumors of the dermal appendages 

Dr Sigmund S Greenbaum Do you think that 
the redness is inflammatory’ 

Dr Herman Beerman Yes , ordinarily the lesions 
are not inflammatory 
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Dr Fred D Weidman The redness is a foreign body 
reaction— a granulomatous reaction against foreign fats 
Dr Sigmund S Greenbaum How is that different 
from the ordinary sebaceous cyst? 

Dr Fred D Weidman In no way at all Sebaceous 
cysts exhibit foreign body reactions when the lining 
epithelium becomes atrophic or otherwise destroyed 


A Case for Diagnosis (Achromxc Nevus, iUypical 

Hydroa Puerorum’). Presented by Dr Thomas 

Butterworth, Reading, Pa 

A R S , a white boy aged 5 years, presents a whitish 
macular eruption involving the pectoral region, shoulder 
and deltoid area and extending halfway down the scapula 
on the right side There is no surrounding hyperemia 
or pigmentation Friction produces bright erythema 
The parents were asked to expose the child to the sun 
for one or two days before this presentation, in an 
attempt to produce vesiculation The child's skin 
appeared normal at birth At the age of 3 years he was 
exposed to the sun, and “blisters” developed on the 
top of the right shoulder Each summer, whenever he 
has been exposed to the sun, vesiculation has occurred 
on a larger area During the winter months the skin 
IS smooth The parents are not related 


DISCUSSION 

Dr Thomas Butterworth, Reading, Pa Some 
authorities separate the achromic nevus anemicus into 
one type in which there is vascular deficiency and into 
another type in which there is a nevoid absence of pig- 
ment I have never seen “blisters” on this child, but 
the mother promised to get him into the sun so that he 
would have the bullous lesions If the skin of the child 
blisters, perhaps they are of the achromic type rather 
than of the anemic 

Dr Sigmund S Greenbaum But why call it a 
nevus if the patient gets “blisters” from the action of 
the sun? 

Dr Thomas Butterworth, Reading, Pa I can 
only call attention to the macules I thought at first 
that it was nevus anemicus, but when I heard of the 
“blisters” I began to consider hydroa puerorum 

Dr a Strauss I should call this leukoderma — a 
nevus of the achromic type rather than of the anemic 


two months later, on April 18, 1944, he noticed that 
his penis was beginning to swell The 
rapidly and progressively worse, and^on the ’ S 

afternoon he was admitted to the hospital On admission 
the entire shaft of the penis was greatly swollen with 
a maximum thickness of from lYz to 3 inches (6 3 to 
7 6 cm ) in the coronal region A large black gangrenous 
sloughing area was present distaily Thcic was no 
urethral discharge Bilateral inguinal adenitis was pres- 
ent The gangrenous process spread rapidlj, imolving 
practically the entire shaft Aerobic and anaerobic 
culture revealed a few staphyloccoci (Staphylococcus 
aureus) a moderate number of nonhcnioljtic staphylo- 
cocci (Staph auicus) and a few’ streptococci (Str 
vindans) The Kolmcr, Wassermann, Ma/rini and 
Kahn reactions of the blood were negatne A complete 
blood count made on the patient’s admission to hospital 
showed hemoglobin content, 826 per cent, crj'throcj tes 
4,480,000, and leukocjtcs 18,000, with 86 per cent 
polymorphonuclear lcukoc 3 tcs, 12 per cent l\ niphocj tes 
and 2 per cent monocytes The color index was 092 
The pathologic diagnosis was chronic infiaminatorj 
reaction The patient reccncd sulfadia7inc therapy from 

A 1 A I -JA inAA 1 


DISCUSSION 

Dr Fritz Calloaion (by invitation) This interesting 
genital lesion corresponds to the disease described bj 
Scherber and Muller in the twenties as “balanitis 
etosiva circmata ct gangraenosa ” The inflamniator% 
changes associated with necrosis resemble stnkinglj 
those shown in the colored photograph published b\ 
Scherber in Jadassohn’s Ilandbuch (\ol 21, p 227) 
Only the coexistence of the two sjmbiotic micro- 
organisms was responsible for the pathologic changes, 
the significant “fusospirillosis” apparcntlj was not 
demonstrable in the case under discussion tonight The 
scabies may ha\e changed the situation Scherber 
described this fusospirillosis as identical witli the find- 
ings in smears from Vincent’s angina The close re- 
lationship between the two diseases and the occasional 
origin of the genital lesion from tonsillar, buccal oi 
gingival ulcers of Vincent’s disease have been described 
by Grille, Milian, Queyrat and McCormac (cited bj 
Scherber in Jadassohn’s Handbnch and in my textbook 
on the nonvenereal diseases of the genitals [G Thiemc 
Leipzig]) 


Dr Fred D Weidman I take it that there is no 
question about the boy’s having had blisters, the par- 
ents stated that he had blisters, and any layman knows a 
blister I do not know why we are discussing nevus 
m the case 


Dr Thomas Butterworth, Reading, Pa Because 
of the unilateral character My reason for changing 
the diagnosis to the achromic type was that the skin 
did blister, but I wanted to see the blisters 

Dr a Strauss I should consider vitiligo rather 
than nevus 


Dr Fred D Weidman But that diagnosis does ) 
tie in with blisters Has familial benign pemphigus b( 
considered? This disease shows blisters, but I have ■ 
heard of scarring ^ ' 


Idiopathic Gangrene of the Penis Comph 

by Dr L E McCrae (by 
tion) and Dr Reuben Friedman 

toLSg diS”! “d ' 


used 1 nave had no personal experience m the treat 
ment of Vincent’s angina and similar lesions wit 
sulfonamide drugs However, if sulfonamide drugs hav 
been effective against the oial disease, one may b 
justified m expecting a similar effectiveness against th 
corresponding genital infection In any case, whe 
given, sulfonamide drugs should be administered hot 
externally and internally Schcrbei found local treat 
ment with hydrogen peroxide most successful aftci th 
lesion had been opened, recovery tended to be mor 
rapid after release of tissue tension, free access of ai 

"e 

Hr Thomas Butterworth, Readine Pa r\ a 
pa« have much secondary mteco," , v.lh h.s e ’ 

Dr. Reuben Friedman Nn >10 ai 
were found The patient wac ® O'Samsm 

on several occasions and then itf 
improved with simple aoDhrnfm ^ stopped H( 

and .he SnSn^'^c^jJ'' Z 
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only treatment which the patient ^lad for his scabies 
was self administered The disease was undiagnosed, 
and the only treatment employed for two months before 
the onset of the gangrenous process was bismuth- 
formic iodide compound powder 

Dr Thomas Butterworth, Reading, Pa A. method 
of treatment, not immune to criticism, wjnch my col- 
leagues and I employ at an institution for feebleminded 
patients is to incorporate sulfathiazole with peruvian 
balsam and sulfur The pyoderma disappears with the 
scabies Years ago oxyquinoline sulfate was used m 
conjunction with sulfur This worked better than sulfur 
and Peruvian balsam alone, but since their advent sulf- 
onamide compounds have been substituted 
Dr Reuben Friedman Dr Callomon suggests that 
the treatment for scabies affected the findings of the 
Vincent’s organisms , however, the treatment for 
scabies was not instituted until about two weeks after 
the patient was in the hospital It was not diagnosed 
until after consultation with the dermatologic depart- 
ment for interpretation of the generalized eruption 
Dr Sigmund S Greenbaum A significant feature 
IS the rapidity with which the gangrenous part resolved 
In SIX or seven days the gangrenous parts literally 
dropped off 

Dr Reuben Friedman And with simple expectant 
therapy 

Dr Carroll S Wright Dr J W Lentz treated 
a patient with penicillin administered intramuscularly, 
resulting m a very rapid recovery 

Dr Louis Goldstein The patient used bismuth- 
formic iodide compound powder Is it possible that 
this man is sensitive to iodine and that this disease is 
an lododerma? 

Dr Carroll S Wright That is a great deal of 
I destruction for iodine 

' Dr J P Guequierre I have seen similar effects 
from saponated solution of cresol 

Pemphigus Vulgaris, Improved by Acetarsone 
Presented by Dr Carroll S Wright and Dr 
Meyer L Niedelman 

E G , a white woman aged 51, felt pain and soreness 
in the mouth two years ago Small painful blebs formed 
on the buccal mucous membrane Shortly thereafter, 
the tongue became involved There also developed small 
blebs on the larynx and posterior pharyngeal wall and 
a few lesions in the nares About one month previous 
to her ■visit to the clinic, crops of bullae appeared on 
the back, chest and arms There was no history of 
ingestion of drugs or iodized salt 
The patient’s general appearance is only fair, with a 
certain degree of emaciation, as she has lost 10 pounds 
(4 5 Kg ) within a period of three months She pre- 
sents erosive lesions on the posterior part of the pharynx, 
mouth and tongue Her back, chest and arms are 
covered with large bullae and blebs 

Biopsy from a lesion on the back confirmed the 
diagnosis of pemphigus vulgaris 

A unnaljsis was normal The blood count vvas 
normal except for a leukocytosis of 15,000 The blood 
glucose value vvas 78 mg and the Wassermann reaction 
of the blood vvas negative 

Treatment consisted of use of acetarsone tablets (0 25 
Gm), according to the following schedule 1 tablet 
dissolved in a small amount of water each mormng for 
three mornings on an emptj stomach, the following 
week, 2 tablets each morning for three mornings, and 


the third week, 2 tablets the first morning and 3 tablets 
the following two mornings The patient vvas kept on 
the last schedule until she had taken as many tablets 
as there were kilograms of body weight The dose of 
the tablets vvas then reduced, and the interval increased 
She has taken to date 120 tablets with no ill effects She 
also received vitamin B complex, a bland diet and 5 per 
cent boric acid ointment applied locally At present 
she has no lesions and has gained weight 

DISCUSSION 

Dr D M Sidlick The diagnosis is obvious, but it 
prompts the question What is pemphigus? In March 
1943, I presented before the Atlantic Dermatologic Con- 
ference a child aged 4 years, and one dermatologist 
stated that he could not accept the diagnosis of pemphi- 
gus because the child vvas alive ’ If that is the criterion 
then perhaps this child will conform to it, for she is 
losing ground rapidly 

Dr Carroll S Wright All of us see patients who 
have these lesions, but for some we are able to make a 
diagnosis only after thej'’ die Many dermatologists 
saw this patient, and all made the diagnosis of pem- 
phigus 

Dr D M Sidlick I know a patient for whom a 
diagnosis of pemphigus was made by more than one 
dermatologist and who was on the verge of dying He 
recovered and remained well for seven years, but now 
the disease has relaped into its original state 

Mycosis Fungoides Exhibiting Large Concentric 
Lesions and Treated with Testosterone Pre- 
sented by Dr John F Wilson 

F B, a merchant seaman aged 49, recently returned 
from India, presents red dry, scaly and eczematoid lesions 
of the face, some of which are infiltrated On the right 
side of the chest is an elevated lesion 3 cm m diameter 
with a red granulating surface There are numerous 
dry, scaly lesions on other parts of the body These 
lesions are of circular outline with clearing in the 
center The back of the right knee shows a red oozing 
area, the site of a previous tumor-Iike lesion The 
patient has had an itching eruption since January 1943 
He vvas treated at another hospital in August 1943, 
and a diagnosis of prefungoid mycosis fungoides vvas 
made He W'as admitted to yet another hospital on 
Dec 3, 1943 At that time he presented a dry, scalj, 
excoriated eruption of the face, trunk and legs Several 
of the lesions on the back were infiltrated heavily and 
elevated There were large tumor lesions of the left 
temporal region and left popliteal region A few days 
later he was admitted to another hospital for disease 
of the gallbladder A diagnosis of mycosis fungoides 
vvas made, and he vvas treated with roentgen rays In 
January 1944 he w^as readmitted to the same hospital, 
for treatment of lobar pneumonia He returned to the 
original hospital at the end of January 1944, and, al- 
though there vvas some improvement, he had lost 25 
pounds (113 Kg) in weight and appeared ill and his 
skin vvas still eczematous, with many infiltrated areas 
and remnants of tumor-like lesions 

The mucous membranes are pale The left epi- 
trochlear and right inguinal lymph nodes are enlarged 

A complete blood count revealed 11 Gm of hemo- 
globin, 3420,000 erytlwocytes and 9,400 leukocytes, witli 
76 per cent polymorphonuclear leukocytes, 20 per cent 
lymphocytes and 4 per cent eosinophils Chemical ex- 
amination of the blood showed 6 9 mg of total protein 
(3 6 mg of albumin and 3 3 mg of globulin) and 63 mg 
of sugar per hundred cubic centimeters The blood 
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urea nitrogen level was 12 mg and the blood choles- 
terol level 245 mg A urinalysis resulted in normal 
values 

The patient has been given testosterone propionate, 
25 mg intramuscularly once weekly and 10 mg orally 
daily since March 24, 1944, with resultant general im- 
provement and a gain m weight of 30 pounds (13 6 Kg ) 

mscussioK 

Dr Loots Goldstein What was the reason for the 
treatment w'lth testosterone? 

Dr John F Wilson Recently Drs Gerb and Wise 
(Arch Dermat & Syph 48 359-368 [Oct] 1943) 
reported that they treated a patient w’lth mycosis fun- 
goides with bullous lesions w'lth testosterone 

Dr Fred D Weidman I w'as struck by the fact 
that the patient did not have any lymphadenopathy 
tonight This is a highly infiltrated granuloma fun- 


goides In view of that fact and the concentric lesion-; 
which resemble those of tinea imbricata, I think that .i 
biopsy should be made 

Dr John F Wilson This man came to the Phila- 
delphia General Hospital on December 3 with typical 
tumor lesions of mycosis fungoides Tw'o days latci 
before a biopsy was performed, he had an acute alticK 
of disease of the gallbladder and was sent to another 
hospital, w'here a diagnosis of mycosis fungoides wa-; 
made on clinical grounds He w'as given a certain 
amount of roentgen ray treatment at that time When 
he W'as seen again, the tumors had almost entirely dis- 
appeared He did not have the concentric lesions then 
nor did he have them w'hcn I first saw him, in December 

Dr Fred D Weidman I personally haN c never seen 
such concentric lesions on patients with mycosis fun- 
goides, nor have I seen them in illustrations 

Note.— A biopsy w-as performed, and the diagno-is 
of mycosis fungoides was substantiated 
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On Modem Syphilotherapy with Particular Refer- 
ence to Salvarsan By Albert Neisser, M D 
Translated by Isabelle vofl Sazenbofen Wartenberg 
Biography and Bibliography by Frances Tomlinson 
Gardner Price, $1 Pp 42 Baltimore Johns 
Hopkins Press, 1945 

In the brief space of forty- two pages Wartenberg 
and Gardner have brought together a condensed trans- 
lation into English of one of Neisser’s most important 
contributions to syphilotherapy A biography and a 
bibliography of Neisser’s works are included This 
material appeared m the BullcHn of the Histoty of 
Medicine (16 469-510 [Dec ] 1944) 

The biographic sketch is rightly placed first and is 
excellently written in trenchant English It avoids 
ponderosity, dwells on the highlights of Neisser’s life 
and holds the reader’s interest to the end Neisser, 
however, was such an Olympian and accomplished so 
much in medicine that this reviewer found the sketch 
too brief On page 2, third line from the top, the 
author states that "skin diseases were only dimly under- 
stood in the last half of the nineteenth century ” This 
statement is entirely controverted by the fact that m 
the space of time mentioned (1850 to 1900) dermatology 
was an active specialty, as is evidenced by the publica- 
tion of some eighteen or more textbooks in English and 
approximately the same number in French and German 
The French Aimales des maladies de la peau appeared 
in 1843 , the British Journal of Cutaneous Medicine and 
Diseases of the Skin, in 1867, and the American Journal 
of Syphilography and Dermatology, in 1870 
Between 1850 and 1880 France, England and Germany 
were famous centers of dermatologic teaching In 1869 
the New York Dermatological Society was founded and 
in 1876 the American Dermatological Association In 
1871 Harvard University founded a professorial chair 


in dermatology Certainly such progress and activity 
in dermatology could not exist between 1850 and 1900 
if diseases of the skin were only “dimly understood’’ 
On page 3, fifteenth line from the bottom, there is a 
misprint, Hansen’s name is spelled “Hanson” 

The English translation of Neisser’s “Ueber moderne 
Syphilistherapie mit besonderer Berucksichtigung des 
Salvarsans," though first published in German thirty- 
four years ago, can be read with profit by the syphi- 
lologist of today 

The bibliography of a man as important as Albert 
Neisser is always of great help, and its addition to the 
monograph should prove most welcome It is a monu- 
ment to his genius 

Outline of the Ammo Acids and Proteins Edited 
by Melville Sahyun, M A , Ph D Price, $4 Pp 
236 New York Reinhold Publishing Corporation, 
1945 

Over a dozen contributing authors present this sym- 
posium on amino acids and proteins It is needless to 
recall that for the biologic sciences knowledge of the 
pioteins and of their ammo acid building stones is 
fundamental As for medical science, it is in the midst 
of an era marked by an acute awareness of the nutri- 
tional factors in disease processes 

This book offers the physician a concise, simply 
piesented account of the more or less accepted facts in 
the fascinating story about ammo acids and proteins 
The presentation deliberately avoids the technical and 
abstruse, and thus the book is substance easy to digest 
for the physician 

The reviewer recommends this book highly to the 
dermatologist who accepts the necessity for continual 
sustenance in the basic sciences 
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CARBOHYDRATE METABOLISM AND THE SKIN 
ERICH URBACH, MD.. akd JOHN IV LENTZ, MD 
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study of the blood alone With regard specifi- 
cally to the carbohydrate metabolism of the skm, 
the blood sugar tolerance test, wdiich is genei all) 
dependable, has been found unreliable in 
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from diabetes In addition, the lesulls of a pie 
vious similar study ’ cai i led out on 90 jiaticnls 
are incorporated m this report 

number of instances ^ Urbach^ has introduced The 36 patients who were moic icccnth 
the electric punch biopsy method, with which skm studied consisted of 11 w ith eczema of ^ ai ion'' 
can be rented almost painlessly, wutbout anes- causation, 7 wuth psoriasis, 6 each with staph>lo- 
tlietics of any kind, even when the procedure is coccic infection and lU) cotic infection, 2 each w ilh 
peifoimed repeatedly for a senes of studies piuntus and xanthoma tuberosum and 1 each 
At the same time, nncrochemical methods have with rosacea and epithelioma of thc face Tin ec 
been perfected wdneh make it possible to carry of the 36 patients had diabetes melhtus , added to 
out an accurate determination of sugar in minute 9 previously reported diabetic patients makes this 
tissue particles This method has been used to a total of 12 (table 8 ) 

determine the free^ and bound'' sugar in the 7 cases deteiminations of the sugai in the 

normal skm of man and animals and also to j^iood and m the skm w’cre repeated three times 
study the carbohydrate metabolism of the skm ,^^eeks The first time the 

under pathologic conditions and in a variety of patients were on then usual diets, the second 
cutaneous diseases as uearl) as possible on a cat boh\ drat e-frcc 

Since some of these investigations were ongi- and lastly on a icgimen ver} low 'm fat In 
nail} cained out in Vienna, on persons whose j^gtance, 3 patients weie also restiiclcd 

diet was much higher in carbohydrate and fat consumption of caibohydiates 

Lastly, the relative piopoitions of skm sugai 


Expenses for this work were defrayed in part by a 
grant from the Allergy Research Foundation, Inc , 
Philadelphia 

From the Department of Dermatology and Syph- 
ilolog}", Unnersity of Pennsylvania School of Medicine, 
Dr John H Stokes, Director 

1 Urbach Die bjologisch-chemische Forschungs- 
Tichtung m der Dermatologic, Wien klm Wchn- 
schr 11 581, 1928 

2 Urbach, E , Depjsch, F , and Sicher, G Zum 
Problem des isoherten hohen Hautzuckers bzw Haut- 
diabetes, Klm Wchnschr 16 452, 1937 

3 Urbach, E, and Fantl, E Methoden zur quanti- 
tatn -chemischen Analyse der Haut I Allgemeine 
Pnnzipien, Biochem Ztschr 196 471, 1928 


to blood sugar wxic studied in six difteient 
species of animals 

BIOPSY procedure: 

Two specimens of skm are excised by means of a 
^pidly rotating, motor-dnven punch, 5 nun in diameter. 
The punches arc inserted into the shaft of a small 
motor G of the kind ordinarily used m hand drills With 
this device, uniform pieces of skin can be remoted 
within a few seconds The pieces arc snipped off at thc 
base wth the scissors The wound is then bneflj 

aqueous solution of gentian 


rrmzipien, Hiochem Ztschr 196 471, 1928 ...... „ ^ aqueous solution of gentian 

4 Urbach, E, and Sicher, G Der Zuckergehalt Z followed by thymol iodide powder foi 

der Haut unter physiologischen und pathologischen rllSw fL operation is performed 

Bedmgungen. Arch f Dermat u Syph 157 160, 1929 GreS Wood 

, .. 5 ^ K Ueber den freien und ^ subcutaneous fal 

! gwundenen” Zucker m der Haut unter physiologischen, 6 Hand—pp 4 ad 
e-xpenmentel! teraenderten und pathologischen Bedine- caim Wi ^^’^ufactured by the Cln- 

HcICmley Street, Philadelphia 
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from the biopsy specimens , and with some experience this 
IS easy enough to do when dealing with human skin, for 
the yellowish fat can readily be distinguished from 
the white tissue of the cutis Dog’s skin presents greater 
difficulties in this respect, for the fat which is closely 
interwoven with the lower layers of the cutis has the 
same whitish color as the cutis In order to obtain 
corresponding values in both specimens, it is necessary 
to remove the subcutaneous fat up to the dark upper 
layer of the cutis, studded with hair follicles 
For the purpose of uniformity the specimens of skin 
are usually taken from the upper third of the exterior 
aspect of the thigh because the various areas of skin 
present appreciable differences so far as their water 
content is concerned (Nadel t) This, of course, has 
an influence on the sugar content The specimens of 
skirt usually weigh from 30 to 40 mg, but thej may 
weigh between 20 and 50 mg , depending on their 
texture, on the skin’s state of nourishment and on the 
age and race of the patient 

In our work with dogs we alwa 3 '’s put the 
animals to sleep m order to obviate an increase 
in blood sugar due to emotional disturbance such 
as fear or struggle against bonds The naicotic 
used was chloralose, of which 0 1 Gm per kilo- 
gram of body weight in a 10 per cent solution 
in 10 per cent alcohol was administered intra- 
venously Anesthesia sets in immediately and 
lasts about four hours The animals must be 
kept well covered for the duration of the experi- 
ment, otherwise they may suffer fatal chills 
Preliminary experiments have convincingly dem- 
onstrated that the sugar level in the blood and 
the skin was not appreciably influenced by chlo- 
ralose narcosis 

In our earlier experiments we employed the 
inicrochemical method suggested by Urbach and 
Fantl,® which was based on the principle of the 
Hagedorn- Jensen method Pillsbury and Kul- 
chai ® checked this procedure in experiments on 
amytalized rabbits and guinea pigs and obtained 
similar reliable figuies for skin sugar It was 
subsequently discovered, howevei, that the val- 
ues originally given for free sugar were too low, 
because a part of the sugar in the tissues had 
escaped chemical detection as a result of the 
presence of considerable quantities of ammo acid 
nitrogen in the skin ® We eliminated this erroi 
by employing Rappaport’s method, which 
achieves precipitation in an alkaline medium 
The values determined by means of the impi oved 

/ Nadel, A Chetnische Studien an der men- 

Arch f Dermat u Syph 166 507, 

8 Urbach, E , and Fantl, E Methoden zur quanti- 

Anabse der Haul, Biochem Ztschr 

196 4/4, 1928 

9 Pillsburj, D kl, and Kulchar, G V The Use 
of the Hagedorn-Jensen klethod in the Determination of 
t5kin Glucose, J Biol Chem 106 351, 1934 

10 Rappaport, F Mikrochemie des Blutes, Vienna, 
Emil Haim ft Co, 1936 


method were found to be about 20 per cent higher 
m human beings than the previously reported 
figures 

An advantage offered by this method is that 
It enables the investigator to determine the pre- 
cise sugar content of biopsy specimens weighing 
no more than 20 to 30 mg This, in tuin, per- 
mits the use of smallei pieces of skin than for- 
meily, which obviates the necessity of suturing 
the wounds 

Since it is somewhat difficult to obtain a de- 
scription of Rappapoit’s procedure, we shall 
desciibe it here in detail 

chemical procedure 

Principle Heated potassium ferncyanide is reduced by 
sugar, and the excess of ferncyanide is lodometri- 
cally determined 
Reagents for Dealbumination 

(1) 0 45 per cent zinc sulfate solution made from a 
45 per cent stock solution 

(2) Fiftieth-normal sodium hydroxide 
Reagents for Sugar Determination 

(3) A potassium ferncyanide and phosphate buffer 
solution made (o) by dissolving 0 9 Gm of ferri- 
cyamde in water and diluting to 1 liter in a 
measuring flask, and (b) by dissolving 210 Gm 
of potassium dihydrogen phosphate and 63 75 Gm 
of potassium orthophosphate in water and dilut- 
ing to 1 liter The ferncyanide solution and the 
phosphate buffer should be mixed in equal parts 
before using 

(4) Zinc sulfate-potassium iodide To 20 per cent zinc 
sulfate solution (prepared from pure zinc sulfate 
dissolved in distilled water) add just before using 
enough solid potassium iodide to form a 2 5 per 
cent potassium iodide solution This reagent 
should be prepared freshly ever> daj 

(5) 20 per cent phosphoric acid Dilute 20 cc of 
syrupy phosphoric acid with w'ater to make 100 
cc of solution 

(6) Thousandth normal sodium thiosulfate To 10 cc 
of tenth-normal sodium thiosulfate add 12 cc of 
normal sodium hydroxide m a 1,000 cc flask and 
dilute to the mark 

(7) 0 25 per cent starch solution 

Procedure for Venous Blood Foi each w'eighing 
glass (65 by 16 mm ) use three control glasses Fill 
each glass w'lth 1 cc of sodium hydroxide (reagent 2) 
Take up 0 02 cc of blood with an exactly calibrated 
capillary pipet Carefully clean the pipet of any blood 
adhering to the outside and blow the contents into the 
sodium hydroxide solution Clean the pipet by taking 
up and blowung out the sodium hydroxide three times 

Then add 1 cc of zinc sulfate (reagent 1) and put 
the glasses into boding water for three minutes Cool to 
loom temperature and filter through small funnels / 
(diameter of upper edge 25 to 30 mm , stem thinned i 
out near the top end), which contain a small roll of 
absorbent cotton washed with hot water, into Hagedorn- ' 
Jensen test tubes 

Wash the glasses three times wuth 1 cc of hot water'' 
and pour the w'ash water onto the filter Let the liquid ll 
drain, thoroughly, then press the cotton with a fine glass*'' 
rod Pipet into the test tubes 2 cc of the ferncyanide- <1 
phosphate mixture (reagent 3) 
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Put the tubes into a boiling water bath for twenty 
iinutes for reduction After cooling, add 1 cc of zinc 
ilfate-potassium iodide solution (reagent 4) and 1 cc 
[ phosphoric acid solution (reagent 5) Titrate with 
lousandth normal sodium thiosulfate (reagent 6) from 
microburet after adding a few drops of starch solution 
reagent 7) until colorless The change in color is 
renounced in spite of the dilute sodium thiosulfate 
olution 


Calculation 

(Sodium thiosulfate used for control minus sodium 
hiosulfate used for blood) X 174 equals sugai content 
n milligrams per hundred grams 
Changes to be Made for Use on Cutaneous Tissue 
The weight of a weighing glass with 1 cc of zinc sulfate 
solution IS determined and a small piece of skin added 
ind the glass weighed again Qne cubic centimeter of 
Hftieth-normal sodium hydroxide is used to wash off the 
scissors and the forceps used for cutting the skin Zinc 
sulfate should be added, before the sodium hydroxide 
when one works with tissue, because the skin swells in 
the sodium hydroxide and makes it impossible to dis- 
solve out all the sugar 


lion il IS inteiesting to note that in \ icnna h 
average values veie as follows blood sugai 106 
pel hundred cubic centimeters, skin sugar 61 pci 
bundled grams These figuies aie definitely 
higher than those armed at foi oui Philadelphia 
mateiial This, we feel, may unquestionabl} be 
explained by the fact that the usual diet m 
Austria was appreciably higher m caibohydrates 
111 animals, with the exception of the mouse, the 
sugar content of the skin is liighei than tliat of 
the blood The highest values foi skin sugar arc 
found 111 guinea pigs and cats 

Bound Sugai in (he Skin Dcteiminatioii of 
the rate of the so-called fiee sugai docs not 
mean that the entiie caibohydrate content of the 
skin has been accounted for As eaih as 1855 
Fignier observed that the reducing capacit} of 
the blood showed a decided inciease after the 
blood has been boiled with an acid These re- 


in order to avoid taking numerous biopsy 
specimens in the couise of lengthy investiga- 
tions, a numbei of authors chose to examine 
dextrose content of blisters induced by can- 
tharides Howevei, on the basis of painstaking 
studies we have demonstiated that the fluid 
from blisters produced by cantharides can defi- 
nitely not be regarded as chemically representa- 
tive of cutaneous tissue and cannot, therefore, 
serve as a substitute for biopsy specimens foi 
chemical investigations 


SUGAR CONTENT OF THE SKIN UNDER PHYSI- 
OLOGIC CONDITIONS IN MAN 
AND ANIMALS 


i 


Fiee Sugai in the Skin Studies on the fast- 
ing subjects living under similar dietary con- 
ditions reveal that the skin of man and animals 
presents a relatively constant sugar level Thus 
determinations of the fasting skin sugar repeated 
after eight to ten weeks on several peisons on 
the same diet have shown diffei ences of only 
2 to 3 per cent Hoivever, the skin sugar level 
vanes from species to species Table 1 shows 
that man has the lowest absolute skin sugai 
\alue, an average of 58 mg per bundled giams 
I he mean blood sugar level is 94 mg per hun- 
dred cubic centimeters The pioportion of skin 
sugar to blood sugar is about 61 4 per cent The 
; sugar content of the skin and its i elation to the 
blood sugar are m no way dependent on the age 
^ of the person On the other hand, as we shall 
presently demonstrate, dietary habits exeit a de- 
cided influence in this lespect In this connec- 
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dticing substances have generally been icimed 
bound sugar Bieny coined the term suctc 
pioteidiqiie (protein sugar) Whereas fiee sugai 

T\mi 1 — Level of Fiee Sugar of Blood and *iktn 
m Man and in Animah 


'Ml' buKiir Ml, Sui,ar Blood/bkln 
per ICO Cc pcrlOOGni Sugar ll'itio. 


Subject 

Blood 

Skin 

per Cent 

Man 

01 

K 

Cl 

Mouse 

111 

77 

C7 

Dot, 

81 

87 

lOS 

Rat 

ss 

100 

125 

Babbit 

ID". 

in 

125 

Guinea pig 

110 

143 

IS2 

Cat 

97 

IIS 

151 


IS composed mainly of glucose, bound sugai, on 
the othei hand, is composed chiefly of mannose 
and glucosamine In a previously published 
papei,'^ ive specifically have pointed out that, in 
addition to the fiee sugai, the bound sugai con- 
tains ceitain i educing substances which aie ic- 
leased by hydi olysis 1 hei efoi e, in full agi cement 
with Gievenstuck we should like to sticss heic 
that when we employ the leim bound sugai 
we aie well awaie of the fact that this teim is 
not strictly accuiate To be absolutch coiicct 
and specific, we should have to sa},'at some 
length, that we aie dealing heie with a numbei 
of substances whose capacity foi i educing is 
iiici eased by hydi olysis -with acids 

Urbach and associates"' have dctei mined the 
quantity of bound sugar in the skin of man and 
animals In the foimei, it is about fifteen times 
gieatei than the value foi fiee sugai in the 
skin, and one and one-half times that of the 
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bound sugar in the blood In animals, the skin 
also contains far more bound sugar than free 
sugar, although the preponderance is not as great 
here as it is in man This piopoitional differ- 
ence is due, in part, to the fact that the free 
sugar concentration is higher in the skin of 
animals than in the human skin (table 2) When 
labbits are kept on different kinds of diets 
(green fodder, high carbohydrate diet, mixed 

Table 2 — Bound Sugar in the Blood and Skin of Man 
and Various Animals 

Total Sugar after 
Acid Hydrolysis 

(Bound Sugar) Ratio of 

r ' Skin Sugar to 

Mg per 100 Co Mg per 100 Gm Blood Sugar, 


Subject 

in Blood 

in Skin 

per Cent 

Man 

543 

884 

103 

Dog 

COS 

1,082 

178 

Rabbit 

495 

885 

178 

Guinea pig 

428 

776 

181 


diet) we find that the animals that have been 
fed large quantities of carbohydrate show con- 
siderable greater amounts of bound sugar m the 
skin than do those that have been kept on a 
green fodder diet 

In diabetic human beings and in dogs with 
experimentally induced diabetes the bound sugar 
level of the skin is considerably abo^ e the normal 
(table 3) In teims of total bound sugar the 
skin IS surpassed only by muscle tissue due to 
the gieat quantitative preponderance of the latter 
m the body 

On the other hand, there is no demonstrable 
connection between dermatoses and the bound 
sugar concentration of the blood, not even when 
large amounts of sugar are ingested 

Table 3 — Free and Bound Sugai Content of Various 
Tissues of Panel eatectoimzed Dog 

Piee Sugar Bound Sugar 

Blood (mg per 100 cc ) 320 1,068 

SLm (mg per 100 Gm ) 2o6 2 329 

Subcutaneous fat (mg per 100 Gm ) 78 642 

Muscle (mg per 100 Gm ) 227 2,276 

Liver (mg per 100 Gm ) 821 2,185 

* Examined one week after pancreatectomy 

SKIN SUGAR TOLERANCE TEST 

We have also studied the reaction of the skin 
sugar level to the sugar tolerance test We 
prefer the oral to the intravenous method be- 
cause the former, vhich comes closer to repro- 
ducing the conditions of carbohydrate ingestion, 
constitutes the better functional test of the pan- 
creas 

13 Urbach, E Perorale oder intraxenoese Zucker- 
belastung zur Pruefung der gljkaemischen Reaction’ 
Ixhn Wchnschr 11 1789, 1932 


When glucose (100 Gm ) is given by mouth, 
the maximal level in the blood is reached within 
half an hour, while the maximal concenti ation 
in the skin is not observed before an hour aftei 
administration 

In those cases in which the hlood sugar re- 
turns to its original level within two houis it 
takes the skin sugar curve three hours to diop 
to its starting point, and this takes even an 



Fig 1 — ^I'Tormal sugar tolerance curves of the blood 
and the skin in man The unbroken line indicates blood 
sugar, the broken line skin sugar in all the charts 

houi longer in those not uncommon cases in 
which It takes the blood itself three hours to 
register a decline in the hyperglycemia (fig 1) 

SUGAR CONTENT OF THE SKIN UNDER 
VARIOUS DIETARY CONDITIONS 

The opinion is still widely held that the diet 
has little, if any, influence on the fasting blood 
sugar level in man and animals This does not 
b}’’ any means hold true m all cases In an ex- 
tensive series of expeimients on human subjects 
we were able to asceitam that the fasting lates 



Fig 2 — Influence of a low carbohydrate diet on the 
blood sugar curve A, curv'es when the subject was on 
the usual diet, B, after a diet low in carbohydrates and 
high in protein 

in both the blood and the skin are directly in- 
fluenced by the carbohydrate content of the diet 
Even more clearly evident is the influence 
exerted by the diet on the behavior of the blood 
sugar curve following administration of massive 
quantities of sugar Thus figure 2 B shows the 
response of a patient who had been maintained 
on a carboltydrate-free diet, a blood sugar of 


man 2B) and animals (fig 3Z>) on . 

low caibW*=>te !" Mtc Act 

. „ ni a Indi caibolnciiaie tnci 

been on a inixeci oi a j, 1 1 „ hinnd 
Moieovei, the skm sugai cuive like the bl 

sugar cuive uses steep!) one lioui altci tulnun- 

isuation of sugar and tten 
uo.ma! oi even subnoimal levels (fig» 2 b and 
These pathologic cunes ma} ^tl^c as a 
warning against cair)ing out glnco'^e to eiance 
tests when the patient is on a Ion siigai diet 
Toshima^® kept rabbits on a diet extienieh 
iich in sugai for thiee months and noted, in 
agi cement with onr findings, that the lasting 


no was found thirty minutes after logest o 
if 100 Gm of sugai On the other hand, whei 
the patient was fed a mixed diet, a ^evel o 
only^l 70 was noted, following the glucose meal 
ffiff 2 A) This diffeience m i espouse can be 
demonstrated even more strikingly in experi 
ments on animals Foi example, when a dog 
on a diet entirely fiee fiom carbohydiates was 
given sugai, 15 Gm per kilogram of body 
weight (fig 3B), the blood sugar rose to 280, 
as compared with 134 when the animal was kept 
on a strict caibohydrate diet (fig 3 A) Similai 
findings have been lepoited by Hunswoith 

Table 4 -Influence of Lotv Ca,bohydiaie Diet on ihe Fasting Suga, Coiitait of Blood and S> 


at 


Mltr Normnl Diet 


After Low Curl'olijdrnto Diit 
C? Wcekcl 


P iticnt 


V V 
H B 
■1 W 
S B 
W M 


Age Sex Disease 

45 r Psoriasis 

44 M Furunculosis 

38 il Dermatophj tosis 

30 M Xanthoma 

70 il LpitbcJioma 


Blood 

Sugnr, 

Mg 

Skin 

Sugnr, 

Mg 

Bnlio 

Blood 

Sugnr, 

Mg 

Skin 

Sugnr, 

Ml, 

RuUo 

1012 

034 

COS 

DOS 

55 

00 9 

113 

00 4 

01 4 

SOS 

53S 

01 9 

113 2 

CSl 

GOl 

03 2 

57 S 

02 0 

111 2 

01 4 

59 3 

97 1 

59 S 

01 0 

105 

03 5 

GO 

SO 9 

» 

f.l 7 



Fig 3 — Influence of various diets on the sugar toler- 
ance curves of blood and skin in the same dog A, curves 
after a dog had received a pure carbohydrate diet for a 
week, B, after it had received a pure meat diet for a 
week 

In our opinion, this sugar cuive is not, as 
Uchida^® and othei authors claim, similar to a 
diabetic response , we feel that it is to be inter- 
pretied as a glycemic reaction of the sympathetic 
type (see following text) Our views are based 
on the facts that (1) the peak of the reaction is 
speedily 1 cached, (2) the level soon returns to 
noiinal, and, above all, (3) the curve shows an 
^ ensuing hypoglycemia 

( The skin responds m a similar manner The 
lasting skm sugar le^eI is definitely lower m 

H P Mechanism of Diabetes 
Melhtus, Lancet 2 1, 1939 ^laoetes 

Untersuchungen ueber den Einfluss 
on Traubenzucker und Dioxyaceton auf den Blut- 

ut BedTOen, B.ochem 


blood and skm sugai le\els weic tlcfiniieh highci 
than in animals on a noi mal diet 
Tsukada's^' experiments aie especialh mlei- 
esting They demonstiatc that while tiie skin 
sugar level is laigely dependent on tlie acid oi 
alkaline characlei of the diet, the blood sugai 
IS moie or less independent of the acidit) of the 
food For example, in animals fed on oats oi 
cabbage tlie skin sugai toleiance shows appic- 
ciable fluctuations, wdiile the blood sugai i emams 
virtually constant m almost all cases The skin 
sugar tolerance is inci eased by an acid ash diet 
(oats) and decreased alkaline ash food (cab- 
bage) Smiilaily, hydrochlouc acid and sodium 
bicarbonate, administered by mouth, exeit an 
influence on the skin’s capacity to absorb sugai, 
the foimer mci easing and the lattei dect easing 
this capacity 

Thus, Tsiikada’s investigations disclose the 
highly significant fact that not only the caibo- 
hydrate content of the diet, but also its acid and 
base constituents exert a definite influence on 
both the sugar level and the sugai toleiance of 
the skin Fuither studies earned out bj this 
a^uthor would seem to wan ant the assumption 
that othei contributing factois, such as the auto- 

f 

;ir 
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nomic neivous system and the ductless glands, 
may exert an influence on the skin’s capacity to 
absorb and to lelease sugai, often independent!)' 
of the blood sugar 

As mentioned befoie, Urbach and Rejtoe ® have 
shown that animals on a high carbohydrate diet 
possess considerably greater quantities of bound 
sugai m the skin than do those animals that have 
been kept on a normal diet 

Especially interesting is the question as to 
the influence which either a high fat or low fat 
diet may have on the cai boh) drates of the blood 
and of the tissues With regaid to a diet high 
m fat, Adlersbeig and Forges have pointed 
out that in diabetic persons this kind of diet 
seriously disturbs the capacity to assimilate 
caiboh-vdiates and gieatly lowers the sugai tolei- 
ance Stolte,^'* as well as Hiisch-Kauffmann 
and Knauer have demonstrated that a high 
fat intake cieates a frank hypei glycemia in 
diabetic and nondiabetic persons alike Accoid- 
ing to Himswoith-^ both men and animals kept 
on a diet high m fat present more prolonged 
and fai more pronounced hypergl) cemia follow- 
ing administiation of glucose than do subjects 
on a diet high m carbohydrates 

In experiments on labbits, Sikmami and 
Hosokawa-- claimed that administration of fat, 
in the foim of 2 cc of cod livei oil, resulted in 
a greater inciease m the sugai content of the 
skin than m that of the blood They obtained 
the same lesponse from a single administiation 
as from repeated doses of cod liver oil How- 
ever im estigations carried out by ourselves 
gave rather different results as far as the influence 
of fat intake on skin sugar is concerned As can 
be seen from table 5, the administiation of 2 cc 
of cod liver oil to fasting rabbits previously on 
a normal diet produced a progressive decrease 
in the skin sugar amounting to more than 10 
jiei cent after three hours, while at the same 

IS Adlersberg, P , and Porges, O Fettnahrung und 
Kohlehydrattoleranz, Med Khn 27 1783, 1931 

19 Stolte, K Freie Diaet beim Diabetes (Erwider- 
ungen auf die Ausfuehrungen des H Prof Carl v 
Noorden), Med Khn 29 288, 1933 

20 Hirsch-Kauffmann, H , and Knauer, H Ueber 
den Einfluss ion Kohlehydrat- und Fettzufuhr auf 
Glykaemie und Lipoidstoffwechsel, Med Klin 29 562, 
1933 

21 Himsworth, H P Influence of Diet on Sugar 
Tolerance of Healthj Men and Its Reference to Certain 
Extrinsic Factors, Clin Sc 1 251, 1934 

22 Sikinanu, Y , and Hosokawa, H Ueber die 
Hautzuckererhoehung und die Lebergljkogenverminder- 
ung nach Fettbelastung, Tolioko I Exper kled 35 
257, 1939 

22a Urbach, E , and Lentz, J W Influence of High 
hat Diet on the Skin Sugar in Rabbits J Invest Der- 
mat to be published 


time the blood sugai showed a slight tendenc 
to increase 

This trend was even moie pronounced when 
animals were fed 2 cc cod liver oil daily foi 
one week (table 6) The fasting skin sugar of 
labbits so piepaied shows a drop of about 23 
pel cent while the blood sugar is practically 
unchanged 

The explanation of the difteience between 
our observations and those of Sikmami and 
Hosokawa is in all probability a faulty method 
used by the Japanese authors m determining skin 
sugar It IS sufficient to state that their skin sugar 
levels aie far below the blood sugar levels 


Table 5 — Influence of Single Adimmsti ation of Fat on 
the Blood Siigai and Skin Sugai of Noimal Rabbits 



Blood 

Sugar, 

Alg 

Rabbit 1 

A 

Skin 

Sugar, 

Mg 

V 

Ratio 

Blood 

Sugar, 

Mg 

Rabbit 2 

A 

Skin 

Sugar, 

Mg 

Ratio 

I n>itiiit 

101 

131 

129 

lOG 

136 

128 

One hour after 
2 cc cod li\ cr 
oil 

ICC 

130 

123 

108 

130 

120 

Tuo hours 
liter 2 cc cod 
Ii\cr oil 

lOS 

121 

115 

110 

120 

Il3 

Three hours 
after 2 cc cod 
lucr oil 

112 

120 

107 

108 

122 

113 


Iablf 6 — Influence of Repeated Administiation of Fat 
on the Fasting Blood Sugai and Skin Sugai 
of Normal Rabbits 

Babbit 3 Babbit i 

Basting Pasting 





Blood 

Skin 


Blood 

Skm 



Sugar, 

Sugar 


Sugar, 

Sugar, 



Mg 

Mg 

Ratio 

Mg 

Mg 

Ratio 

On normal diet 

100 

131 

134 

107 

188 

129 

On normal diet 
+ 2cc cod luer 
oil dailj tor 
ten da)S 

93 

102 

107 

lOo 

107 

102 


Finally we studied the influence of a low fat 
diet on the fasting blood sugar and skin sygar 
in man Persons who adhered to the low fat 
regimen for five weeks showed a definitely 
higher blood sugar and skin sugar than when 
they were maintained on a low caibohydiate 
intake (table 7) 

SUGAR CONTENT OF THE SKIN UNDER 
PATHOLOGIC CONDITIONS IN MAN 
AND IN ANIMALS 

In diabetes mellitus the ratio between skin 
sugar and blood sugai shifts in favor of the 
skin Thus we observed 7 diabetic patients who 
presented an areiage fasting blood sugai le\el 
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Table J^Djffoeiice ut Effect Behuecn Low Eat mid Low C(iiboIiyd)aic Dict^ on Ea^tnw 

Sttgat of Blood and Skui 


Aftei Kormal Diet 






Blood 

Skfn 






bugar. 

Sugar, 

Kiitu) 

Patient 

“tge 

Se-k 

Disease 

Mg 

Mg 

M M 

70 

d 

Epithelioma 

105 

036 

00 

M W 

45 

9 

Psoriasis 

104 2 

C34 

COS 

R B 

10 

d 

Xanthoma 

111 2 

044 

59 3 


^fterLoa CiiTbo 
hydrate Diet 

J 

'Dlood Skin 
Siitrar, SuLor, 

Mg Mg Itallo 

80 0 50 7 Gl 7 

00 t 00 0 00 0 

97 1 50 8 Cl C 



\flcr Low 

1 at Du t 

J 


Blood 

Skin 


Sugar, 

Sugar, 

Entio 

Mg 

Mg 

103 6 

(kl 2 

02 

108 

07 2 

G2 2 

100 

05 2 

01 5 


I 



Kouns 



Fig 4 — Influence of diabetes on sugar tolerance of 
skm and blood A, curves of persons with diabetes, B, 
curves for a dog one week after total pancreatectomy 


even in those cases in w'hich the blood sugai 
has definitely begun to drop by this time There- 
fore, the ratio skin sugai to blood sugar is 
almost 80 per cent at the end of the fourth hour 


Even more pionounced aie the disturbances 
the couise of the skin sugai curve in total p: 
cieatectomized dogs Due in all probabiht}'- 
the complete deficiency of the pancreas, 1 
skm sugar rises uninten uptedly throughout i 
duration of the experiment and ultimately leacl 
definitely higher levels than does the blood suj 
(fig 4i?) 

However, persons with severe diabetes j 
(otalh pancreatectonuzed dog, „„..„staka 
ho,, that the skm sugai curve, folio, vmg ; 


nificance Table 8 illustrates this fact Patients 
with cutaneous manifestations uhilc picscnting 
only slightly inci eased fasting blood sugai show 
a high fasting skin sugai (aveiage 82 8 mg pei 
hundred grams) On the^ olhei hand, those 
without cutaneous s) mptoms i eveal only a slight 
elevation m skm sugar (average 65 5 mg per 
hundred grams) Tlicrefore the latio of skin 
sugai to blood sugai is consiclerabl} highei in 


fABLE 8 — ’fhn Blood Sugai Ratio in Rclalwn to Skin 
Lesions in Pet ions zvilli Mild Diahctcs 


Skin Jzcslons Present 
} 


Blood 

Skfn 

Ratio 

Skin Sugar/ 
Blood 

Sugar, 

Sugar, 

Sugar, 

Mg 

Mg 

per Sent 

125 

95 

77 9 

129 

95 

73 0 

117 

805 

05 8 

117 

78 5 

07 5 

125 

74 5 

50 0 

118 

07 0 

57 2 

100 

881 

55 

Average 

127 

82 8 

Go 7 


Skin Lesions Absent 

K 


Blood 

Skin 

Ratio 

Skin Sug’ar/ 
Blood 

Sugar, 

Sugar, 

Sugar, 

Mg 

Mg 

per Cent 

127 

09 

51 ! 

130 

t)7 5 

51 9 

132 

02 6 

49 3 

115 

02 5 

10 3 

113 

CO 2 

40 2 

133 

05 5 

19 0 


umucLes wiin cuianeous mam 

festations (65 7 pei cent) than in those witlion 
such manifestations (4P 6 pci cent) 

While the available mateiial may seem m 
adequate, the possibility of meie coincidence ii 
these findings appeals to be piecluded by tin 
regularity with which the shaip use i„ the skn 
sugai level m diabetic pei sons with culancou' 

O ail) abnormal mciease m tl,e skm sugai ir 
those without cutaneous lesions, on the^othei 
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hand, could be demonstiated However, further 
investigations on gieatei inateiial will be neces- 
sar}'^ 

Intel esting, too, aie the results of studies we 
earned out on the behavior of the skin sugar 
tollowing administration of insulin When we 
gave animals insulin in doses large enough to 
bring on severe muscle spasm and death after 
two hours, \\e found that the skin sugar and 
blood sugar cun^es were fairly parallel, falling 
steeply at first, then dropping less precipitously 
However, the skin sugar could not be depressed 
below a certain level, even when death was immi- 
nent Thus, m dogs the sugar level dropped 
more than 50 per cent in the blood and approxi- 
mately 40 per cent in the skin, m rabbits, close 
to 75 per cent in the blood and 63 per cent in 
the skin Tsukada^^ arrived at similar results 
(76 per cent and 66 per cent) 

BEHAVIOR OF THE SKIN AND BLOOD SUGAR 
IN VARIOUS DISEASES OF THE SKIN 

On the basis of our material, we can divide the 
cutaneous conditions into six distinct groups 

(1) Cutaneous diseases in which the carbohydrate 
metabolism is m no way involved (skin sugar and 
blood sugar curves normal) 

(2) Cutaneous diseases in frankly diabetic patient as 
evidenced by fasting hyperglycemia 

(3) Dermatoses in persons with latent diabetes, in 
whom the nature of the disease can be demon- 
strated only by means of the sugar tolerance test 

(4) Dermatoses in persons with normal fasting blood 
sugar but with high fasting skin sugar levels 
(cutaneous glycohistechia.^^ or skin diabetes) 

(5) Skin diseases in persons who may present an 
atypical blood sugar curve, but who are neverthe- 
less not diabetic, as demonstrated by the normal 
skin sugar curve 

(6) Skin diseases which are not the result but the 
cause of increased blood and skin sugar levels, as 
demonstrated by the fact that both curves return 
to normal after the dermatosis has been cured by 
external therapy 

The first group is of no concern to us here 
In the second group the blood and skin sugar 
curves show the typical diabetic contours pre- 
viously mentioned and as exemplified m figui e 5 
The clinical manifestations include certain forms 
of eczema, as well as balanitis, pi untus, urticaria, 
staphylococcic diseases (folliculitis, furunculosis, 
carbuncles, pyoderma, hidi osademtis axillaris), 
monilia infection of the skin, xanthosis, xan- 
thoma, necrobiosis lipoidica diabeticorum and 
gangrene of the toes Needless to say, only a 
small percentage of cases of these diseases is 
attributable to diabetes, except of necrobiosis 

23 (Greek m's = s\\ eet, “rrfor = tissue, ryeiv — 
to hold") 


lipoidica However, that diabetic causation must 
always be borne m mind is shown by the statis- 
tics published by von Noorden and Isaac "■* In 
their material, which consists of 25,000 diabetic 
pel sons, 21 5 per cent of the patients suffeied 
from pruiitus at one time or anothei , while in 
a group of patients ovei 50 yeais ot age, from 
5 per cent to 8 per cent presented lefractory 
eczema and 10 per cent had furunculosis, car- 
buncles or acneform eruptions Accoidmg to 
Greenwood,-® who* studied the skin in 500 cases 
df diabetes at Dr Joshn’s- clinic, diabetic patients 
show a higher incidence of infections of the 
skin than do nondiabetic persons This is coi- 
roborated by the investigations of Pillsbuiy and 
Sternberg,-® who demonstrated that the couise 
of experimental cutaneous infections is moie 
severe in dogs on a high carbohydrate intake than 
in those on a low carbohydiate diet 



Fig 5 — Diabetic sugar tolerance curves of blood and 
skin in a case of hidrosademtis axillaris (complicating 
diabetes) 

Group 3 compiises the cases in which the fast- 
ing blood and skin sugai appear noimal, but in 
which sugar tolerance tests reveal a diabetic 
curve The possibility of latent diabetes should 
ahvays be borne in mind when the deimatosis 
presents unusual symptoms such as inordinate 
severity or extent (e g , of an eczema oi furun- 
culosis), unusual localization (e g, a deimatitis 
in the genital regions oi m the intei tnginous 
areas, fissures m the coiners of the mouth or 
pruritus vulvae) or failuie of the usual thera- 

24 von Noorden, C H , and Isaac, S Die Zucker- 
krankheit und ihre Behandlung, Berlin, Julius Springer, 
1927 

25 Greenwood, A M A Study of the Skin in Five 

Hundred Cases of Diabetes, J A M A 89 774 (Sept 3) ^ 
1927 ! 

26 Pillsbury, D M, and Sternberg, T H Rela- 

tion of Diet to Cutaneous Infection, Arch Dermat ^ 
Syph 35 893 (May) 1937 , 
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.?peutic measures oi -when the clmical characters 
of the patient (habitus, age, lace) arouse sus- 
picion Obese peisons over SO years of age, 
vith a somewhat puiplish red complexion, are 
often liable to have latent diabetes, especially 
when they are of Jewish parentage 

As an example we piesent the case of an obese 
\\oman of 32 vho had been suffering from seveic 
uiticaiia foi many months The sugai tolerance, 
■ while starting with normal blood and skin sugai 
lalues (fig 6), showed a typical diabetic le- 
sponse Elimination of caiboh}drates from the 
diet foi iventy-four houis caused urticaria to 
disappeai, while it reappeared three hours aftei 
thiee pieces of sugar had been taken m tea 
The patient presented no manifestations so long 
as she adhered to a carbohydrate-free diet 
Similar ciicumstances have been encounteied 
m a few cases of pruritus and ec 2 ema am, furun- 
culosis, abscesses of the sweat glands, etc 


show's an enoimous use m the blood sugai level, 
which leturns to noimal, however, aftei thiec 
houis The skin sugai curve (fig 7) m contiast 
to the blood sugar cuivc is noimal m these cases 
Table 9 clearly illustiates the difteieiice between 
sympathetic-endoci me and diabetic skm sugai 
cuives In the foimei there is nothing like the 




an!/of tr tolerance curve of blood 

Ch the blood sugar values are normal while 
1,'^ kvel ,s well above the nokKl 

p>“ 

lo be published =' vjr tp ® ^ study soon 
•mrselks to .he T. ™ limit 

l>™bably include m 

poitedbj French authors fu Zd^ms T'” 

ZV'“ ’•rf^tor uke s"ofT 

GrZ? ' - sugar cur^e 

, a, on the other hn,t] . 

'krniatoses winch the sZa,’ 

. j tolerance test 


HOURS 

sugar cnrfes ^ ’^^oc 

excessive rise shown by the blood sugar cinve 

leXtukTlt 1 ‘'f ‘I" 

leiuins to the norma between iho ti-.,,, 
aud fourth hours The diabetic slm suia c,^ 

SriTdo^'^T '«g>r 

l-owe’ver, unZ’theTnrd "l»r'‘' |'®'T 

'-rsormo.e.o.erto‘rno:::::,^t:r''' 


Time of peux 
Shape of ciirAc 

Beturn to start 
>ne level 


DifibeUc 


should ^^^P°Ebceitiiu 


^ Ciiru-s 

Sjmpathetlc Lndocrinc 
SO to commutes 2 to.} hours 

Slinrp rise, steep fall lint uui 

-1 <fit with prolotitti] 

I«2toJhours decline 

■At iCasL 4 hours 

octur 

noes not occur 


We encounteied surli 

curves notably m sevo f i ^ 

«f pyoderma chromcmZ r‘'““"=” " 

cases of u, hear, a and othe^^T'"’ 
Kteristic of these var.ou?dZ ' 

‘feapeuticrefiactoriness toa r®' ' 

^pp'-on Of oisulinTr zzr'-'z::” 



310 


ARCHIJ ES OP DERMATOLOGY AND SYPHILOLOGY 


ni conformit) with the noimal skin sugar cur\e 
after a sugar tolerance test, we feel justified in 
attributing these pathologic blood sugai curves 
not to a decrease in sugar tolerance but to an 
excessive mobilization of dextrose (Hoisti-®), 
probably of endocrine and/or sympathetic origin 
This interpretation would also serve to explain 
the coinbination of fasting hj'perglycemia and 
elevated basal metabolism or hyperglycemia dm- 
ing a sugai tolerance test, as observed in acne 
vulgaris by Levin and Ivahn^^ as well as by 
Urbach This makes understandable McGIas- 
son’s observation that patients with neuioder- 
matitis with high blood sugar levels who failed 
to respond to a diabetic diet oi to insulin were 
cured by a change of climate (in the mountains) 

We consider it of great clinical significance that 
the patients in this group show no improvement 
whatsoever when put on a low carbohydrate diet 
and given a long course of treatment with 
insulin 

We now come to group 6 Disturbances of 
the carbohydrate metabolism, as evidenced by 
elevated fasting blood sugar and skin sugar levels 
and by pathologic blood sugar and skm sugar 
curves, and attributable to an extensive experi- 
mental dermatitis of chemical or mechanical 
origin, were first demonstrated by Miyake and 
associates 

According to these authors, the blood sugai 
and skm sugar are affected because the severe 
inflammation of the skin leads to the formation 
of by-products, which either directly or by way 
of the nervous system affect the cells of the livei 
and thus bring about an insufficiency of the 
carbohydrate metabolism Pillsbury and Kul- 
char noted in animals that following an injec- 
tion of dextrose the inflamed skm generally 
showed a higher sugar level than did normal 
skm areas 

28 Holsti, 0 Studies Concerning' Variations of 
Blood Sugar Reaction in Disease, Acta med Scandinav 
66 443, 1927 

29 Levin, O L and Kahn, M Biochemical Studies 
in Diseases oi Skm Acne Vulgaris, Am J M Sc 
164 379, 1922 

30 Urbach, E Untersuchungen ueber den Energie- 
stoffwechsel bei Hautkranken, Arch f Dermat u Sjph 
152 304, 1926 

31 McGlasson, I L H>perglycemia as Etiologic 
Factor in Certain Dermatoses, Arch Dermat & Syph 
8 665 (Nov) 1923 

32 Miyake, I , and Narahara, K Ecrematoese Haut- 
reraendening und Zuckerstoffw echsel Hautzucker und 
cczematoese Hautveraenderung, Jap J Dermat & Urol 

wU I9o0 

33 Pillsbur 3 , D M , and Kulchar, G V The Dex- 
trose and W'dter Content of Normal and of Inflamed 
bkm, Airch Dermat S. Sjph 30 4S9 (Oct) 1934 


Ihe lesults of these animal experiments seen 
to conform perfectly wuth those obtained h 
Moncorps,""* Milbradt and Marchionim n 
their studies of human mateiial Their mvesti 
gations reveal that intensive ultraviolet iiradia 
tion IS followed by a rise m the skm sugar anc 
blood sugar levels and by patlioglycemic sugai 
tolerance curves 

Notew’ortby m this connection are the obser- 
vations leported by Ayres,®" Schmidt,®® Whit 
field®® and otheis to the effect that pyogenn 
infections decrease the patient’s dextrose tolei 
ance, or at least decrease the rate at which suga 
is removed from the blood stream and the tis 
sues After the dermatosis has cleared up unde 
suitable external treatment it is often found tha 
the blood sugar level has returned to normal 
In animal experiments Nicholson and Holman 
demonstrated that staphylococcal skm infection; 
produced a definite although temporary decreas' 
m carbohydrate tolerance m rabbits, with glucosi 
tolerance curves similar to those seen in mik 
diabetes 

Similarly Moncorps and Speierei found tha 
111 some of their patients with psoriasis wh( 
presented abnormal curves following admimstra 
tion of glucose the blood sugar level returned tc 
normal after the eruption had cleared up 

We have been unable to confirm Panti’s^'' 
claim that in psonasis the sugar content of tin 
skin rises relatively more than does that of tin 
blood 

In summary of this group it may be said 
therefore, that in man and animals alike exten 
sive inflammations of the skin can exert ai 
influence on the carbohydrate metabolism , wind 

34 Moncorps, C , Bohnstedt, R M , and Schmid, R 
Ueber den Zucker- und Glutathiongehalt von Bint unc 
Haut bei Hoehensonne-und Crotonoeldermatitis, Arch 
{ Dermat u Syph 169 67, 1934 

35 Milbradt, W Der Einfluss der expenmenteller 
Dermatitis auf den Funktionszustand innerer Organe 
Arch f Dermat -u Syph 169 494, 1934 

36 Marchionim, A Hautkrankheiten und Stoff- 
w echsel, Med Welt 11 1197, 1937 

37 Ayres, S , Jr Glucose Tolerance Reactions m 
Eczema, Arch Dermat & Syph 11 623 (May) 1925 

38 Schmidt, E G , Eastland, J S , and Burns, J H : 
Infection and Tolerance for Dextrose, Arch Int Med 
54 466 (Sept) 1934 

39 Whitfield, A Dermatoses and Nutrition, 9 Inter- 
iiat Dermat Cong 1 252, 1935 

40 Nicholson, T F, and Holman, W L Carbohy- 
drate Metabolism and Staphylococcus Infection m Rab- 
bits, Proc Soc Exper Biol & Med 49 75, 1942 

41 Moncorps C, and Speierer C Psonasis und 
Kohlehydratstoffwechsel, Arch f Dermat u Sypk 
164 642, 1932 

41a Agostini, A , and Panti, A Piodermite necrotica 
con esito letate in soggetto ipoglicemico, Dermosifilo- 
grafo 15 242, 1940 
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penpheiy (e g, the skm) exerts its influence active carbohydrate metabolism 
on metabolism, whethei this takes place as a (2) Lactic acid is an important product m the 
result of an influx of nitrogen or uric acid le- mteimediaiy metabolism of caiboh}diales it 
leased in the skm due to increased nucleai dis- is of particular interest to note, therefore, that 
integration oi indirectly via the endocime glands Fahng and Wohlgemuth and Ikebata uere 
or via the vegetative nervous system, veiy little able to demonstiate that the skin is capable of 
is as yet known However, some authors ha%e transforming dextiose into lactic acid in iilio 
derived substances from aitificially inflamed skin However, it was Pillsbuiy^^ who established 
which raise the blood sugar level and prolong the fact that lactic acid is present in the normal 
the sugar tolerance curve This would seem to skm, and that its lactic acid level tends to 

demonstrate conclusively that the disturbances in jjg Jqw m starved animals and highei m uell 
the caibohydrate metabolism which appear m the animals, and lastly, that the skm of animals 
course of transient dermatoses and disappear previously given injections of dextiose forms m- 
vdien the cutaneous manifestations clear up are ci eased amounts of lactic acid in Mtro Tliesc 


m no way connected with pancreatic diabetes 
The practical conclusion to be drawn from 
these observations is that great care must be 
taken in evaluating the pathoglycemic results 
with regard to the pathogenesis and therapy of 
extensive or inflammatory diseases of the skin 


findings have been confirmed by kloncoips '* 
The quantitative fluctuations of the lactic acid 
in the skm thus serve as an index of the lelatue 
intensity of the carboh\diate metabolism m tiiat 
tissue 

(3) The fact that investigation with special 


J -l. IIV- LiJClL Hi V V-OLigUtlUli >V1LII OpViClUl 

For It IS only nhen antidiabetic treatment (diet staining procedures reveals the glycogen in the 
and/or insulin) is followed by clinical improve- epithelial sheaths of the hair follicle and m the 
ment that the etiologic significance of the distur- sebaceous sweat glands, and nowhere else in the 
bailee of the carbohydrate metabdism may be ,3 reason why the presence of gUcogen 

legarded as firmly established Otherwise the 3 ^ fes long been disputed Studies with 

quantitative chemical methods have, howevei. 
settled this contioversy conclusive!} Some time 
ago Palmer,'" as well as Urbach and Sicher.-* 
mentioned the lapid inciease m skm sugar due 
to postmoitem glycogenolysis a statement m- 

, ' fernng the presence of not inconsiderable 

piomng the concept tto the skin not only serves amounts of glycogen Fahng found eh coeen 
as a temporary storeh^se of dextrose but also values ranging beh\een 226 and 344 m«- pei 

plays an important role m the intermediary hundred grams m the epidermis and bSwLi 

carbohydrate metabolism We submit the fol- 71 anri 1 S7 m ^ i 

loumg evidence m support of this thesis 1 Accolnl LL ublecT.^l s, 

the high levels of free and bound sugar ,n the tauTfiom ™ I u u " ™ 

skm of animals, (21 the demonstrahle orescr, ^ P bundled gianis of gli- 


metabolic disturbance should be interpieted as a 
result of the skm disease 


ROLE OF THE SKIN IN INTERMEDIARY 
CARBOHYDRATE METABOLISM 

One of US (E U ) has for years been cliam- 


42 Niwa, Y Gebundener Zucker als Zuckci reserve, 
Kyto-Ikadaigaku-Zasshi 5*25, 1931 

43 Fahng, C Ueber den Kohlenliydratumsatz der 


skin of animals, ( 2 ) the demonstrable presence 
of cleavage and end pioducts of the intermediary 
( carbohydrate metabolism in the sk^n, ( 3 ) the 

skins capacity to transform glucose into giv- vjeoer aen iVohlenlwdratumsatz der 

cogen, (4) the presence of glycolytic ferments .owt Teme nrli Vergleichsgewebe 

• m the skill and (5) the fact to insul.n-hke 

substances can be deiived from the skm 44 Wohlgemuth, J, and Ikebata, T ’ Die Fermente 

(1 ) Urbach and associates » were the first to L kS™ m der Ham 


sl, /a 


, I.UC lUtiL lO 

demonstrate that the skm of almost all animals 
contains appreciably higher quantities of free 
sugar thmi does the blood These findings have 

been confirmed by many other authors Further- « „ ’ 

more human and animal skin shows bound surai Hm ^ KohlenhydrafsloUwechsel „„d 

levels to are from ten to fifteen ti.i,e 7 l 2 FenbUd 22 27, IMl 

those of the blood (table 3) 7,^ The Concentra J® Dextrose 

Since the ^u„d sugar is to L regarded as ^9, 1917 J Bm! 

sugar reserve (Grave,,- Derma, Are,.. 
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cogen Waiieii^® adds the interesting obseiva- 
tion that the skin of diabetic patients shows lowei 
le-vels Cornbleet established the fact that, 
while phloihizin poisoning lowei s the dextiose 
le^els in the blood and in the skin, it does not 
affect that of cutaneous glycogen This shows, 
once again that skin sugai and glycogen can be 
niutuallv independent The Kaplanskys •’® dem- 
onstrated that the skin glycogen curve, following 
feeding of sugai, presents the diiect reverse of 
the skin sugai curve Moi cover, as Cornbleet^® 
has demonsti ated, injection of insulin causes the 
skin’s glycogen level to use and that of the skm 
sugai to fall The fact that the sugar concen- 
tiation IS highei in the skin than in the blood 
of animals is attiibuted by the Kaplanskys to 
the gl) cogenoh SIS that takes place in the skm 
Fuithermore these authors are of the opinion 
that the rise m the skin’s glycogen content, 
accompanied by a decline m skin sugai levels, 
may be explained by glycogen synthesis m the 
skin The skin’s high diastase level (130 to 170 
mg pel hundied grams) — a level that almost 
appi caches that of the hvei — suggests the pies- 
ence of enzymatic activity On the othei hand, 
Pillsbury and Sternbeig state that the glycogen 
level in the skin of dogs shows only a mild re- 
sponse to ^anatlons in the diet (129 mg per 
hundred grams on a high carbohydrate diet, as 
compaied -with 107 mg on a low carbohydrate 
diet) Narahara obseived that in contrast to 
the gieat fluctuations m the skin glucose levels 
tollowing sugar administered by mouth, the skin 
glycogen lei els lemained relatively constant 
This led Narahara to the conclusion that the skm 
plays an important role as a temporary receptacle 
foi sugar, but that its role as an organ for per- 
manent storage is rather small 

(4) To date the glycogenolytic and glucolytic 
enzymes nhich have been demonstrated m the 
skm consist m part of hydrolases (such as carbo- 
Indiases amilases, diastases and glucosidases), 
n Inch split up carbohydrates into simple cleavage 
pioducts b} means of hydrolysis, and desmolases 
(such as carboxylases, phosphatases, oxidation- 
1 eduction si stems such as glutathione), which 
dnectly attack the carbon chain (Wohlgemuth 
and associates Melczer,®® Morcorps ^®) Only 

49 Warren, S The Pathology of Diabetes Melhtus, 
Philadelphn, Lea & Febiger, 1938 

50 Kaplanski, S J , and Kaplanskaya-Rayskaya, S 
J Carboh\drate Metabolism in the Skm, Arch biol 
^auk 39 169, 1935 

51 Narahara, K Experimentelle Untersuchung 
ueber den Hautziicker IX Hautgljkogen und Zucker- 
abbau in der Haut, Jap J Dermat & Urol (Abstr 
Sect) 35 31 1934 


a few of the most important findings will 
selected from the gi eat mass of pertinent repoi 
According to Wohlgemuth the levels of 1 
stai ch-sphttmg ferment, diastase, are consid 
ably highei in the skin than m the hvei, a 
sometimes even higher than m the blood It 
interesting to note that the skm of animals cc 
tains far more diastase than does human sk 
which conforms perfectly with the relatively hi 
skm sugar levels in animals Ottenstein 1 
established the fact that in diabetic persons 1 
fasting blood shows low diastase levels, wli 
they are strikingly high m the skm of th( 
patients 

Wohlgemuth and others demonstrated tl 
the skin, as well as the liver and the muscl 
foim acetaldehyde from carbohydrates and tl 
traces of acetaldehyde can be demonsti ated 
the freshly excised skm even -when no sugar 
added The skin’s participation in the oxidati 
of sugar as established by these investigatio 
must not be undei rated when viewed m conti: 
to the role played by the liver m this respe 
For it must always be remembered that the si 
IS a much larger organ, being three times 
heavy as the liver and constituting appro; 
mately 16 per cent of the total weight of t 
bod}’’ Wohlgemuth has fuither demonstrat 
that under suitable experimental conditions t 
skm is capable of converting phosphorylat 
sugar into methylglyoxal, and of transformi 
this in turn into lactic acid Thus the sug 
degradation piocess goes through the sat 
stages m the skm as m the muscle and livt 

(5) Perutz, Lustig ar^ Klein demonsti at 
some time ago that the liver is not the only org; 
responsible foi ketogenesis and the resulta 
ketosis, but that the skm also takes part m tl 
process Midana and Del Grande were at 
to demonsti ate the presence of abnormally hij 
ketone levels m the blood of patients (on a carb 

52 Wohlgemuth, J Ueber den Kohlehydratsto; 
ivechsel der Haut, Deutsche med Wchnschr 57 181 
1931 

53 Melczer, N Beitraege zur Kenntnis der Fe 
mente der menschlichen Haut, Dermat Ztschr 49 25 
1927 

54 Ottenstein, B Untersuchungen ueber den Geh; 
der Haut und des Blutes an diastatischem Ferment ui 
dessen biochemische Bedeutung bei Hautkrankheitei 
Hautdiastase bei Hautkrankheiten und bei Diabete 
Biochem Ztschr 240 344 and 350, 1931 

55 Perutz, A , Lustig, B , and Klein, A E Zi 
zentralen Regulation des Fettstoffwechsels der Hau 
oberflaeche, Arch f Dermat u Syph 70 511, 1934 

56 Midana, A , and Del Grande, L Ueber den Eii 
fluss der pathologischen Vorgaenge der Haut auf d 
experimentelle Hyperketonaemie, Arch f Dermat i 
S>ph 171 208, 1935 
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M.te..ee diet) .ho presented » «e 

dermatosB but^no We should like to mention some Jurtlier facts 

a{ iormme ketone bodies under certain which show that the skm sugar, more or ess 
Sholomc conditions In this process there is independently of the blood sugar, is influence 
r treater increase m beta-hydroxybutyric acid by certain metabolic factors, a point which one 
and aceto-acetic acid The degree of the increase again emphasizes the i ole of the 
IS dependent on the extent of the cutaneous dis- m intermediary carbohydrate metabohsm Thus, 
ease When the latter improves the ketone level Tsukada observed that when rabbits are kept 
in the blood returns to normal exclusively on a diet of oats they show a rela- 

Employing a modification of Colhp’s pro- tively higher degree of sugar tolerance, as 
cedure for obtaining insulin, Moncorps « sue- expiessed by the behavior of the skm sugai 
ceeded in deiivmg a substance from the skm level, and that, on the other hand, a strict 
which was found to have the capaaty of lower- cabbage diet makes for a lower degree of toler- 
ing the blood sugar and skin sugar levels con- ance m this lespect This ma) probably be 
siderably, a substance which bears a close resem- explained by the fact that the oat diet makes 
blance at the very least, to insulin These the skin relatively more acid while the cabbage 
observations have been confirmed by Milbradt diet, on the other hand, tends to alkjihze it 
and Reusch Moreover, Scliwarzmann has Lastly, Tsukada found that injections of insulin 
reported a similar depressing action on the blood had definitely less effect on the skm sugar when 
sugar of an aqueous skm extract the animal's diet was acidotic than when it was 

Lastly, the literature contains numerous re- alkalotic , and that the difference actually went so 
ports on experimental studies, to the effect that ^ar that following administration of insulin 
the skm and blood sugar curves need not neces- animals fed oats presented no hypoglycemic 
sanly run parallel to each other under certain manifestations whatsoever, while animals on a 
circumstances they can be quite dissimilar, and cabbage diet responded with severe muscle 
sometimes even take opposite courses Thus, spasms 

one of us^ observed, in studies on patients These various facts, which have been arrived 
with diabetes and on depancreatized dogs, that at by means of investigations along chemical and 
the rise m cutaneous sugar is both higher and biologic lines, clearly point to the probable 
of lonpr duration than the rise m blood sugar presence of an intermediary caibohydrate metab- 

T ry . , a I 17’1 ■” . “d to 

isukada,^’ have demonstrated that fatal doses f.. . 

of insulin cause a greater fall in blood sugar f l IT f and associates - that a 

than in skin sugai and that it is impossible to 1 ^ ^ regarded merely 

depress the skm sugar below a certain level ^ ^ passive diffusion 


Similarly, diabetic patients who have been under- 
going a long course of insulin therapy and who 
have at the same time been on a low carbohydrate 
diet, also show a greater decline in the blood 
sugar than m the skin sugar level ^ Further- 
more, Sellei and Spiera claim that blockade of 
the reticuloendothelial system, by means of 
water-blue or gold salts, serves to lower the blood 

57 Milbradt, W Ueber das antiallergische und anti- 
imectioese Pnnzip im Hautextract, 9 Internal Derraat 
Cong 1 688, 1935 

58 Reusch, E Untersuebung ueber die Wirkung von 
Uautextrakten auf den Blutzuckerspiegel, Ztschr f rf 
ges e\per Med 105 743, 1939 

59 Schwarzmann, J S Mitteilungen ueber einen 

\traU aus lebender menschUcher Haut, Dermat 

hclinscbr 103.1210. 1936 J^ermat 

60 Trimble, H C, and Carey, B W, Jr On the 


COMMENT 


In the past few years many authois have in- 
vestigated the relations between diseases of the 
skm and carbohydrate metabolism, either by 
studying the fasting blood sngai levels or by 
pel forming blood sugar tolerance tests. Various 
results have been arrived at in the couise of 
these investigations Disregarding the question 
of dermatoses in diabetic patients for the moment, 
It may now be considered as an established fact 
that a disturbance of carbohydiate metabolism 
occurs m only a few cutaneous diseases ceitain 
types of eczema (notably those localized m the 
intertnginous zones and m the aieas suriounding 
the excretory orifices) , staphylococcal diseasef 
mcluding furunculosis, carbuncle., ecthyma, py^ 
derma, dermatomycoses (heie again nitably 

Animals, J B,ol Chem 7543°“™? 
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those localized m the intertnginous zones) , 
necrobiosis lipoidica , xanthosis , certain forms 
of xanthelasma , and, lastly, many cases of 
pruritus It must always be borne in mind, 
however, that disturbances in the carbohydrate 
metabolism are not infrequently a result of 
pathologic changes in the skin 

As mentioned in the beginning of this paper, 
one of us (E U ) has long supported the view 
that analysis of the blood alone cannot by any 
means afford a clear picture of the chemistry of 
healthy or diseased skin tissue , and that, on the 
other hand, a study of biopsy specimens is essen- 
tial for this purpose A similar view is held 
by Barat and Hetenyi,®* who were able to demon- 
strate that the blood sugar level does not in 
itself constitute a dependable index of the sugar 
retention in the muscle tissue of diabetic patients 
Poliak also pointed out that the blood sugar 
level does not by any means offer a guide for 
measuring the quantity of free dextrose which 
may temporarily be present in the organism 
Furthermore, Barat and Hetenyi found in 
studies on corpses that the organs of diabetic 
and of nondiabetic persons could be differen- 
tiated by the higher sugar levels in the former, 
and that in cases of hyperglycemia of nondiabetic 
origin the tissue sugar levels were not abnormally 
elevated 

Similarly, Urbach and Sicher * established the 
fact in cases of so-called sympathetic endocrine 
hyperglycemia (fig 7) that the skin sugar curve 
in no way takes part in this rise, an observation 
which further proves that the enormous rise in 
blood sugar level is not of diabetic origin 

It IS true that the great rise in blood sugar 
which generally takes place during the sugar 
tolerance test in human beings or animals on a 
low carbohydrate diet is accompanied by a 
corresponding rise in the skin sugar levels, but 
both levels return to normal speedily, while they 
remain elevated for some time in diabetic sub- 
jects 

Lastly, there is the type of case which presents 
hyperglycoderma without hyperglycemia In 
such cases the eruption does not yield to therapy 
until the patient is put on an antidiabetic diet 

It IS, therefore, essential to carry out deter- 
minations of the skin sugar in all doubtful cases 
in which the presenting cutaneous disease might 
possibly be attributable to a disturbance in the 
carbohydrate metabolism We call this method 

63 Barat, I , and Hetenyi, G Zuckerbestimmungen 
im menschlichen Blut und Gewebe bei Diabetikem 
Deutsches Arch f klin Med 141 358, 1922-1923 

64 Poliak, L Physiologie und Pathologic der Blut- 
zuckerregulation, Ergebn d inn kled 23 337, 1923 


“chemical biopsy” of the skin While it has been 
demonstrated again and again that certain derma- 
toses are the consequence of a disturbance of 
the carbohydrate metabolism, the nature of the 
pathogenesis involved is still a highly contro- 
versial question The following more or less 
well founded theories have been advanced to 
explain the connection 

(1) The increased concentrations of sugar, or 
of an intermediary product of the carbohydrates, 
m the skin act in one of three ways by direct 
stimulation of the sensory nerves of the skin, 
causing pruritus , by creating a disturbance of 
the secretory and vasomotor nerves, resulting in 
anhydrosis, asteatosis and xerosis of the skin, 
or by exerting a direct influence on the capillary 
walls and glands (Kaposi) 

(2) J Jadassohn ®® regards some of the cuta- 
neous iseases in diabetic patients as belonging 
to the group of excretory dermatoses, on the 
theory that the sugar passing through the secret- 
ing glands exerts a pathogenetic influence on the 
skin’s bacterial flora Carrie and Koenig ®® have 
demonstrated that patients with high blood sugar 
levels excrete abnormally large amounts of sugar 
onto the skin surface 

(3) Abnormal decomposition products of 
sugar bring about an “Umstimmung” (trans- 
formation of the terrain) as a result of which 
the skin reacts to endogenous and exogenous 
stimuli other than those derived from the ab- 
normal sugar metabolism, with cutaneous mani- 
festations (Bloch,®^ Achard ®®) 

(4) According to Stokes, Beerman and 
Ingraham ®® ingested carbohydrate may influ- 
ence infections of the skin through its action on 
the bacterial content of the intestinal tract, caus- 
ing vasomotor instability which constitutes a 
clinically important factor predisposing to a wide 
variety of inflammatory reactions^ 

(5) The influence of carbohydrate on infec- 
tions of the skin may be exerted through its 
effect on the water balance of the tissues For 
a high carbohydrate intake leads to retention 

65 Jadassohn, J Hautkrankheiten bei Stoffwechsel- 
anomalien, 5 Internat Dermat Cong 2 155, 1905 

66 Carrie, C , and Koenig, R Ueber den Zuckerge- 
halt auf der Haul bei Normalen und Diabetikern, Arch 
f Dermat u Syph 173 611, 1936 

67 Bloch, B Beziehungen zwischen Hautkrank- 
heiten und Stoffwechselanomalien, Ergebn d inn Med 
2 521, 1908 

68 Achard, C Cinque lecons sur le diabete. Pans, 
Masson & Cie, 1925 

69 Stokes, J H , Beerman, H, and Ingraham, N 
R , Jr Carbohydrate and Water Metabolism and the 
Vitamins in Skin Inflammation, Am J M •Sc 195 562, 
1938 
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){ water m the tissues (Pillsbury and Stern- 
carbohydrate restriction results 
n. dehydration followed by decreased suscepti- 
iihty to experunentally induced cutaneous infec- 
lons (Kulchar and Alderson 

(6) Rudy and Hoffmann"^ champion the 
heory that cutaneous manifestations in diabetes 
nelhtus are not related to the hyperglycemia 
3Ut attiibutable to the skin’s increased vulner- 
ibihty resulting from a deficiency m the com- 
ponents of the vitamin B complex, notably nico- 
tinic acid These authors, as well as Gross,’^ 
report that lesions of the skin, including those 
of momlia infections in persons with diabetes, 
respond to treatment with vitamin B complex 
in addition to nicotinamide However, since 
Neuwahl has demonstrated that nicotinic acid 
improves the carbohydrate tolerance of diabetic 
patients and may enhance the action of insulin, 
the therapeutic effect of nicotinic acid and 
therefore, of course, the explanation based on 
this effect may not quite conform with Rudy 
and Hoffmann’s views on the subject 

(7) Disorders of the skin involving extensive 
dermatitis of chemical or mechanical origin may 
bring on a disturbance in the carbohydrate 
metabolism This is generally interpreted as 
evidence of injury to the liver, rather than as 
a sign of disturbed pancreatic function (Mil- 
bradt®^) 

(8) Lastly, Whitfield alludes to the assump- 
tion that in many bacterial infections the thyroid- 
adrenal apparatus is brought into action as a 
part of the organism’s defense mechanism The 
resulting rise in the blood sugar is, therefore, 
an effect and not the cause of the cutaneous 
disease 


SUMMARY 

Chemical analysis of the blood does not in 
itself suffice to give a clear insight into the 
physiologic and pathologic mechanism of the 
skin Foi this purpose the living skin must 
' be subjected to a chemical investigation This 
can readily be done by means of the electric 
i punch biopsy method , and corresponding micro- 
t chemical methods now make it possible to under- 
I take a series of biopsies 

^ R'llchar, G V , and Alderson, H E Relation 

i R T" to Experimental Skin Infections 

Bnt J Dermal 48 477, 1936 'tenons, 

5 Hoffmann, R Skin Disturbances 

m Diabetes Melhtus Their Relation to Vitamin d 2 
! England J Med 227 893 1942 

' OsIcracToI V.tamm°"E "cT 7 
S.'-ph 43 504 (March) 194)^ & 

- car. 


While in human beings the free sugar content 
of the skin is only two thirds of that of the 
blood, the skin of many species of animals con- 
tains more free sugar than does their blood 
Therefore results obtained m experimental in- 
vestigations on animal skin are not automatically 
applicable to conditions m human beings 

The bound sugar content of the skin m human 
beings is about one and one half times that of 
the blood 

The sugai level of the skin is dependent on 
the natuie of the diet The same is true, 
although to a lesser extent, of the blood sugar 
The individual who has been on a low carbo- 
hydrate diet 'shows definitely subnoimal skin 
sugar levels, and he may well show low blood 
sugar levels as well This fact cleail} explains 
the efficacy of a low carbohydrate diet in diabetic 
dermatoses It is interesting to note that the 
mean blood sugar and skin sugar levels in 
Philadelphians are lower than those m Viennese, 
whose diet is much higher m carbohydrate than 
the usual American diet 


A diet high in fat results in a distinct decrease 
m the sugar content of the skin while that of the 
blood remains practically stationary 

A blood sugar tolerance test is indispensable 
in order to answer the question r\hether or not 
a given dermatosis is of diabetic origin How- 
ever, the type of cun^e lesulting indicates 
whether a given pathologic reaction is brought 
on by excessive mobilization of glucose by an 
imbalance in the sympathetic or the endocrine 
system, or by a decrease in the capacity to assimi- 
late sugar, 1 e by a lowered sugar tolerance, 
as in diabetes 

Under normal conditions theie is a certain 
parallelism between the skin sugar and the blood 
sugar tolerance curves with the one difference 
that the skin sugar curve reaches its maximum 
later and, correspondingly, takes longer to re- 
turn to its original level ^ 


(.uijuuions me skin is capabk 

of containing more sugar and for a longer perioc 
of time, a fact which seems highly significani 
when one recalls that the skm constitutes 16 pei 
cent of the total weight of the body and that ths 
skin IS three times as heavy as the liver. 

In cases of pancreatic diabetes the ratio 
between the fasting skm sugar and the Mood 
sugar IS increased Moreover the ‘ “ 

of the skm 1 = , s^gar content 

tolerance test 

ntlf tLt ;: ve:v 7 

unmistakaMy charaeterc'a^p” Xl 
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prolonged and intensive storage of sugar in the 
skin may, perhaps, explain its great susceptibility 
to infection in diabetes In mild diabetes with 
cutaneous manifestations the ratio of skin sugar 
to blood sugar is relatively high (65 7 per cent), 
whereas the ratio is rather low is cases without 
cutaneous symptoms 

Extensive inflammation or infection of the 
skin can produce a metabolic disturbance of the 
carbohydrate metabolism which is fundamentally 
of peripheral origin and m no way connected 
with pancreatic diabetes 


Under certain conditions there can be hype 
glycoderma without hyperglycemia (cutaneo 
glycohistechia or cutaneous diabetes) 

These facts together with the demonstral 
presence of cleavage and end products of tl 
intermediary carbohydrate metabolism in tl 
skin, as well as the presence of glycolytic e 
zymes in the skin and the fact that insulm-hl 
substances can be derived from cutaneous tissr 
would seem to underscore the important rc 
played by the skin both m intermediary carb 
hydrate metabolism and as a storage organ 



epidermolysis bullosa 

A SUGGESTION AS TO POSSIBLE CAUSATION 

CAPTAIN MARVIN N WINER CAPTAIN JACK MORTON ORMAN 
medical corps, army or the united states 

Epidermolysis bullosa, a comparatively rare eases corroborating the 

lermatosis was 'tLee existence of an acquired type of the disease 

L879 by Tilbury » While epidermolysis bullosa is a comparatively 

Itme^Tinl “at Obs^ers h « rary ely! we beheve a somewhat higher iiici- 
Sld te d"ri two mam groups, dence is to be expected among military per- 

naSlv the simple and the dystrophic forms sonnel This is due to several factors the 

The sLple form is characterized by the appear- increased susceptibility of soldiers to t’^auma, 

ance of ^bullae on the skin, usually without particularly that caused by prolonged 

changes in other ectodermal structures such as and the fact that many minor i Inesses, often 
the feeth, hair and nails, whereas the changes ignored in civil life are promptly brought to 
m these appendages is the predominant feature the attention of medical officers Greenberg 
of the dystrophic form The dystrophic form observed 5 cases of epidermolysis bullosa in a 
of the disease has been further subdivided into total of 2,281 cases seen on the Dermatologic 
two types based on hereditary transmission, as Service at Camp Croft, South Carolina It is 
a dominant or as a recessive characteristic Clin- parti}'' to focus attention on this condition that 
ically, the dominant dystrophic type is inter- we present the following case 
mediate in seventy between the simple and the 

recessive dystrophic type The nails may be report or a case 

ffiickened, clawhke, or absent, but as a rule the a Negro private, aged 33, was admitted to the bos- 
eeth and hair are sound, as is the general health pital on July 18, 1944 because of recurrent blisters on 
if the affected person In the recessive dys- ^e right sole These blisters were first noticed by the 

^ ^ ^ patient two years previously following prolonged walk- 

rophic type, on the other hand, severe abnor- exacerbations and were most severe 

nauties of all the ectodermal structures are dunng the warmer months of the year The bullae were 
ivident, lesions of the mucous membranes are moderately painful only on the first day or two follow ing 
irequent since slight trauma will produce them, their appearance, and there was no pruritus A moderate 
md the constitutional state of the victims is such hyperhidrosis was sometimes evident 
that they seldom attain maturity previous medical history was noncontnbutory 


rp, , r 1 . j . ' f f . 1 'Vith the exception of hospitalization for previous atypical 

The existence o£ a nonhereditary form o the p„e„mon.a ,n April 1943 Despite a earefal invcst.ga- 

Jiscs.se was Tccogtvizco. as catly as 1895 In 1915 tion of the family unit, no history of any similar buUous 
m an excellent review of the subject Wise and or vesicular lesions in any other member could be 
Lautman ^ summarized the literature and bibliog- elicited, nor was there consanguinity of the parents 
raphy to that date, citing cases collected from the plantar surface of the right foot there were 

literature, along with 1 of their own, in most of discrete, nonerythematous vesicles and bullae, 

Minch symptoms were not evidenced until a com- tITw.,;;! size from approximately 04 cm to 1 3 cm 

^ \ i. xTiT i .1 T-r 1 The lesions were predominsintly loccitecl on the wcinlit- 

paratively late age Within recent years, Hund- bearing surfaces of the foot, the metatarsal area and^the 

1 Urx. T XT TT , toe, they were unilocular, thin-walled, only mildlv 

SIMM DwisI IV ?0MTennrCm,0n "f^rskm 

(Two Cases) with Pemphigus Eruption and Arrest of 5 Hundley, J L and Smith n r u- ^ t 
7 -SSLtlSg car Bias. •’^EcXa^ ^ f ^ 

bSoS bmi. "nran^rY^ 

Bullosa Beginning in Adult Life The Acquired Form 1944 J A, M A 124 1247 (April 29) 

lb': E.Sr:7 ?74?e dcIStis isLa 
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fluid Nikolsky’s sign was negative At the site of 
previous lesions there was a mild hyperpigmentation, 
but no atrophy No gross abnormalities of the hair or 
teeth were present The nail of the large toe showed 
moderate hjpertrophy with accumulation of brown cor- 
neous material beneath it, but no pitting, longitudinal 
stnation or onychogrjphosis was found The fourth and 
fifth toes showed similar changes of a lesser degree, but 
all of these findings in the nails were interpreted as 
bemg consistent with the normal in persons of this race 
and status At no time were any lesions discoverable 
elsewhere, and the mucous membranes were clear The 
general medical examination gave negative results Ex- 
amination of the lower extremities revealed no gross 
abnormalities other than cutaneous changes Although 
no definite measurements of the length of the extremi- 
ties were taken, the examiners felt that no discrepancies 
were evident Varicosities were neither visible nor pal- 



Fig 1 — Epidermolj SIS bullosa (Photographed bv 
Armj Air Forces ) 


pable The dorsalis pedis and posterior tibial arteries 
were easily felt, and were of normal consistency No 
changes m temperature at any level of the extremities 
were noted. Repeated urinalysis and blood counts were 
normal, the basal metabolic rate was -f- 5 per cent and 
the blood calcium 9 4 mg per hundred cubic centimeters 
Several Kahn tests were negative On six different 
occasions, examinations of the bullae did not reveal 
fungi, and repeated cultures of the bullous fluid failed to 
show a growth The tnchophytin test was also negative 
Histopathologic Description — The section showed mild 
hyperkeratosis and a minimal degree of parakeratosis 
The stratum comeum, containing ill defined vesicles, was 
separated from the granular laj er by a vacuolar process 
fn the central portion of the slide there was a large epi- 
dermic c\st extending from the granular layer to the 
basal lav er of the epidermis The cj st was partially 
filled with fibrinous material and a few Ijmphocytes 


In the lower central margin of the epidermic cyst there 
was a break in the continuity with liberation of a cellular 
infiltrate, consisting mostly of lymphocytes and mononu- 
cleated cells, and an attempt at blood vessel formation 
In the upper part of the corium there was a moderate 
inflammatory reaction consisting chiefly of lymphocytes, 
plasma cells and mononucleated cells The infiltrate was 
predominantly localized around dilated blood vessels and 
extended into the papillae There was some disorganiza- 
tion of the connective tissue elements m the corium with 
a tendency to separation of the fibers, with vacuolation 

ETIOLOGIC CONCEPTS 

There have been many and divergent theories 
put forth in an attempt to explain satisfactorily 
the cause of this disease Whether there is a 
common etiologic basis for the acquired and the 
hereditary forms has been the subject of consid- 
erable discussion and doubt The concomitant 
presence of hyperhidrosis in some of these cases 
often has been considered of etiologic signifi- 
cance , hoAvever, in many instances excessive 
sweating is not seen, and certainly in our case 
hyperhidrosis was a symptom of relatively little 
importance It seems more likely that this symp- 
tom is a secondary manifestation, an effect of 
the disease rather than the cause It would be 
of interest in this regard to determine accurately 
whether the so-called hyperhidrosis that is al- 
legedly frequently associated with epidermolysis 
bullosa IS a true hyperhidrosis Is it a true 
excess secretion of the coil glands or is it merely 
a diffuse leakage of serum through inherently 
defective cutaneous vessels^ Studies of acidity 
of the fluid might be helpful An endocrine basis 
for the disease has been advanced by some 
authors, with almost every ductless gland im- 
plicated by one observer or another Pasini,® 
Drouet,^® Bonaduce and Kaftan have im- 
plicated a thyroid dysfunction as responsible, 
Longo,^^ Stuhmer and Marcozzi believed a 

9 Pasini, A Epidermolisi congenita bollosa edo 
albo-papuloide, Gior ital di dermat e sif 73 125, 1932 

10 Drouet, L. Eudocrmides cutanees (sclerodermie, 
epidermolyse bulleuse) chez un myxoedemateux. Bull 
Soc franc de dermat et syph 35 503, 1928 

11 Bonaduce, F Osservazioni comparative sopra 
diversi casi di pemfigo traumatico congenito ed infantile, 
Gior ital di dermat e sif 67 761, 1926 

12 Kaftan, F Em Fall der Epidermolysis bullosa 
hereditaria mit typischen Erschemungen im Munde und 
an den Zahnen, Deutsche Monatschr f Zahn 43 165, 
1925 

13 Longo, P Distrofia cronica della pelle a tipo di 
epidermolisi bollosa. Arch ital di dermat e sif 2 449, 
1927 

14 Stuhmer, A Ueber Epidermolysis bullosa con- 
genita (Dystrophia cutis spinalis congenita). Arch f 
Dermat u Syph 121 568, 1918-1919 

15 Marcozzi, A Epidermolisi bollosa distrofica 
con ematoporfinnuna ed alterazione endocrinosimpatica, 
Arch Ital di dermat e sif 4 555, 1929 
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combination of tbyioid and suprarenal imbalance 
played an important pait, while Hudelo and 
Moutlour and Beinhauer have implicated the 
gonads Schwartz and Levin presented 1 case 
in which the disease seemed to improve fol- 
lowing the administration of parathyroid ex- 
tract and calcium lactate Association of por- 
phyria and epidermolysis has been noted, but 
the work of Turner and Obermayer discounted 
this factor as being of etiologic significance The 
suggestion that allergy played a role was made 
by Ludy, Devalin and Drant,^° who noted a 
lessened tendency to formation of bullae in 2 
cases, after elimination of certain articles of diet 
The experiments were not controlled nor was suf- 
ficient observation made over a long enough 
period for these authors to advance any definite 
theory 


application of chromic acid to the skin' at sites 
of predilection It is well known that chromic 
acid IS one of the more frequent sensitizing agents 
in the pathogenesis of shoe leather dermatitis 
Since Luithlen does not mention the concentra- 
tion of chromic acid used to elicit this phenome- 
non, it is more than likely that he was dealing 
with primary irritation rather than true sensi- 
tization, and that the same phenomenon could 
occur in cases other than epidermolysis bullosa 
Hemolytic streptococci, group G Lancefield, were 
isolated from bullae and found to be pathogenic 
for mice by Cannon, Sanders and Rankin 
This oiganism was isolated by these authors m 
almost pure culture from the lesions in 4 cases, 
and their patients showed definite clinical im- 
provement with administration of sulfanilamide, 
locally and by mouth It is our impiession. 



I j 

Fig 2 -Epidermolysis bullosa (Photographed by U S Army Medical Museum) x 16. 


It IS of interest that m cases of epidermolysis 
bullosa showing primarily lesions of the feet 
that Luithlen 21 mentions the artificial produc- 
tion of bullae in epidermolysis bullosa by the 

J-ecouiant, P, m Darier, J, and others. Nouvelle 
pratique dermatofogie. Pans, Masson & Cie, 1936, vol 6 
Beinhauer, L G Treatment of Epidermolysis 
Bullosa Arch Dermat & Syph 32 469 (Sept) 1935 

Sutton^ by Sutton, R L, and 
r V ’tiV k ’ 5 Diseases of the Skin, ed 10 St Loum 
C V Mosbj Company, 1939 ’ ’ 

pii^i J , and Obermayer, M E Studifx: r. 

Epidermohsis BuSa^^Ikm ^t^ T "'Jth 

Ep.Ws,s fe 


however, that the cultures m these cases were 
due to a secondary infection, since no subsequent 
reports have been published to our knowledge 

trom botli normal and abnormal skin 

fr,, of elastic tissue was 

studies made by Engman 
and Mook- They found a defimte'^deHcS’cy 

m MraS!"'!"' LndS'dr'w" 

A Holder, 1902, vol 7, p 738 Vienna, 

Ep ArmoS It '"'rh" ' T ^ , Jr 

Study, Rep(,rt „£ p ' AP'aS, n'” ^sctenologic 
42 884 (Nov ) 1940 ' Dermat & Syph 

Some a®™ rf^Lrmol ““ R If “ ^ Study of 

upon the Congenital Absence^of FI^ kemarks 

D'" 21 55, 1905 of Elastic Tissue, J Cman 
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of elastic tissue m the papillary and subpapillary 
layers of the cutis, not only in the area affected 
by bullous lesions but also m regions apparently 
normal On the basis of their findings it was 
suggested that there occurred a leakage of serum 
and the production of bullae due to separation 
of the cutis from the epidermis, at the most 
vulnerable portions They believed that this 
diminution of elastic fibers accounted for the 
increased susceptibility of these patients to 
trauma According to Wise and Lautman,^ how- 
ever, the uninjured skin was found to be normal 
in a case of the acquired type of the disease 
There is considerable substantiation in derma- 
tologic literature for the theory that some dis- 
turbance of the vascular system underlies the 
disease Whether this disturbance is in the 
nature of an actual structural change of vasculai 
endothelium or whethei it is due to some auto- 
nomic nervous imbalance has only been theorized, 
but in either case many observers have stated 
their belief that increased permeability of vessel 
walls occurs with transudation of serum into 
the upper part of the epidermis, with consequent 
production of bullae Elliot ® states that the 
prime feature in the pathogenesis of epidermoly- 
sis bullosa rests in “an acquired or hereditarily 
exaggerated irritability of the cutaneous vascular 
system,” a belief which was also shared by 
Unna and Torok 

I With the theory of a basic disturbance of the 

I cutaneous-vascular system in mind, several ex- 
perimental procedures were attempted with our 
patient 


(3) Beginning on July 31 the patient was allowed to 
walk for varying periods of time, under close super- 
vision of a ward attendant, and it was determined that 
the minimal threshold time for the appearance of bullae 
was ten minutes That is, after shorter periods of walk- 
ing no lesions were found, but after walking for ten 
minutes from 7 to 8 bullae appeared on the original 
site after twenty-four hours This threshold time was 
verified on several trials 

(4) On August 10 the patient was instructed to stand 
and rock backward and forward on the heels and toes 
of both feet This was done one hundred times, with each 
forward and backward motion lasting two seconds 
After twenty-four hours five new bullous lesions ap- 
peared on the ball of the right foot and on the plantar 
surface of the right large toe 

(5) On August IS, with the threshold time for the 
appearance of lesions determined and verified as being 
ten minutes, we attempted to see what proportion of the 
symptoms was dependent on autonomic nervous factors 
The patient was given intravenously 7^2 grains 
(049 Gm ) of sodium amytal in 10 cc of sterile dis- 
tilled water, by Capt George Jervis, base psychiatrist 
Seven minutes after the injection had been completed 
the patient was under mild to moderate narcosis He 
was then supported lightly under each arm and instructed 
to walk for ten minutes Twenty-four hours following 
this procedure five bullae were noted on the right sole 
Incidentally, while the patient was narcotized an attempt 
to elicit any possible psychogenic factors was made by 
Captain Jervis, with completely negative results 

(6) On August 18 a tourniquet was applied below the 
right knee with moderate pressure As it was impossible 
to determine accurately the amount of pressure used, 
and as the pressure was of the approximate degree one 
would use in applying a tourniquet for the purpose of 
withdrawing blood from the cubital vein in the arm, 
we felt that the pressure was exerted on the venous 
system primarily Under observation by a ward atten- 
dant, the patient walked with the tourniquet intact for 
a period of fifteen minutes The tourniquet was then 
removed and the patient put to bed After twenty-four 
hours not a single new lesion was seen on the foot 
On the following day this procedure was repeated 
This time the patient walked for twenty minutes, and 
in place of the tourniquet an elastic bandage was 
applied from the right ankle to the knee Again no 
lesions were seen twenty-four hours following removal 
of the bandage and placing the patient in bed 

(7) On August 20 the elastic bandage was reapplied 
and continuously left in place for three days The 
patient was instructed to be up and about The bandage 
was then removed and the patient returned to strict rest 
in bed Despite considerable walking during the three 
day period that he wore the bandage,^ only one vesicle 
appeared on the plantar surface of the fifth right toe 

(8) On August 25 the patient was allowed to walk 
around the ward during the entire day without the 
elastic bandage in place On the next day eight new 
vesiculobullous lesions were seen 

(9) To allow for possible factors of chance and coin- 
cidence, for eighteen consecutive days the patient walked 
freely about the ward, one day with the elastic bandage 
in place and the next day without it On each of these 
trials the results were exactly the same That is, no 
new lesions were seen after each day’s walking with 
the bandage applied, whereas new lesions, usually num- 


METHOD 

(1) On July 24, 1944 an area of normal skin 1 5 
inches (3 18 cm ) wide on the medial plantar surface of 
the right foot was moderately traumatized by stroking 
with the dull end of a curet for thirty seconds The 
area was encircled with white photo ink No lesions 
were seen to appear in this area within an observation 
period of forty-eight hours On July 26 greater trauma 
was inflicted on the same area by a steady stroking 
lasting thirty seconds, followed by an interruption of 
thirty seconds, the entire cycle being repeated twenty- 
four times Again, after a forty-eight hour period of 
observation no bullae were seen 

(2) On July 28, 0 1 cc of a triple typhoid vaccine 
(containing one billion organisms of Bacillus typhosus 
and two hundred and fifty million organisms each of the 
paratyphoid bacilli A and B per cubic centimeter) was 
given intravenously Three and one-half hours later the 
patient exhibited his most decided temperature response, 
101 6 F (oral) At this point, the preceding trauma- 
tizing procedures with the dull end of a curet were 
repeated, again with negative results 

24 Unna, P G Ueber die Duhringsche Krankheit 
^erselben, Dermat Wchnschr 9 

y / f 1889 

^ Torok, L Epidermolysis hereditaria bullosa 
(Koebner), Arch f Dermat u Syph 47 402, 1889 
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)enng six to eight, appeared the day after he had walked 
Yithout wearing the bandage 

(10) After allowing for partial involution of lesions 
ind encircling any present with white photo ink, on 
Dctober 3 the patient was made to wear the bandage 
:ontinuously for a period of one week During this 
period he had complete freedom of the ward Despite 
considerable walking during this one week interval, 
only two lesions appeared at the end of this time 

(11) As a final check the elastic bandage was removed, 
and on October 10 the patient was allowed to walk 
freely again Daily observation for a period of five 
days failed to reveal any new lesions This was the 
first finding that was inconsistent with the previous 
ones It may be noted, however, that the mean tem- 
perature for this five day period was only 59 8 F , 
whereas the mean temperature for the period in which 
the foregoing procedures were done averaged 73 5 F , 
a difference of 13 7 2 ® It is well known that the ina- 
dence of bullae formation in epidermolysis bullosa 
decreases greatly during the colder months of the year 
No further observations could be made since the patient 
was subsequently given a medical discharge from the 
service 


COMMENT 


On anal)- SIS of these findings it was seen that 
with the wearing of an occlusive bandage, such 
as an elastic bandage or a tourniquet exerting 
only moderate pressure, the threshold of blister 
formation was considerably increased Luith- 
len,^^ in his “Handbuch der Hautkrankheiten,” 
observed that if one uses an Esmarck bandage 
to empty the extremity of blood no production 
of bullae results until the bandage is removed 
This tends to support the contention of Elliot ® 
that there is an underlying disturbance of the 
cutaneous vascular system in the pathogenesis 
of the disease Where, however, is the original 
site of the disturbance^ Engman and Mock^® 
believed that a lack or scarcity of elastic tissue 
in the papillary and subpapillary layers of the 
cutis brought about a leakage of serum with the 
production of bullae in areas exposed to trauma 
But, as W ise and Lautman ^ have shown, no 
deficiency of elastic tissue occurs in normal areas 
of skin of patients with epidermolysis bullosa 
Can the primary disturbance be due to an 
altered control of vascular tone by the autonomic 
nenmus system, with attendant transudation of 
serum? It is beyond the scope of this paper to 
rule out all the factors which might cause an 
autonomic imbalance An attempt was made 
how ever to determine whether some psychogenic 
ac or p ayed a part This was suggested by 

F.^,Wana B^Asdale 


the work of Goldman, Nelson and Mirsky,^^^ who 
found that under pentobarbital sodium anesthesia 
the skin of ducks was much less susceptible to 
the production of vesicles by mustard agent 
In our patient, however, one induction of nar- 
cosis by sodium amytal was completely ineffec- 
tual and no significant psychogenic factors could 
be elicited by a competent psychiatrist 

It is our impression, gained on the basis of 
observations in the case presented, that some 
inherent defect of the vessel wall itself may con- 
stitute the primary cause of epidermolysis bul- 
losa, at least in the acquired form of the disease 
Whether this likewise applies in the hereditary 
form IS purely speculative, but it seems a not 
unlikely possibility This inherent defect must 
be of such nature that no clinical signs of any 
vascular deficiency are ordinarily manifested 
The added factor of muscular exercise, however, 
is sufficient to provoke the production of bul- 
lous lesions In some manner, which we are 
not prepared to explain, the application of a 
tourniquet or elastic bandage must overcome the 
defect present and prevent the appearance of 
lesions It appears that artificial trauma, with 
resultant transitory hyperemia, is not analogous 
to the muscular action of walking, for stroking 
with*a blunt, instrument did not produce bullae 
in our patient 

We should like to suggest that further vas- 
cular studies be carried out in cases of epidermol- 
ysis bullosa m an attempt to determine the site 
and mechanism of the underlying pathologic con- 
dition Study of venous pressures, mfra-red 
photography, venograms and biopsies of the vas- 
cular dree might contribute much to the knowd- 
edge of the pathogenesis of this condition 


1 A case of simple acquired epidermolysii 
bullosa in a Negro is presented 

2 Corroborative evidence is brought fortl 
for the theory that some defect of the vasculai 
mechanism is primarily responsible for the mam- 
testations of the disease 

3 It IS shown that a diminished tendency tc 
blister formation is achieved through the use 
of compressive bandages 

studied 'xpenmental 

studies of the vascular system in this disease 
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ACNE VULGARIS OCCURRING IN THE TROPICS IN A PIGMENTARY 

AND PILOSEBACEOUS NEVUS 


COMMANDER HERMAN V 

Acne vulgaris is one of the many cutaneous 
diseases which has commonly been noted to 
flare up in Naval and Marine Corps personnel 
on duty in the tropics This has been true 
aboard ship and at well established bases as 
well as under field conditions The constant 
heat and increased humidity resulting in flushing 
and congestion of the skin and increased 


ALDINGTON (MC), USNR 

of an individual’s skin, especially as concerns the 
pilosebaceous apparatus This is illustrated by 
the present case 

REPORT OF A CASE 

A third class petty officer in tlie U S Naval Reserve, 
aged 18, was returned to the United States after 
approximately four months at an advanced base in the 



Fig 1 —The lesions on the left side of the chin are pigmented ne\i 


perspiration apparently favor its development 
Changes in diet, neglect or inability to keep skin 
and clothing clean, emotional disturbances and 
many other factors are also doubtless important 
in individual cases 

Most important of all, however, in the causa- 
tion of acne vulgaris is the inherent character 
\ 

This article has been released for publication by the 
Division of Publications of the Bureau of Medicine and 
Surgery of the United States Navy The opinions and 
views set forth are those of the authors and are not to 
be construed as reflecting the policies of the Navy 
Department 


Southwest Pacific As an incidental finding on arrival 
here it was noted that he had a localized eruption on 
the right side of the chest The patient had been aw'are 
of a light brown pigmentation from his earliest child- 
hood but no other eruption had been noted in this area, 
nor had he had acne vulgaris previously The new 
lesions had appeared shortly after arrival in the tropics 
The eruption consisted of comedos and a typical papu- 
lar and papulopustular acne vulgaris occurring in a 
nevus characterized by increased pigmentation and 
hypertrophy of the pilosebaceous apparatus There were 
no acne lesions elsewhere except a few comedos and 
small papular lesions on the chin The eruption promptly 
improved following his return to this country, leaving 
only the original nevus 
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EFFECT OF ENDOCRINE SUBSTANCES ON THE 

adult human scalp 

HUGO R RONY, MD 

AND 

SAMUEL J ZAKON, MD 

CHICAGO 


In a previous communication’- we presented 
evidence to show that injections of testosterone ^ 
propionate given over a short period produce 
an increase in the number and the size of the 
sebaceous glands of the pubertal region in boys 
of prepubertal age This report deals with the 
effect of testosterone and diethylstilbestrol on 
the scalps of adult males 


METHOD 

Two men were selected for this study Subject A 
was 18 years old, with begmmtvg ^iremature alopecia, 
having lost about 20 per cent of his scalp hair during 
the previous year He was under our observation for 
seven consecutive months and received the following 
treatment (o) 40 mg of methyl testosterone daily by 
mouth for the first three months , (6) no treatment dur- 
ing the month that followed, and (c) 5 mg of diethyl- 
stilbestrol daily by mouth for the last three months 
Subject B was 34 years old and had a malignant 
ilopecia areata for the past three years About 90 per 
:ent of the scalp was completely bald, eyelids and 
:\tremities were entirely devoid of hair and eyebrows, 
iace, upper lip, chin and chest contained a few scattered 
hairs, the pubic hair was scant, but axillary hair was 
almost normal in amount Physical examination and 
metabolism tests revealed nothing significant He was 
under our observation for five consecutive months re- 
ceiving (a) 40 mg of methyl testosterone daily by 
mouth and 25 mg of testosterone propionate twice 
a week intramuscularly for four months and (b) 5 mg 
of diethylstilbestrol daily by mouth during the month 
that followed 

In both patients small portions from the occipital 
region of the scalp were removed for histologic study 
uith the use of a biopsy punch before treatment and at 
the end of each treatment period 


From the Department of Endocrinology, service of 
Dr H Isaacs, and the Depailinent of Dermatology 
service of Dr S J Zakon, Mount Sinai Hospital 
The androgen preparations used in this study were 
xSf Roche-Organon, Inc, 
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RESULTS 

In subject A, increase m the amount of body 
hair was apparent during the period of testos- 
terone therapy, and the scalp hair, which was 
dry, became noticeably oily He believed that 
he lost less scalp hair during tins period than 
before, but we could observe no noticeable re- 
growth of scalp hair Histologic sections show 
decided increase in the number and size of the 
sebaceous glands in the scalp during this period 
(figs 1 and 2), which change was not wholly 
maintained, a month after use of testosterone was 
discontinued (fig 3) During the period of ad- 
ministration of diethylstilbestrol, the mammary 
glands m the breasts responded with enlarge- 
ment and with hyperpigmentation and hypersen- 
sitiveness of the nipples On inspection no 
effects were noticed on the growth of scalp hair, 
and in the histologic sections the sebaceous glands 
were seen to have reverted to their original 
appearance (fig 4) 

Subject B reported itching of the scalp dur- 
ing the period of testosterone therapy Some 
new lanugo hairs appeared on the spots that 
showed hair before treatment and also on some 
portions of the scalp that were previously com- 
pletely bald, however, the total effect was prac- 
tically negligible The preliminary histologic 
sections show large sebaceous glands character- 
istic of alopecia areata (fig 5), and there was 
further hyperplasia at the end of the period ot 
administration of testosterone (fig 6) During 
the period of therapy with diethylstilbestrol, 
there was a decided loss of scalp hair and other 
hair, and the patient refused to continue longer 
to take that estrogen Histologic sections mdi- 
cate definite atrophic effect on the sebaceous 
glands after ingestion of diethylstilbestrol 
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Fig 1 — Section preliminary to treatment 



Fiff 2 Increase in the number and in the size of the sebaceous glands after methyltestosterone therapy 



nONY-ZAKON-EFFBCT OP ENDOCRINE SVBSTANCES ON SCALP 



Fig 3 —Decrease in the size of the sebaceous glands one month after methyltestosterone therapy was discontinued 


Fig 4- 



-Re^erslon of h>pertropic sebaceous glands to 

pare with 


Sr'l *«Mst.lbeslroI therapy Com- 
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these adults (as well as on those of the pubertal 
region in prepubertal boys) indicates that stimu- 
lation of the sebaceous glands is a general effect 
of androgen, regardless of the location of these 
glands or the age of the subject It is of interest 
to note that this effect is powerful enough to 
produce further growth of the already hj^per- 
plastic sebaceous glands of alopecia areata 

Our further finding that diethylstilbestrol 
causes i eduction in size and number of the 


while stimulating the sebaceous glands in the 
scalp and the growth of body hair, did not pro- 
mote the growth of scalp hair This seems to 
indicate that the responses provoked by androgen 
in the hair follicles and in the sebaceous glands 
are two distinct and different phenomena one 
phenomenon depends on factors of regional 
character, inherent in the responding tissue, the 
other phenomenon seems to be independent of 
such factors 


Fig 5 — Section of alopecia areata prior to any therapy 



sebaceous glands in the human scalp is in agree- 
ment with Hooker and Pfeiffer’s report ^ that 
the sebaceous glands of estrogen-treated rats 
become much reduced in size 

Attention is called to our observation that in 
the case of premature alopecia, testosterone, 

2 Hooker, C W, and Pfeiffer, C A Effect of 
Sex Hormones upon Body Growth, Skin, Hair and 
Sebaceous Glands in the Rat, Endocrinology 32 69 
(Jan) 1943 


CONCLUSIONS 

The androgen methyl testosterone has a defi- 
nite stimulating effect on tlie sebaceous glands of 
the adult male as well as of the male of prepuber- 
tal age The estrogen diethylstilbestrol has a 
depressing effect on the sebaceous glands of the 
adult male 

6 North Michigan Avenue 

1 North Pulaski Road 



rony-zakon-epfbct of endocrine substances on scalp 



Fig 6 — Decided hyperplasia of the sebaceous glands after methyltestosterone therapy 
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EPIDERMODYSPLASIA HYSTRICOIDIS BUILOSA 

REPORT OF A CASE WITH HISTOPATHOLOGIC STUDY 


JOSL G REYES, M D 

NEW YORK 


Under the name of epidermodysplasia hystri- 
coidis bullosa a rare form of a congenital ecto- 
dermal malformation is here reported The 
patient has been under my observation for more 
than one year, during which time a thorough 
study of the clinical symptoms and the histologic 
featuies of his disease has led me to the belief, 
after an exhaustive study of the literature on 
the subject, that this is so rare a disease that it 
has ever before been reported 

REPORT OF CASE 

The patient is an 18 year old native-born Puerto 
Rican, who came to this country two years ago He 
weighs 91^ pounds (41 5 Kg ) and is S feet 3 inches 
(160 cm ) tall While he is not mentally deficient, he 
IS slow to grasp ideas , his behavior is normal, and he is 
conscious of his eruption 

Family and Petsonal History — ^The mother claims to 
be well and in good health She states that her husband 
died suddenly ui 1938, of unknown cause So far as 
she knows, no disease ,of the skin has been present in 
the family on either side, the boy being the only member 
of the family with such an ailment She has had ten 
children, of whom three have died, and she states that 
all the children with the exception of J R (the patient) , 
who was the eighth child, were normal in every respect 
Of those living six are male and one female 
During the period of gestation with J R she felt a 
“kind of Itch inside the womb” from the third month 
on, and, in order to obtain relief, she pressed and kneaded 
her abdominal wall In addition to this unusual symp- 
tom she suffered from "morning sickness," which con- 
dition was also present during her other pregnancies, 
however, the “itch inside the womb” was present only 
during the pregnancy with J R The mother also 
relates that during this time she noticed a craving for 
hot peppers with practically every kind of food she took 
and that the onset of this longing was from the very 
beginning of the gestatory period This yearmng was 
not experienced during any of the other pregnancies 
At full term and after an uneventful period of gesta- 
tion the child was born The mother was in labor for 
five days, had excruciating pains and discharged large 
amounts of amniotic fluid When the child was born, 
the mother noticed that he was entirely covered with 
a “starch-glue-like substance” which would not come off 
\\hen washed with soap and water She related that 
during his first three years of life J R was constantly 
hawng trouble wnth his skin in the form of “blisters,” 
which broke open easilj, leaving an exposed and raw 
surface After the third jear he improved, with only 
small areas being affected, the process beginning, as 
usual, \v ith the formation of “blisters ” 


At birth the hair of the scalp was a solid mass of 
interwoven hairs and crusts, the projechng ends had to 
be cut off with heavy scissors, owing to their barklike 
hardness However, there was an area of baldness on 
the anterior part of the scalp When the boy was 12, 
the hair began to improve in growth, consistency and 
distribution, and now that he is 18 the hair is normal, 
as IS also the hair of the eyebrows, the eyelashes, the 
pubic area and the dorsal surfaces of the proximal 
phalanges of the hands and feet, where it is found in 
scantier quantity than is usual in boys of his age A 
slight dowm is now' beginning to appear on the upper hp 
Symptoms — The patient has a congenital patch of 
partial alopecia on the scalp, situated at about the left 
frontoparietal suture It is half the size of a palm and is 
irregularly shaped, and its dry surface is covered with 
ichthyotic elements in the form of variously sized plaques 
A few hairs, normal in every respect, are scattered in 
this patch I believe that there must be a constant 
pruritic factor in this lesion, because everj time I have 
examined it fresh scratch marks have been found, al- 
though the patient has never pomplained of pruritus 
This area of alopecia is usually not visible because he 
combs his hair back, thus covering it However, when 
the hair is streaming down over his face, it is noticeable 
The remaining part of the scalp seems to be normal 
except for the presence of fine furfuraceous slightlv 
greasy white and gray scales in abundance 
The face used to be covered with crusts of various 
Sikes and forms, but when the patient was 3 years old 
it began to clear Now the slon of the face and ears 
looks dry and is covered with small flaky scales, similar 
to those following ultraviolet irradiation but without 
the erythema The face is free from crusts, but the 
ears are covered with a few pea-sized flat crusts The 
color of the skin of the face and the ears is dark, typical 
of the people of his race 

His physiognomy is somewhat peculiar, although there 
IS no prominent frontal bulge and no depression at the 
base of the nose 

The teeth are irregular in shape The upper incisors 
are normally set, while the lower ones are w'ldelv 
separated, espeaally the middle ones, which form a 
V-shaped gap with the angle pointing toward the gums 
The other teeth approach the conical type 
The mucous membrane of the mouth, tongue, lips. 


lalate and nose is normal and fiee from any lesion 
rhe same can be said of the conjunctivas 
The skin as a whole is dry, dark and harsh, and it is 
lovered with scales and horny hypertrophic elevations 
vhicli vary in size, shape and thickness The skin 
iround the elbows and knees is extremely thick and 
ooks like the bark of a tree 
In general the lesions are multiform, Wc there are 
;our predominating types (1) slightly elevated quadri- 
ateral plaques, somewhat darker thanAne neighboring 
;kin, with rounded margins which gr^dally merge with 
;he neighboring skin, located on thrfupper part of the 
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dorsa of both hands, the wrists, the lower third of 
the extensor surfaces of the forearms and both thighs, the 
largest of the lesions being about 1 cm in diameter, 
(2) dark greenish elevated (about 2 mm ) cuboidal 
fesions, with perpendicular sides and a smooth top sur- 
face, located in the intermammary region and separated 
from each other by deep furrows, (3) slightly dark ele- 


are exaggerated and, in some areas, are covered with 
slightly raised grayish black crusts, producing rectan- 
gular and quadrilateral lesions, similar to those of lichen 
simplex chronicus of Vidal 
The lesions found in the supraclavicular areas are 
slightly more raised than those in the infraclavicular 
areas 'The left clavicle is bulky and bulges forward, 
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above the niveau Both the flexor and the extensor sur- 
faces of the extremities are involved, as ■well as the 
cubital and popliteal flexures 

The lesions are closely set around the nipples and in 
the intermammary and pectoral areas Those on the 
back are closely packed, especially on the upper part 
and along the line formed by the spinous processes of 
the vertebral column The lesions on the nipples and 
around them, when closely viewed, give to the nipples 
the appearance of artichokes, they are almost black, 
especially at the very tips, and the central lesions attain 
an elevation of about 3 mm The lesions of the mter- 
mammary area are cuboidal, flat topped and gray-green , 
they are separated by furrows and are raised about 2 
mm , giving the appearance of gray-green stale dough 
cracked open by drying The lesions below the pectoral 
areas and on the flanks follow 'the lines of cleavage of 
the skin and are small, verrucous and crusted, forming 
broken ridges running transversely to the axis of the 
body The lesions on the abdomen are of the same type 
Those on the lower part of the abdomen and m both 
inguinal areas take the form of thick broken lines, 
separated by furrows which follow the lines of cleavage 
of the skin Those m the inguinal areas are of the 
polygonal or round verrucous type, raised about 2 mm 
above the surface of the skm, and are of a dirty gray 
color Some crusts of the flat type are noticed on the 
scrotum, the penis and the prepuce 

The area where the belt produces friction is more or 
less free of lesions The sacroiliac and sacral regions 
are almost free of lesions of any type, and here the 
skm looks normal, a few healthy hairs being scattered 
throughout these areas The normal creasmgs of the 
natal folds are exaggerated in the form of slightly raised 
ridges, which have a semicircular arrangement 

On the arms the lesions are oval, round or quadri- 
lateral plaques, the last being the most predominant 
type, and are more numerous on the posteromesial 
aspects These lesions are raised about 1 mm from 
the surface of the skin, and the largest are found around 
the elbows, wheie they produce tremendous thickening 
and wrinkling 

On the forearms there are flat raised plaques, covering 
both the extensor and the flexor surfaces The lesions 
on the extensor surfaces are larger and thicker and are 
elevated about 2 mm , while those on the flexor surfaces 
are raised only about 1 mm. The predominant lesions 
on the lower third of the forearms are of the quadri- 
lateral type, which lesions are also found, but more 
pronounced, on the dorsal aspects of both wrists and 
the upper half of the dorsa of both hands The lesions 
on the lower half of the dorsa of both hands and the 
dorsal aspects of the fingers are larger but less raised 
than those on the wrists The skm of the dorsal sur- 
faces of the terminal phalanges is thick and is covered 
with few crusts The finger nails and the palms are 
normal 

The extensor, flexor, medial and lateral aspects of the 
lower extremities are covered with flat lesions of various 
sizes ^ However, those on the extensor surfaces are 
larger and more pronounced than those found on the 
backs of the thighs The lesions of the popliteal areas 
appear m the form of broken elevated ridges following 
the normal creases of the skm and are similar m form 
to those found on the lower part of the abdomen and m 
the natal and axillary folds The creases around the 
knees, especially in the patellar areas, are grotesque and 
largely exaggerated, and this skm when grasped between 
the fingers gives a barklike sensation to the touch The 
muscles of the lower third of the right thigh are more 


highly developed than the corresponding ones on the 
other thigh, probably because of the patient’s slightly 
irregular gait 

The lesions on the legs are flat, squamous and exfoli- 
ating and lie almost even with the skin, however, the 
lesions on the gastrocnemial areas are larger and more 
raised Normal hairs are found here and there on the 
thighs and legs 

The lesions around the ankles are also flat, the skm 
is thickened, and its normal creasmgs are exaggerated 

The lesions on the dorsa of both feet are fiat and 
squamous and are separated by fine furrows The skin 
on the dorsal aspects of the toes is normal save for an 
occasional exfoliating scale here and there The soles 
and toe nails are normal 

Since birth the patient has had vesicles and bullae 
appear on any portion of the body subjected to trauma, 
friction or injury The same still is true now that he 
IS 18 These bullae are tense and contain a clear fluid, 
which microscopically showed leukocytes and degener- 
ated prickle cells They rupture easily, leaving a smooth 
pink surface, which later becomes pigmented and finally 
becomes verrucous or ichthyotic Some bullae, how- 
ever, become secondarily infected , this complication 
IS troublesome and demands attention, because the in- 
fection may easily spread to the neighboring areas 
Thus, recently, the patient came to my office with a 
bullous lesion the size of- a grape It was located on 
the dorsal aspect of the second metacarpophalangeal 
articulation of the left hand and had been produced by 
a glancing blow Its fluid was clear Two days later 
the lesion ruptured, showing a pinkish and smooth area, 
which looked dry The exposed areas are extremely 
sensitive, especially when they come m contact with 
water 

None of the mucous membranes have ever been 
affected by either vesicles or bullae 

Despite the presence of bullae, milia — either grouped 
or solitary — are typically absent 

The patient has an odor which at close range is 
offensive 

I have seen the patient perspire freely during the 
summer months, thus indicating that his sweat glands 
are normal and active 

Histologic Study — specimen for biopsy was sent to 
Dr Fred D Weidman, University of Pennsylvania, who 
submitted a detailed report from his histologic study, a 
summary of which is given here 

There was an extraordinarily thick layer of hyper- 
keratotic material (psoriasiform) overlying the surface 
of the skm except for one region in the center, here 
the changes were such as to indicate the presence of 
excoriation. The keratinous substance was arranged in 
irregular lamellas, but, unlike those of psoriasis, they 
were extremely wavy and not sharply demarcated Their 
wavy contour corresponded more or less to that of the 
epidermis underneath It was clear that the surface of 
the epidermis was thrown up m low verrucous projec- 
tions 

The stratum granulosum was also excessively thick- 
ened, m places it constituted fully half of the epidermis 
It was vacuolated to such a degree that it could take on 
a reticulated pattern, with the cytoplasm of the cells 
disposed on a general region of edema which was 
traversed by strandlike remnants of the cytoplasm In 
short, the picture was that of spongiosis but translated 
and largely confined to the uppermost regions of the 
epidermis This spongiosis continued m places into the 
prickle cell layer but not into the stratum germmativum 
Keratohyalme granules were abundant 
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Fig 2— Low power view illustrating the extreme grade of hyperkeratosis and the degree of epidermal change 
underneath it by contrast with normal epidermis at either end of the section Note that the thickening of the skin 
is accounted for mostly by changes in the upper parts of the epidermis 
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The interpapillary pegs varied in length and shape but 
in general were not greatly elongated by any means or 
notably deformed If anything, the epidermis was thin 
as regards the more viable parts in the stratum germi- 
nativum and spinosum This fact indicates that the 
process was not fundamentally hyperplastic, the thick- 
ness of the epidermis was the result of abnormalities in 
the stratum granulosum together with their consequent 
product, keratin In short, it was an abnormality of 
keratmization 

In the conum there were no important changes The 
papillae were normal except for deformity consequent 
on whatever irregularity there was in the interpapillary 
pegs Around the blood vessels there was but a minor 
grade of edema and lymphocytic infiltration 

The pilosebaceous apparatus and sweat glands were 
numerous, highly developed and apparently normal 
Perhaps the sebaceous glands were hypertrophic, and 
the same may have been true for the sweat glands 
This statement cannot be made positively without a 
study of control specimens from normal ipsilateral posi- 
tions 

As confirmed by sections stained by Weigert’s method, 
elastic tissue was entirely absent in the uppermost parts 
of the skin Farther down it was present in small 
quantities, and such as tliere was was grouped into 
local aggregations and was highly fragmented 

In summarizing and interpreting Dr Weidman's ob- 
servations it becomes apparent that the scarcity of elastic 
tissue was consistent with epidermolysis bullosa The 
fact that pathologic changes were almost entirely m the 
stratum granulosum and stratum corneum was consis- 
tent, too, witli ichthyosis The thickness of both of these 
layers was striking, as was the form which the changes 
in the stratum granulosum had taken 

Laboratory ObservaHoris — The chemical examination 
of the blood showed blood sugar 83 3 mg per hundred 
cubic centimeters, urea nitrogen 16 9 mg , nonprotein 
nitrogen 35 IS mg , uric acid 2 3 mg , cholesterol 120 mg 
and calcium 10 mg 

The urine was yellow and clear, with no sediment and 
was acid in reaction, with urinous odor The specific 
gravity was 1 026, and total solids measured 5 7 per 
cent There was no blood, albumin, diacetic acid, 
bile, dextrose or acetone detectable in the urine The 
indican content was normal The urea content measured 
1 8 per cent of the volume The microscopic examina- 
tion did not show mucous threads, pus cells, epithelial 
cells, red blood cells, cylmdroids, casts, phosphates, uric 
acid or calcium oxalate Only a few amorphous urates 
were found 

The basal metabolic rate was subnormal, the Wassei- 
mann reaction of the blood was negative 

GENERAL CONSIDERATIONS 

Differential Diagnosis — Epidermodysplasia 
hystncoidis bullosa has to be differentiated from 
other diseases due to anomalous formation of 
the ectoderm 

1 Ichthyosis, which, according to Darier,^ “is 
never congenital but which manifests itself at 
an early age,” must be ruled out In my patient 
the disease is congenital In a patient ivith 
ichthyosis the palms and soles are usually dry 

1 Darier, J Precis de dermatologic, ed 4, Pans, 
Masson & Cie, 1928, p 254 


and wrinkled, while m my patient they are 
normal In ichthyosis the cubital flexures, the 
popliteal areas, the groins, the articular and 
axillary folds and the genitalia are almost nor- 
mal, while in epidermodysplasia hystncoidis 
bullosa all these areas are covered with lesions 
of various types In ichthyosis the sweat and 
sebaceous secretions aie notably diminished in 
contradistinction to the increases observed in my 
case Ichthyosis is usually aggravated b}'^ cold 
weather, but my patient’s disease has improved 
during the winter months In ichthyosis the 
hair becomes dry and the nails brittle, breaking 
easily, this is in contrast to the condition seen 
in my case 

2 In patients with epidermolysis bullosa one 
finds single oi grouped milia, which are entirely 
absent in my patient In cases of epidermolysis 
bullosa the bullae are sometimes hemorrhagic, 
while in my case this has never been observed 
In epidermolysis bullosa, the nails may show 
dystrophic changes and the mucous membranes 
of the mouth and tongue may be affected with 
bullae 01 patches of leukoplakia, while in epi- 
dermodysplasia hystncoidis bullosa they are nor- 
mal In patients with epidermolysis bullosa the 
healing of the bullae may be followed by scar- 
ring, but this has never been noticed in my 
patient, and, last, patients with epidermolysis 
bullosa reveal a significant hereditary or familial 
history, which my patient does not have 

3 In patients with pachyonychia congenita of 
Jadassohn ^ the nails are thickened, folded longi- 
tudinally, opaque and lusterless There are also 
palmar and plantar hyperkeratoses, anomalies 
of the hair and leukoplakia Verrucous lesions 
occur on the elbows, knees, popliteal regions, 
buttocks, leg and ankles, with bullae occurring 
chiefly on the plantar surfaces In my patient, 
the nails, palms and soles are normal, there 
IS no leukoplakia, and the partial alopecia in the 
scalp IS outstanding 

4 In cases of erythroderma ichthyosifornie 
congenitum there is a generalized erythroderma, 
which later in the patient’s life may disappear, 
leaving an ichthyotic skin, the picture of the 
disease is that of ichthyosis plus redness Un- 
like the distribution in my case, the flexor sur- 
faces are the sites of predilection for this disease 
The palms and soles, the buccal and nasal mu- 
cosas and the eyes are invaded to a variable 
degree, and the face is usually red The bullae 
occur as a complication, appearing most fre- 

2 Cited by Sutton, R L, and Sutton, R L, Jr 
Diseases of the Skin, ed 10, St Louis, C V Mosby 
Company, 1939, p 561 
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and on the face there were crusts which when 
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type, disappearing without ==9“’“ » g j ^Xent and reticulated papillomatosis 

during the winter months As a rule they ms y in conn 
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Persmration IS limited except on the flexures of twenty-sixth years of Me 1 J 



in the scalp 

The histologic features of epidermodysplasia 
hystricoidis bullosa might suggest several other 
conditions in which it is known that the funda- 
mental pathologic changes are those of an epi- 
dermodysplasia All these, however, can be 
eliminated on clinical giounds, particularly be- 
cause they are not ichthyosiform Mention is 
made m this connection of only a few. 


A** , - 

As a rule, confluence occurs in such a 

- * * 1 . 


gray .rvs a- luiv-, 

way that reticulated areas are formed The scalp 

remains normal 

PTOQnosts The prognosis as to life is good 
but as to cure is a moot point 

Tieahmnt At present nothing definite can 
be said regarding treatment, inasmuch as no good 
results have been obtained from the external and 
5 In nummular and confluent papillomatosis internal medications used Singularly, the pa- 
the lesions are verrucous nummular papules, with tient states that he has been greatly benefited 

reddish reticulum In 1 case the onset occurred hy the change of climate brought about when 

- - - he came to New York from the tropics 


when the patient was 13 years old, the inter 
mammary area being affected first The scalp 
was normal 

6 In verrucous papillomatosis ( Gougerot, Clara 
and Bonnin®) the lesions are round raised 
brownish papules, elevated about 1 to 2 mm 
The area first affected is the dorsa of the hands, 
then the wrists and the forearms and, later, 
such areas as the face, neck and palms The 
volar surfaces and the scalp are not affected at 
all, and the onset is m adult life 


COMMENT 

In substance, the changes pieviously described 
indicate that the pathologic processes are of two 
kinds First, there is hyperkeratosis, both 
clinically and histologically evident Micro- 
scopically, it takes the form that justifies the 
designation “epidermodysplasia”, this is consis- 
tent, incidentally, with the characteristics ex- 
hibited in ichthyosis as well as m other entities 
^ ^ , There is a circumstance additional to the picture 

7 In epidermodysplasia verruciformis (Lutz typical of ichthyosis in that there is a patch of 
and Lewandowsky^) the lesions are found all incomplete alopecia m the scalp, since it was 
ovei the body in the form of plates, 1 to 2 cm in congenital, it must be regarded as a part of the 
diameter, and pale red or reddish papules, which original pathologic processes and not secondary 
may be round, oval or polygonal, with stiaight thereto This being the case, it appears logical 
margins, even surfaces and no trace of pigmenta- to explain the loss of hair on the basis that the 
tion Grayish scales are also noted, which may abnormal keratmization included the hair papillae 
be removed The scalp is involved from early as well as the surface epithelium and led to dis- 
hfe The lesions in tins disease are present at appearance of hair It is granted that this theory 

Js speculative, and it is submitted in the absence 
8 In punctate papillomatosis (Gougerot and reasoning that is more appealing I have 

Clara®), the lesions are punctate verrucous explanation why the nails, palms and soles 
papules, which affect the neck, the trunk and the participate m the abnormalities of kera- 

extremities There is also stippled erythema of ^^rnzation 


the face and scalp and porokeratosis of the 
palms and soles The onset of the disease m 
the case reported® occurred when the patient 
vas 13 and the lateral parts of the body were 
affected, from whence it spread to other areas 
The eruption disappeared during the months of 
autumn and winter The seborrheic regions of 
the body u ere especially involved On the scalp 

3 Cued b} Sutton, R L, and Sutton R L Tr 
Diseases ot the Sbn, ed 10. St louis r V A'r I 
Compam, 1939, p 870 ^ ^ Mosby 


The second kind of change is of the order of 
that which occurs m epidermolysis bullosa 
again, with respect both to clinical and to histo- 
o^c phenomena (bullae, the traumatic factor 
and the scarcity of elastic tissue). In summary 
in my patient there were two congenital short- 
comings one, concerning keratmization, and the 
other, concerning elastic tissue Both of these 
shortcomings were demonstrated histologically, 
and thereafter the line of reasoning m ration 

DatfYrhT the conventional 

P mhthyosis and epidermolysis bullosa 
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SUMMARY AND CONCLUSIONS 

The name chosen for this disease conforms to 
the clinical and histologic observations It is a 
congenital ectodermal abnoiiiiahty with charac- 
teristics of its own Clinically, there are a con- 
genital patch of partial alopecia in the scalp, a 
congenital ichthyotic skin and the exuberant 
u arty excrescences of ichthyosis h)'strix and 
bullae, which are produced by external irritation 
or trauma through a congenital factor and which 
heal without scarring Histologically the disease 
IS an epidermodysplasia, because the bulk of the 
pathologic changes are located in the upper layers 
of the skin , as in ichthyosis, the mam pathologic 
features occur almost entirely in the stratum 
granulosum and the stratum corneum More- 
over, as in epidermolysis bullosa, there is a con- 
genital loss of elastic tissue and, last, in connection 
iMth a congenital ichthyosiform dermatosis, cer- 


tain additional features may appear, which cannot 
be reconciled "with any of the existing dermato- 
logic entities that are more or less ichthyosifonn 
The most important of these are (a) a patch of 
congenital partial alopecia of the scalp, (i>) the 
absence of changes in the nails, mucous mem- 
branes, hair, palms and soles, (c) the occur- 
rence of bullae in a congenital ichthyotic skin, 
and (d) the absence of milia 

Accordingly, it appears to be proper to apply 
a special teini for the condition, namely, epi- 
dermodysplasia hystricoidis bullosa 

Note — After this paper was completed and 
was ready to be submitted, I encountered another 
case of epidermodysplasia hystricoidis bullosa at 
a local hospital This patient was an American- 
born white youth of 18 , whose disease was diag- 
nosed as ichthyosis h} strix with vesiculations 

791 Prospect Avenue 


DERMATOLOGY IN AN ARMY STATION HOSPITAL 

SERVING IN ITALY 

CAPTAIN EMORY LADANY 
medical corps, army of the united states 

j the Soldiers with congenital ichthyosis who had 

The relative position =‘“' 1 J"" never been hospitalized in civilian life or when 

dermatologic section in any hospital a g 7 tlw continental United States, may 

"a™ C " -yTosW have to spend weeks in the hospital after tl. c^t 
fni or of an army cold weather, when exposure and lack oi bath 

hcs“'— ?Ly One can reasonably 

exoL however, some variations and differences units, wearing woolen clothes all through the hot 
m the problems and procedures of dermatologic summer inonths and woolen underclothes in the 
practice in hospitals of different nature, orgam- winter, who previously were not accustomed to 
Lion and geographic location wearing wool for an extended penod, may and 

An army hospital serving overseas usually has often do get sensitive to wool, and acquiie exten- 
50me limitations of equipment, supplies and per- ="'0 contact dermati is 

sonnel which hospitals in the Zone of the Interior Under the stress and strain of war, neuro- 
do not as a rule have Sanitary conditions under dermatitis, both the disseminate and the lichen 
which soldiers have to live at the front, in bivouac simplex chromcus (neurodeimatitis conscripta) 
areas and in replacement centers behind the lines types, causes increased complaints and gets more 
may account for a higher number of bacterial and attention from the patient’s finger nails, securing 
parasitic diseases of the skin than may be seen him not only some pleasure and relief fiom emo- 
111 hospitals in the United States Parasites tional tensions but often an easy means to escape 
peculiar to a geographic area may cause a higher rough conditions and combat On the other hand, 
incidence of a particular type of parasitic diseases owing to the general good health and the age of 
The number of such diseases may be increased by soldiers on overseas duty, some types of cutaneous 
the poor sanitary conditions of the civilian popu- disease are seen only rarely m hospitals serving 
lation with which soldiers come in contact, such front line troops, diseases which may be seen 
as the populations of the zones of military opera- routinely by dermatologists practicing in civilian 
tions and of war-torn cities and villages hospitals Such dermatoses may be manifesta- 

Under combat conditions, not only is the sol- tions of the various allergies, contact dermatitis 
dier exposed to infections but also facilities for connected with civilian occupations, dermatoses 
early treatment may be lacking, so that when affecting the younger and the aged gioups or 
treatment can be obtained after some delay an chronic and incapacitating diseases of the skin 
otherwise banal cutaneous disease may be so precluding military service 

aggravated that the soldier has to be hospitalized Army dermatologic practice in a station hos- 
, for an extended period For instance, in many pital serving in Italy may show some differences 
-ases of scabies, the most simple medication can- from practice m other geographic areas which 
Dot be earned out because of rough combat con- may be of interest to dermatologists in civilian 
ditions Such delay may result in a more or hospitals, army dermatologists in the Zone of the 
less severe pyoderma and makes hospitalization Interior or in other theaters of operations 

necessary for a disease which IS routinely treated tj u operations 

by battalion medical officers when handled under i hospital to which I have been assigned 
better living conditions operation on the Italian peninsula 

Chrome cutaneous diseases which m favorable year Many station hospitals on over- 

circumstances do not cause any discomfort mav rnc u J dermatologic patients 

be aggravated by exposure to cold, stremimic various medical admissions. 


mavclies and poor sanitary conditions The tehhes” Th or to limited 

mildest fonns of psoriasis may send soldiers to tmn w?tl, dermatologic sec- 

« hospital after some time on the front line tor most 


335 


336 


ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


THE DERMATOLOGIC SECTION 

The dermatologic section of an army hos- 
pital IS a subdivision of the medical service 
While in some hospitals the dermatologic de- 
partment cares also foi the patients with venereal 
disease and often include patients with syphilis, 
m this hospital the dermatologic section excludes 
persons with venereal disease Patients with 
syphilis, penile lesions, gonorrhea and lympho- 
granuloma venereum are treated m the urologic 
section, M Inch is m charge of a urologst 

The dermatologic department has a sixty bed 
ward and an active outpatient clinic, located in a 
permanent building sufficiently repaired and al- 
tered to secure comfort for the patients Be- 
tween the tv 0 wings of the ward, a spacious of- 
fice was built to serve as the administrative office, 
examination and treatment room and also as the 
outpatient clinic A smaller compartment at- 
tached to it serves as a storeroom for medicines 
and dressing materials and also as the place for 
routine ward treatments dispensed by the nurse 
or trained technician The nurse’s desk and the 
patients’ waiting room occupy the remaining 
space between the two ward wings A diet 
kitchen, a storeroom for linen and two wash 
closets, each with one sink, are parts of the ward 
proper Water is heated on oil heaters or on a 
small electric plate, according to the amount 
equired Electric lights and facilities for heat- 
ig are adequate Bathtubs, showers and latrines 
re located xn another building of the hospital 
"his IS slightly inconvenient in the management 
if the occasional seriously ill bed patient Re- 
ently a bathtub has been installed m the ward 
The equipment consists of the simplest mstru- 
Qents for examination and treatment The beds 
-re partly steel hospital beds and partly folding 
ield cots Furniture such as bedside tables, 
)enches, examination tables and desks is home- 
nade with the help of patients and Italian labor 
Routine laboratory work is done in the labora- 
tory of the hospital Biopsy specimens are sent 
to a general army laboratory stationed nearby 
Roentgenologic treatments, diathermy and short 
wave diathermy are not available, but the phys- 
ical therapy section has a good air-cooled ultra- 
violet lamp, which is used largely for the treat- 
ment of patients with cutaneous disease 

The personnel consists of an officer derma- 
tologist in charge, tsvo nurses and a sergeant 
vardmaster, all of whom are trained and skilled 
in nursing patients with cutaneous ailments 
A skilled noncommissioned officer semng as 
climcal assistant is m charge of the clerical de- 
tails and the outpatient clinic One or two ward- 


men, more or less subject to change, and an 
Italian laborer make up the rest of the personnel 

While some morning hours are reserved for 
the outpatient clinic, the location of this clinic in 
the ward office makes it possible to see outpatients 
any hour of the day Patients, who often come 
from great distances for consultations, do not 
make unnecessary trips on account of restricted 
hours Suitable arrangements with the pharmacy 
and with the physical therapy section make it 
possible to see any patient, make a diagnosis, 
treat him and supply him with the necessary medi- 
cine, within a short time, so that he can return 
to duty without unnecessary loss of time His 
return visits are kept at a minimum 

SOURCES or ADMISSION 

Patients are admitted from a number of units, 
such as base section troops, service units, replace- 
ment centers and training and reconditioning 
units stationed within a certain area around the 
hospital Soldiers are seen at the daily sick call 
by the unit medical officer, and if this officer 
thinks hospitalization is necessary he forwards 
them to the admitting office of the hospital Oth- 
erwise, a great percentage of patients with routine 
dermatologic diagnoses are treated by the unit 
medical officers and are sent to the outpatient 
clinic of the hospital only if diagnoses should be 
difficult or treatment is unsuccessful Most pa- 
tients with scabies seen at the outpatient clinic 
are treated while on duty, only those in whom 
extensive secondary lesions and pyodermas de- 
velop are admitted to the hospital The treat- 
ment of psoriasis is also managed on the out- 
patient basis, unless the lesions incapacitate the 
soldiei to the extent that he cannot keep up with 
his regular duties Most patients with pityriasis 
rosea are not admitted, but they visit the physical 
therapy section for ultraviolet treatments on one 
to six occasions After the diagnosis has been 
made and a soldier is supplied with the neces- 
sary medicines and instructions, he is usually 
returned from the outpatient clinic to the care of 
the unit medical officer However, in some cases 
treatment cannot be carried out successfully un- 
der the conditions in which the soldier has to 
live, and the unit medical officer returns the 
patient to the hospital for admission 

Other sources of admissions are the evacua- 
tion hospitals stationed immediately behind the 
front lines and the overflowing station or general 
hospitals 

Patients primarily admitted to this hospital 
for other than cutaneous diseases and having a 
concurrent complaint of a cutaneous nature are 
also seen at the outpatient clinic unless they 
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disease outweighs their other The reason for the higher ^rcentage in 

gical ailments, they are transferred to th overseas hospital may be a high percentag 

tologic ward , of cutaneous infections under combat and hem 

Patients without cutaneous diseases are conditions, under which a majority of soldiers 

mitted to the dermatologic ward only if shor It i^^ay also be due to the lack 

age of bed space in other general medical war facilities for early treatment and to the con- 

makes such a temporary measure necessary aggravation of otherwise harmless acute 

statistical’ data or chronic cutaneous diseases Lack of adequate 

STATISTICAL ^f hot water make the application of 

In the first year of operation compresses impossible for a soldier whose 

of all patients hospitalized, 5 3 per cent were ^ ^ bomb-damaged house, and, 

admitted on account of cutaneous di^ases, ex- ^ seriously affected, he 

eluding syphilis and penile lesions This num- although he may not 
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Comparative sizes of the eleven diagnostic groups into which 2,000 dermatologic patients (930 [46 5 per cent; 
, inpatients and 1 0/0 [oS 5 per cent] outpatients) in an army station hospital in Italy vv'ere divided 

1 


ber represents the percentage of patients treated 
for cutaneous conditions in the dermatologic 
ward Some patients with furunculosis, ecthyma, 
cellulitis due to trichophytosis and other diseases 
vere treated in the general medical or surgical 
vards and were not brought to the attention of 
the deimatologist These are not included in 
^ the previously mentioned percentage This is 
1 a considerably higher percentage than those pub- 
; hshed m reports from hospitals in the Zone of 
the Interior Woolhandler ^ reported 2 6 per 

1 \\TOlhandlcr. H \Y Dermatology m an Army 
1044 °'' Dermat & S>*ph 49 91 (Feb) 


must be hospitalized in order to carry out com- 
paratively simple home treatments 

The yearly average hospital stay was nine- 
teen and two tenths days Patients were returned 
to duty as soon as their condition made it possi- 
ble to carry them on ambulatory treatment by 
their unit medical officer, with occasional visits 
to the outpatient clinic of the hospital One and 
three tenths per cent suffering from various 
chronic and partially disabling cutaneous dis- 
eases were boarded after improvement and dis- 
charged to limited service Four and five tenths 
per cent of all patients suffered from cutaneou 
d.seases necessitatmg a long penod of hosp.taU- 
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zation or causing serious disabilities and were 
transferred to general hospitals for further treat- 
ment 01 evacuation to the Zone of the Interior 

My colleagues and I have compiled statistical 
data on the first 2,000 dermatologic patients at 
this station hospital and analyzed and grouped 
them according to diagnoses Of this number, 
930 (46 5 per cent) were ward patients and 
1,070 (53 5 per cent) were patients seen in the 
outpatient clinic The ratio of hospitalized to 
clinic patients is also greatly at variance with 
the figure reported by Woolhandler He found in 
the Fort Bel voir Station Hospital that for each 
patient hospitalized there were 6 5 outpatients, 
whereas my ratio is 1 12 My ratio, therefore, 
IS much closer to the figure reported by Pillsbury, 
Sulzberger and Livmgood ^ from the Indiantown 
Gap Station Hospital, where the ratio of ward 
patients to outpatients was found to be 1 1 67 
The number of average daily visits at the out- 
patient clinic of this hospital was 12, a figure 
corresponding closely to 14, that was reported by 
Woolhandler from the Fort Belvoir outpatient 
clinic 

We have analyzed the cases and placed our 
2,000 patients in eleven diagnostic groups, using 
as a basis for this grouping the Pillsbury-Sulz- 
berger Aimy “Manual of Dermatology”^ 

Our largest group, 437 patients (21 85 per 
:ent), W'as comprised of the patients with allergic- 
toxic dermatoses In this group we included all 
with allergic, contact and atopic cutaneous mani- 
festations, urticaria, angioneurotic edema, der- 
matitis medicamentosa, deimatitis venenata, toxi- 
coderma, erythroderma and erythema multiforme 
The inclusion of persons with so many different 
entities may be the reason for this group's taking 
precedence over the next group, the patients with 
fungous infections, which in Woolhandler’s re- 
port shows the highest percentage Fungous in- 
fections were also the cause of the bulk of admis- 
sions for cutaneous diseases in hospitals of the 
Pacific theater, according to the communication 
of Ambler ® While it would be expected that one 
might see a large number of cases of dermatitis 
venenata caused by plants in most regions of 
overseas theaters, I have noted the rarity of such 
eruptions in our department Woolhandler re- 
ported 68 cases of miliaria rubra among his 3,000 
dermatologic cases In our hospital, only a few 
cases of this disease were seen, undoubtedly not 

2 Pillsbury, D M , Sulzberger, M B , and Livm- 
good, C S Manual of Dermatology, Philadelphia, W 
B Saunders Company, 1942, p x 

3 Ambler, J V Experience of a Dermatologist in 
the Southern Pacific, Arch Dermat S. Syph 49 224 
(J^Iarch) 1944 


on account of its rarity in this region, but rather 
because patients with this type of cutaneous dis- 
ease were treated successfully at the battalion aid 
stations and were rarely seen at hospitals for 
consultations or treatments 

Our second largest group, 381 patients (1905 
per cent), was that of patients with the fungous 
diseases We have noted the high incidence of 
fungous infections as secondary complications in 
the numerous cases of trench foot which came 
under my observation Many patients in whom 
trench foot developed m the rainy or cold seasons 
contracted trichophytosis pedis either before thej 
were admitted to the hospital or soon after then 
discharge Some with apparently improved 
trench foot were doing well until the hot sum- 
mer months when, after even short marches, the} 
came down witli severe tnchophytosis pedis, suf- 
fering with continuous relapses thereafter ever 
if they did not do extended marching or exercise 
Hyperhidrosis, bromhidrosis, excessive pustula- 
tion, cellulitis, spreading of infection along th( 
legs, contact dermatitis and resistance to treat- 
ment were other features of post-trench-fooi 
trichophytosis As relapses were common, de 
manding frequent hospitalization, we were hesi- 
tant to discharge these patients to duty before al 
signs of infection were completely cleared Som( 
of them had to be evacuated to the Zone of th( 
Interior as unfit for general as well as for lim 
ited duty 

All fungous infections were of the superficia 
type, and we did not encounter any of the dee] 
fungous infections 

The parasitic diseases were represented b; 
299 patients (14 95 per cent), the majority o 
whom had scabies, so common in some parts o 
Italy Our figure does not, however, show thi 
actual incidence of parasitic infestations of over 
seas troops because of the fact that persons witl 
uncomplicated infestations are treated routinelj 
by the battalion medical officer without evei 
coming to the attention of the hospital derma 
tologists For the same reason we have seei 
only a few persons with pediculosis pubis, pedic 
ulosis corporis and pediculosis capitis Mos 
tick bite lesions seen were fibrous nodes of lonj 
duration contracted in most cases during maneu 
vers in the Zone of the Interior, the chronicit) 
being due to manual irritation 

Patients with dermatoses due to bacterial m 
factions were found to number 236 (11 8 
cent), the fourth largest group in our senes 
While most reports from Africa indicate a grea 
incidence of ecthymatous, chronic pyodermas 
often called “desert sores,” our impression was 
that m Italy the majoritj’’ of pyodermic lesions 
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were ot the most superfical variety A large ^ “sta^^patients wi* all types of lichen 
number of these impetigo contagiosa ^, 55.3565 of the parapsoriasis 

could be traced back to native barbers diagnoses of pityriasis lichenoides 

tieme chronicity and discouraging resis an chronica and pityriasis lichenoides et varioliformis 

treatment of many cases of impetigo and ecthyma chronica and pityr 

Tr'atctaf tackgrouS‘rf tee ' pyl The ninth group, with 65 patients (3 25 per 

dermas, one could discover as the primary factor cent), induded those of to group 

exposure to insect bites, a low grade contact der- benign and malignant The bulk of t g p 

matitis psychogenic pruritus or masked scabies consisted of persons with warts and nev 

and somLmes lack of cooperation and conscious types I have noted 2 patients with 


malingering on the part of the patient 

Patients with infectious eczematoid derma- 
titis were also included m this group We have 
not seen any definite tuberculous disease of the 
skin One patient with lupus erythematosus and 
1 with lichen mtidus came under my observation 


growths in the 2,000 whose cases were analyzed 
One of them was a soldier 28 years old, with a 
history of a previous operation for a new growth 
on the left side of his face and a present ulcerat- 
ing squamous cell epithelioma lateral to the 
riffht eve The other was a 32 year old soldier 
The fifth group, with 214 patients (10 7 pei ^ slowly developing node on the left side of 

cent) , was composed ot persons with the eczema- h>s nose which was proved to be a basal cell epi- 
tous eruptions not directly due to infection oi thelioma by histopathologic examination 
alleigy, such as the nummular eczemas, sebor- In the tenth, or virus, group, we had 28 pa- 
rheic dermatitis, neurodermatitis (both the dis- tients (14 per cent) The majority of them 
seminate and the lichen simplex chronicus van- had herpes zoster and herpes simplex Two 
eties) and also all with secondary dermatitis patients with molluscum contagiosum came un- 
The sixth, or mixed, group, with 130 patients der our observation 
(6 5 per cent), was comprised of persons with The eleventh and last group included the pa- 
various and less common cutaneous diseases In tients with vesiculobullous eruptions, a total of 
this group we included those with malforma- 12 (0 6 per cent) Of this number, 6 had ex- 
tions, purpuras, metabolic dermatoses, anomalies tensive vesiculopustular lesions of undetermined 
of pigmentation and such entities as ichthyosis origin, 5 had dermatitis herpetiformis and 1 had 
congenita, vitiligo, cutis verticis gyrata, neuro- pemphigus vulgaris 

(Recklinghausen), angiokeratoma Xhe 2,000 patients whose cases were analyzed 
(i ibelh), porokeratosis (Mibelh) and keratosis a^d grouped into eleven diagnostic groups were 
ennornagica made up of persons with eighty-four separate 

In the seventh group, the group with acne, entities, considerably less than the one hundred 
there were 126 persons (6 25 per cent), includ- and eighty-mne entities m Woolhandler’s report 
mg those with all types of acne They represent on 3,000 cases The discrepancies in these figures 
only the persons with the severe types of acne may be due to the larger number of cases ana- 
commg under our observation and do not include lyzed by Woolhandler and probably to our ad- 
lose m whom acne was incidentally found dur- herence to the more general list of army diag- 
mg treatment for other diseases While in civilian — — - ^ ^ 

life or under fair living conditions, acne may not 


nostic terms 


be a handicap in a person's occupation it may 
incapacitate a soldier in combat to the extent 
that he has to be evacuated to a hospital for 
treatment The majority of this number were 


treatment 

Soldiers whose conditions allowed tieatment 
while on duty were treated at the outpatient 

. . - VV.X. However, confinement to quarters was 

treated at the outpatient clinic All patients ad- ^ost of the patients owing to the 

nutted to the hospital had severe and extensive facilities offered by camps, bivouacs and 

acne, requiring elaborate care In 2 instances temporary quarters Thus, all patients re- 

I the disease ^^as so incapacitating that the patients shortest periods of confinement" 

I had to be transferred to a general hospital for i ° extensive medication had to be hos- 
i e\ entual e\ acuation to the Zone of the Interior 

The eighth group included all the patients verv of drugs and bases there was 

uuh common papulosquamous dermatoses num ^ ^he few items available 

benng 72 (3 6 per cent) The majority 1 to be quiirade 

poup MZS made up ot those psoriasis ol I had S '^hich 
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For wet dressings we employed potassium 
permanganate, bone acid, resorcinol, magnesium 
sulfate, silver nitrate and saline solutions Bases 
obtainable were petrolatum, hydrous wool fat, 
zme oxide paste, boric acid ointment, zinc oxide, 
talc, collodion and their combinations Incor- 
porated in these bases the following medicinal 
agents were used precipitated sulfur, resorcinol, 
salicylic acid, crude coal tar and ammoniated 
mercury For internal and parenteral medication, 
sulfadiazine, penicillin, calcium gluconate, oxo- 
phenarsme hydrochloride, bismuth and autoge- 
nous blood were used 

Bacterial infections reacted well to simple 
compresses of solution of boric acid, bactericidal 
pastes and a solution of gentian violet medicinal 
in combination with sulfadiazine taken internally 

We could not see any definite advantage of 
penicillin therapy for infectious dermatoses, al- 
though we have not had extensive experience 
With this drug as yet Our impression was that the 
chronicity of impetigo and ecthyma may have been 
due not so much to the failure of topical medi- 
cation and of sulfadiazine, as to inadequate band- 
aging, insufficient instructions and poor coopera- 
tion of the patient Mercury ointments failed 
often, but if the same agent was applied in a thick 
absorbent paste the results were more satisfac- 
tory When medicine such as sulfonamide drugs 
and penicillin failed, proper hygiene of the nails 
and rigorous bandaging, that is, prevention of 
remoculation, helped to clear obstinate infections 

Patients with scabies were treated with two 
to three applications of benzyl benzoate in equal 
parts of medicinal soft soap and alcohol After a 
shower and scrubbing, the scabicide was applied 
from the neck down, covering every inch of the 
body Its advantage over the old sulfur therapy 
lies in the fact that, not containing any grease, it 
IS not messy and is more comfortable to apply, 
especially for ambulatory patients Regardless 
of what scabicide is applied, the results depend 
not so much on the agent used as on the method 
of application and on proper instructions given to 
the patients Instructions as to changing under- 
wear or clothes are not enough to prevent re- 
inoculation Jewelry worn, such as rings, wrist 
watches and identification tags, and also the in- 
sides of shoes were cleaned with alcohol after 
the last application of the scabicide All clothes 
worn by the patient within two weeks prior to 
the onset of symptoms were disinfected or laun- 
dered A large number of patients with scabies 
of many months’ duration, who had persistently 
neglected these measures, came to our attention 
In many instances, the lotion or ointment was 


applied only to the area of lesions and often for 
long periods, causing thereby a secondary der- 
matitis and further aggravating the condition 
which already had assumed a predominantly 
pyodermic picture 

In all cases of pruritic, infectious, parasitic 
and fungous diseases, the patient’s finger nails 
and toe nails were clipped short and cleanliness 
of his hands was stressed In cases of fungous in- 
fections, especially those of the hands and feet, 
debridement was carefully carried out Loose 
particles of skin, scales, crusts and tops of vesi- 
cles were removed, and corneous thickenings, 
after preliminary preparation, were carefully 
pared off In cases of acute trichophytosis, hot 
soaks, compresses and painting with 2 per cent 
aqueous solution of gentian violet medicinal gave 
satisfactory results, while ointments and kera- 
tolytics were applied only in the chronic stages 
of the disease Satisfactory response to treat- 
ment in our experience depended not so much 
on the particular drugs applied as on the quality 
of nursing and general care 

We have seen some patients with "id” exacer- 
bations, which in several instances could be traced 
back to indiscriminate application of salicylic 
acid ointments to ringworm infections One of 
this group had a severe erythroderma, and an- 
other had a reaction resulting m severe exfolia- 
tive dermatitis Both patients responded favor- 
ably after administration of 250 cc of plasma 
intravenously 

Psoriasis was managed by the Goeckerman 
therapy (combined use of coal tar ointment and 
ultraviolet radiation) As chrysarobin was not 
available, we had to rely largely on salicylic acid 
ointment and the rather messy coal tar oint- 
ment in the treatment of ambulatory patients 
We had not seen any definite advantage in auto- 
hemotherapy or arsenic combined with these 
treatments 

Lichen planus responded readily to injections 
of bismuth preparations in combination with 
topical keratolytics, but recurrences were noted 

We refrained from the use of sulfonamide 
ointments, creams and powders Thus we avoided 
the combined internal and topical application of 
these drugs which, as often reported m the litera- 
ture, has frequently resulted in untoward reac- 
tions The 2 instances of generalized dermatitis 
which were encountered that could be traced to 
simultaneous administration of sulfonamide drugs 
internally and topically strengthened our prefer- 
ence for other topical remedies 

Often the success or failure in the treatment of 
infectious dermatoses is believed to be due to 
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the use of some particular bacteriostat or bacteri- 
cide Medicines are therefore changed frequently, 
and recourse is taken to stronger and stronger 
concentrations Our impression has been, how- 
ever, that speedier cures occur not so much as a 
result of the kind of medicinal agent applied but 
as a result of its proper application plus adequate 
nursing and emphasis on the prevention of re- 
inoculation Instructions as to hygiene and proper 
management of lesions were given in each case, 
and patients were questioned persistently as to 
the way they followed these instructions 

Early hospitalization of outpatients who could 
not carry out satisfactorily the essential and 
sometimes comparatively simple treatments owing 
to their living conditions prevented eventual ag- 
gravation of their ailments and led to a more 


rapid recovery, thereby saving valuable duty 
hours 

SUMMARY 

Two thousand dermatologic patients weie 
treated in a station hospital in Italy witl^n a 
period of one year and their cases were analyzed 
They were subdivided into eleven groups, and 
our statistical data for the groups were com- 
pared with those of other authors . 

Problems of treatment under military condi- 
tions are discussed as well as the effect of mili- 
tary life on the relative incidents of cutaneous 
diseases. 

It IS felt that a report of this nature may prove 
of interest to medical officers m this and other 
theaters of operations and to civilian derma- 
tologists 


FIXED BULLOUS ERUPTION DUE TO SULFATHIAZOLE 
’ JAJiIES A McGUIRE, M D , and BERTRAM SHAFFER, M D 

PHILADELPHIA 


A case of fixed bullous eruption following 
sulfathiazole therap)^ is reported, with results of 
some allergic studies Only one reference ^ can 
be found to a case of a similar nature, and at 
present tins article is unavailable to us 

REPORT or A CASE 

G S , a Negro aged 33, appeared at the dermato- 
logic outpatient department of the University Hospital 
on June 16, 1943, with ten to fifteen bullous lesions of 
two weeks’ duration on the mouth, penis, trunk and 
extremities These bullae varied from 1 to 4 cm in 
diameter and were filled with a clear fluid He stated 



Fig 1 — Fixed eruption due to sulfathiazole, lesions 
on glans penis 

that seventeen years previously he hati suffered from 
an attack of gonorrhea Four years before this admis- 
sion he experienced another attack of the same disease, 
which was treated by his own physician with sulfanil- 
amide over a period of four months Three months 
prior to this admission, because of a gonococcic rein- 
fection, the ^ patient was given sulfathiazole by his 
phjsician, after which a bullous eruption developed 
Shortly before his admission to this clinic, sulfathiazole 
was administered once more, and during the time of 

From the Department of Dermatology and Syphi- 
lologj'. School of Medicine, University of Pennsylvania, 
John H Stokes, M D , Director 

1 Langhans, J Fixed Eruption Following Therapy, 
Dermat Wchnschr 115 809-810 (Sept 26) 1942 


its administration the present eruption appeared These 
lesions occupied precisely the sites where the bullae of 
the initial eruption had occurred These facts were 
confirmed by communication with the patient’s family 
physician 

Alleigtc Studies — After the eruption had subsided, 
passive transfer tests of the Prausnitz-Kustner type 
were made In addition, blisters were raised with 
canthandes on normal skin and on the sites of the 
previous lesions Fluid from these was used for pas- 
su e transfer tests in accordance with the technic de- 
scribed in a previous article - The test material included 
blood and blister fluid, of w'hicli 0 1 cc was injected 
into a nonsensitive person Twenty-four hours later, 
a sulfathiazole solution was injected or a patch test 
with 5 per cent sulfathiazole in an oil in water 



Fig 2 — Fixed eruption due to sulfathiazole, sites of 
bullous lesions on glabrous skin 


emulsion baSe was applied Sites of injections w'ere 
read in one-half hour and forty-eight hours The sites 
of patch tests were read in forty-eight hours Appro- 
priate controls were employed, and these included the 
injections of blood and blister fluids alone, blood and 
blister fluids plus isotonic solution of sodium chloride, 
the latter alone, sulfathiazole alone and 5 per cent 
sulfathiazole on a patch All reactions were negative 
except to the test in w'hich blister fluid was obtained 
from the sites of previous lesions (sites of fixed eruption) 
and into w'hich a sulfathiazole solution was subsequently 
injected Both immediate and delayed reactions at those 
sites were positive It was noted that at the thirty 

2 Shaffer, B , Lentz, J W , and McGuire, J A 
Sulfathiazole Eruptions Sensitivity Induced by Local 
Therapy and Elicited by Oral Medication, TAMA 
123 17-23 (Sept 4) 1943 
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minute reading the control sites where sulfathiazole was 
injected showed some reactions The reactions were, 
however, much smaller than one which appeared at an 
experimental site The reactions at two control sites 
were no longer present when reexamined forty-eight 
hours later, while a definite positive reaction was read 
at an “experimental” site (an indurated papule 11 mm 
m diameter) 

COMMENT 

While fixed eruptions to sulfanilamide have 
been reported,^ to our knowledge this is the first 
report of a fixed bullous eruption due to sulfa- 
thiazole which we could substantiate In a pre- 
vious report,^ we were able to demonstrate 
passive transfer of sensitivity by both blood and 

3 (fl) Loveman, A B , and Simon, F A Fixed 
Eruption and Stomatitis Due to Sulfanilamide, Arch 
Dermat & Syph 40 29-34 (July) 1939 (b) Goodman, 
M H , and Arthur, R D Fixed Eruptions Report of 
an Unusual Condition Due to Sulfanilamide, ibid 43 692- 
697 (April) 1941 (c) Fowlkes, R W , Pepple, A W, 
and Vaughan, E W Cutaneous Reactions Due to 
Sulfanilamide, South M J 35 1015-1016 (Nov ) 1942 


blister fluid in cases of generalized bullous and 
eczematous dermatitis due to sulfathiazole 

In this case, we have shown apparently by 
passive transfer with blister fluid that sensitivity 
to sulfathiazole exists in the sites of the fixed 
eruption but not in the normal skin Loveman 
and Simon, using patch tests, have demon- 
strated in sensitivity to sulfanilamide a similar 
phenomenon 

SUMMARY 

A case of fixed bullous eruption following 
sulfathiazole therapy for gonorrhea was obseived 
and studied This diagnosis was confirmed by 
passive transfer tests, blister fluid from the lesion 
sites of the fixed eruption being used Blister 
fluid obtained from the noimal skin m a patient 
with a fixed eruption of limited distiibution due 
to sulfathiazole elicited negative reactions to pas- 
sive transfer tests 


TREATMENT OF DERMATOSES WITH VASODILATORS 


FREDERICK REHM SCHMIDT, M D 

CHICAGO 


An adequate supply of available oxygen is 
essential to the normal functioning of the cells of 
the body Oxygen inadequacy may be localized 
to a small area so that local tissue anoxia may 
exist without anoxemia Hippocrates more than 
two thousand years ago said “So m one place 
the blood stops, m another it passes sluggishly, 
in another more quickly The progress of the 
blood through the body proving irregular, all 
kinds of irregularities occur ” Petersen ^ has 
proved the validity of these words by showing 
experimentally that variation in the oxygen sup- 
ply to the tissues is a common event H*^ believes 
that dysfunction of the mechanism which has to 
do with oxygen supply is probably the funda- 
mental cause of disease This report deals with 
results obtained in a senes of patients afflicted 
with cutaneous diseases who were subjected to 
treatment designed to increase the oxygen sup- 
ply of the skin 

There are many causes for interference with 
the normal flow of blood to the tissues Spasm 
of the arterioles is an important and frequent one 
Epinephrine, nicotine, histamine, emotion, cold, 
bacteria and alkalosis are some of the causes of 
vasoconstriction Moon ^ has demonstrated that 
the normal capillary endothelium allows water 
and crystalloids to pass into the tissue, but when 
the arterioles are constricted, with resulting 
anoxia, the capillaries dilate and become perme- 
able to blood cells, colloids and plasma proteins 
The resultant hyperemia evidenced microscopi- 
cally b}’- vascular dilatation with perivascular 
cellular infiltrate is found so frequently m the 
early stages of many dermatoses that a vascular 
dysfunction underlying these diseases may be 
surmised Banks ® believes that scleroderma, 
dermatomyositis, disseminated lupus erythemato- 

From the Northwestern University Medical School, 
Department of Dermatology, and the Outpatient Depart- 
ment of Grant Hospital • 

1 Petersen, W F, and Milhken, M E The Pa- 
Uent and the Weather, Ann Arbor, Mich, Edwards 
Brothers, Inc, 1934 

2 Moon, V H Shock and Related Capillary Phe- 
nomena, New York, Oxford University Press, 1938 

3 Banks, B M Is There a Common Denominator 
m Scleroderma, Dermatomyositis, Disseminated Lupus 
Erythematosus, Libman-Sacks Syndrome and Poly- 

England J Med 225 433 (Sept 


sus, Libman-Sacks syndrome and polyarteritis 
nodosa are all diffuse vascular diseases 

Nedzel ^ demonstrated that arteriolar spasm, 
although only transient in character, deprives the 
tissue supplied by that particular blood vessel 
oxygen to such an extent that alteratichs a 
seen microscopically These consist of dilat 
capillaries, perivascular edema and round o 
infiltration with changes ranging from slmj; 
hyperemia to necrobiosis His photograp 
clearly show the effect of vascular spasm ( 
the tissues The capillaries become permeable 
colloids Bacteria and other particulate math 
adhere to the swollen endothelium Anoxia 
“patchy” in character and occurs only in arei 
showing vascular damage and not in tissue onl 
a few centimeters distant The lesions of lupt 
erytliematosus on the face, where sunlight ma 
be a precipitating factor, is an example of thi 
Sunlight not only destroys material m the sla 
necessary for normal function, such as nbofiavii 
but it may liberate histamine which in tur 
damages the small blood vessels and leads t 
permanent abnormalities m the local circulatioi 
thus favoring the localization of bacteria 

The clinical symptoms and pathologic finding 
in a number of cutaneous diseases present a pic 
ture of vascular spasm This occurs most readil 
m persons whose vascular system is unstable, a 
m the leptosome type of person Given such 
person, any one of several factors, such as infec 
tion, fatigue, emotion and meteorologic altera 
tions,® may easily lead to vasospasm and cutanc 
ous disease In other words, autonomically stabl 
persons are able to preserve their functions 
equilibrium in spite of a sudden chilling, bu 
let a person not so constituted be exposed t 
the same trauma and vasospasm will occur ii 
“susceptible” tisues Such tissues are the one 
that have been previously damaged by exces 
sive sunlight or infection and occur most readil; 
in organs possessing terminal vessels, such a 
the eye, brain, kidney and skin Experiment: 
show that the oxidation-reduction potential o 
the skin varies greatly in different areas, as it 

4 Nedzel, A J Vascular Spasm, Urbana, lU 
University of Illinois Press, 1943 

5 Schmidt, F R Skin Diseases and the Weather 
Arch Dermat & Syph 32 781 (Nov) 1935 
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the flexor surfaces compared with the extensor 
surfaces® This difference m oxygen require- 
ment may be relative, for it is the disparity be- 
tween the need for oxygen and its available sup- 
ply that IS the detei mining factor Wherever 
local anoxia or increased metabolism or both 
prevail localization of lesions may occur 
Foi a few years I ' used iodine therapeutically 
m an attempt to overcome vasospasm and im- 
prove the circulation of the skin Vasodilatation 
nith improved tissue oxidation was obtained in 
some early cases of psoriasis, alopecia areata and 
h) iruritus I wish to stiess the importance of 
0 tiea mg these diseases early in their course, for 
u'^laUi pathologic changes in the tissues exclude 
the possibility of returning the cells to normal 
i3unng the past year I have treated 55 patients 
with diseases of the skin with substances that 


tive and economical and was therefore used in 
the majority of cases It should be given with 
meals to avoid excessive flushing and tingling of 
the skin Sodium nitrite intravenously m 100 mg 
doses was used m acute cases of purpura and 
erythema multiforme with good results 

Determinations of blood pressure weie made 
whenever possible 

COMMENT 

The results observed with this therapeutic 
modality are encouraging, provided that treat- 
ment IS instituted early in the course of the 
disease The rapid involution of so-called inflam- 
matory dermatoses such as purpura, summer 
pruiigo, erythema multiforme, erythema no- 
dosum and toxic erythema was striking and 
should stimulate the employment of these drugs 


Table 1-— S'lniiHwij' of Data on Patients tvith Dennatoses Tieated with Vasodtlatois 


Disease 

Psoriasis 

Itching of legs with peripheral 
vascular disease 
Summer prurigo 
Erythema multiforme 
Toxic er j thoma from drugs 
Urticaria 
Pityriasis rosea 


Purpura 

Erythema nodosum 
Alopecia areata 
Herpes simplex 
Herpes zoster 
lupus erythematosus 

Cold allergy 

Dermatitis herpetiformis 


Average Duration Number of 


of Disease Cases 

5 years p 

6 months 8 

2 years 2 

1 day to 3 weehs 7 

2 days 3 

3 days to 4 years 8 

6 days after 4 

appearance of 

generalized 

eruption 

5 days 2 

1 week 2 

2 months 2 

3 days 5 

3 years 4 

2 years 1 

0 jears 1 


Results 

Unimprot eel 
Improved 

Rapid impro\ement 
Rapid Jinpro\ement 
Rapid improvement 
Improvement m early cases onlf 
Rapid involution of lesion® m 
1 case of 2 days’ duration 


Rapid miproicment 

Rapid improvement 
Hair stopped falling out 
Undetermined 
Undetermined 

^>0 attacks while taking nicotinic 
acid 

Improvement 


Comment 

No early cases encountered in 
this series 


Lesions disappeared quickly 
Itching stopped promptly 


No disseminated cases ivere 
treated 


Itching controlled 


induce vasodilatation These included nicotinic 
acid, nicotinamide, acetylcholine, sodium nitrite, 
erythrit^d tetranitrate, typhoid vaccine and estro- 
gen Following the advice of Duggan® and 
Cordes,® who secured excellent results with these 
drugs in a number of ocular diseases, patients 
are forbidden to use tobacco and exposure to cold 
IS to be avoided, as should also psychic trauma, 
^^orr} and excitement One teaspoon of cider 
i niegar in one-half glass of water, three times 
daily, IS also prescribed Nicotinic acid m doses 
of 50 to 100 mg three times daily proved effec- 


Skm Arrh’ ri ^ ^ Oxygen Suppt 

Nkm, Arch Dermat & Syph 32:576 (Oct) IQ' 

m' i F R The Action of Iodine on I 

t the Skin as Influenced by Season and Weathei 
Dcmat & Syph 42:10S3 (Dec) 1940 


y those who may have the opportunity to stud)- 
early .nstances of scleroderma, dermatLyosH.! 

t.te erythematosus, acroderma- 

JL * angioneurotic edema In 

addition, I believe that erythrocyanosis of the 

gs m young girls and m some cases cold 
allergy and pityriasis rosea might react favor 
ably to vasodilators 

Tliese studies suggest the possibility of secur- 
ing better penetration into the skin of a sui 

t Staent “-d « t 

and BeTnton hy' '’’■>'“’^«nM 03 Us Chambers 
mth f“nd that patients 

of -dmimstration 

^e^ soluble vitamins such as thiamine 

mmistrata'’o7'NKoto.rAc^^^ S The Ad- 

Utt-cana, J Allerg,. 15 141 (March? S"? “ 
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and riboflavin along with nicotinic acid appears 
to augment the beneficial effects of nicotinic 
acid alone This may be explained by recalling 
that thiamine acts by potentiating the action of 
acetylcholine, the vasodilator hormone of the 
body Moreover, nicotinic acid, thiamine and 
riboflavin apparently play an important role m 
the oxidation of carbohydrate in the central 
nervous system 

The rapid involution of certain lesions ob- 
served in this series of patients when nicotinic 
acid was administered finds corroboration in the 
work of other investigators Bean, Spies and 
Vilter reported that pellagrous dermatoses dis- 

11 Bean, W B , Spies, T D , and Vilter, R W 
Asymmetrical Cutaneous Lesions in Pellagra, Arch 
Dermat & Syph 49 335 (May) 1944 


appear quickly following oral administration of 
nicotinic acid 

It IS suggested that persons suffering from 
livedo reticularis with ulcerations be subjected 
to vasodilator treatment, in lieu of sending them 
to a place of high altitude and low barometric 
pressure 

SUMMARY 

Results obtained with vasodilators in the treat- 
ment of 55 patients afflicted with diseases of the 
skin suggest their further employment in a large 
series of cases The most favorable response to 
vasodilators was observed in dermatoses char- 
acterized by so-called inflammatory lesions, thus 
substantiating the assumption of their arteriolar- 
capillary origin 

122 South Michigan Avenue 


PIGMENTATION OF HAIR ON TRANSPLANTED SKIN 

IN HOODED RATS 


EARL 0 BUTCHER, Ph D 

NEW YORK 


While making some studies on the pigmenta- 
tion of hair in piebald rats and exchanging areas 
of skin producing black hair with areas having 
white hair, my colleagues and I noted that the 
skin which formerly grew black hair often pro- 
duced white hair in its new environment In 
other rats areas of skin producing black hair 
were then incised and sutured back in their origi- 
nal sites, and they often produced white hair 
The latter experiments showed that the white 
hair on the transplants was due to changes result- 
ing from the operation rather than to the envi- 
ronment 

These results differed from the observations 
made on guinea pigs by Seeveis and Spencer,^ 
who found in 52 sucessful grafts that transplanta- 
tion of skin from a colored area to a white area 
showed that the hair follicles do not lose their 
pigment-producing potentialities m an unpig- 
mented area Lewin and Peck,^ in similar 
experiments on guinea pigs, found that dark 
skin transplanted to a white skin aiea usually 
produced no hair Any hair that was present on 
the graft or was regenerated retained the char- 
acteristics and color of the original site How- 
ever, in some instances, white hair of poor quality 
developed in the center or was scattered through 
the graft 

The skin of hooded rats differs from the skin 
of guinea pigs Unpigmented skin produces 
black hair in rats, while black hair grows m pig- 
mented skin in guinea pigs The skin of a 
hooded rat is, therefore, quite comparable to the 
' skin covering the head of a white man 
I To determine whether or not the white hair 
I on the transplanted skin and the incised skin was 
due to a disturbance of the vascular or of the 
nervous relations, areas of skin producing black 

I From the Departments of Anatomy, College of Den- 
' tistrj- and the Graduate School of Arts and Science 
' New York University 

1 Seevers, C H , and Spencer, D A Autoplastic 
Transplantation of Guinea Pig Skin Behveen Regions 
with Different Characters, Am Naturalist 66 183-189, 

X 70^ 

' i, ^ S M Pigment Studies 

m iskin Grafts on Experimental Animals, T Invest 
Dcrmat 4 482-505, 1941 


hair were denervated in some animals All 
observations indicated that the white hair re- 
sulted from depriving the skin of its vascularity 
By following the growth of the hair for several 
cycles® on the transplanted and the incised 
areas, it was evident that the cells of the hair 
bulbs were unable to regain their ability to form 
pigment once they had lost it 
. The descriptions of the grafts and the condi- 
tions which have induced the white hair and 
which may be responsible in many instances for 
the graying of hair in mammals with age are of 
such interest that they seem to warrant reporting. 


EXPERIMENTAL PROCEDURE 

Piebald rats of the Long-Evans strain were used in 
these experiments When the animals were 22 days old, 
the hair was removed from a region producing black 
hair and a region producing white hair with sodium 
sulfide ' I 

With the animals under ether anesthesia areas of skin, 
approximately 0 75 cm square and thick enough to 
include the panmculus carnosus, were incised and then 
interchanged between the regions The grafts were held 
in place with interrupted sutures and Coated with petro- 
latum to prevent drying, as in previous transplantation 
experiments ^ Twenty-five such interchanges were made, 
and m 19 instances both transplants survived The 
grafts usually persisted if they had a white pinkish color 
seventy-two hours after the interchange 

When the next growth of hair appeared ex- 
ternally on the grafts, usually about the age of 
38 days,® many gradations in pigmentation and 
m quality of the hair existed on the areas which 
formerly produced black hair These grafts will 
now be described 

Figure 1 shows a transplant covered almost 
entirely with fine white hairs except for the few 
black hairs around the periphery of the graft 
The area of this graft has enlarged slightly since 
the time of transplantation 
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Rat, An^T R^c 61-5-irr934 

4 Butcher E O Hair Growth on Skin Tran< 

lraf//o^q? ^ and Activity of Autografts and Home 
36 t-X S) "l 9™'" ■ SypI 

idL?ec.oS"d 

Am J Physiol 120 427-434, ipj^/^'^'^'-Treated Rat- 
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Fig 1 — \n area which formerly produced black hair now has fine white hairs 
Fig 2 — ^This graft has a band of white hair 

Fig 3 — A histologic section of the graft shown in figure 2 On the right side of the photograph dense and 
illular tissue is associated with w'hite hairs X 80 

Fig 4 — The anterior part of this graft is producing black hair while the posterior part has white hair 
The dotted line marks the posterior limit of the graft 

Fig 5 — A^n area was incised and sutured back in this hooded rat, and it produced white hair 
Fig 6 — ^This photograph shows an area which was incised and sutured in the original site 
Fig 7 — A histologic section of the left side of the graft showm in figure 5 Black hairs (a) are on the left 
and white hairs (&) on the right side X 70 
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In figme 2 is seen a graft ^^l-nch enlarged from 
the time of transplantation and which has a band 
of white hair running through it All, the hairs 
on this graft are coarse and good m quality 
The hair has been cut away around the graft to 
show the extent and condition of the transplant 
Figure 3 shows a histologic section through the 
graft Associated with the white hairs on the 
right side of the photograph is a dense and cellu- 
lar subcutaneous tissue which has replaced the 
loose fatty tissue It seems possible that this 
dense tissue may in some way be responsible for 
the failure of follicles m this region to produce 
pigment While dense tissue is sometimes found 
associated with the lack of pigmentation, cases 
are equally common in which there are no 
changes in the subcutaneous tissue and yet a 
lack of pigmentation exists 

Figure 4 shows a graft which has enlarged 
considerably since the time of interchange The 
anterior part of this graft is producing black 
hair while the posterior part, the posterior limit 
of which IS indicated with a dotted line, has white 
hair The quality of the hair on the tsvo parts is 
similar The animal bearing the graft shown 
in figure 4 ivas killed, and its vascular system 
was injected with india ink The transplant and 
the surrounding skin were then fixed in Bourn’s 
fluid, cleared and spread on a slide Tracings 
of the vascular channels were made with a 
projector, and no differences in the vascular sup- 
ply of the two parts could be found Histologic 
sections of the two parts also were very similar, 
and no differences in the distribution of collagen- 
ous and elastic fibers, in the amount of adipose 
tissue or in the structure of blood vessels could be 
found which would account for the lack of pig- 
mentation Histologic sections of grafts from 
other rats confirmed these observations 
In the previous experiments there existed the 
possibility that the region surrounding the trans- 
planted area in some ivay induced the lack of 
iigmentation 


To test this possibility, areas of skin were coi 
iletely incised in regions producing black h? 
uid then sutured back in their original positioi 
Rats 22 days old wntli hair follicles in the resti; 
stage were again used for these experimen 
Figure 5 show s a typical result of such an opet 
bon in a hooded rat The graft has enlarg 
since the operation and is producing wliite hi 
of good quality No histologic differences ex 
in sections (fig 7) taken at the junction of t 
incised skin with the surrounding skm T 
lesult of a similar operation on a piebald rat 
seen in figure 6 In this instance there has be 
a shrinkage of the incised area, which is piodi 
mg white hair of good qiialiti 


One might have thought that the cells would 
have recovered their pigraent-formmg potentml- 
ties with the establishment of the blood supply 
and would have again' produced black hair This 
was, however, not the case, for the incised areas 
and grafts on the piebald animals continued to 
produce white hair in the successive hair cycles 

Irritants (xylene, benzoic acid and capsicum) 
were applied daily to some of the transplanted 
areas to determine whether increased vascularity 
and an edematous condition would induce the 
cells of the hair bulbs to form pigment again 
No increased pigmentation resulted m the suc- 
cessive growth cycles Lewin and P eck " also 
failed to increase the pigmentation of guinea pig 
skin wuth applications of ultraviolet rays Panto- 
thenic acid, the antigraying factor in rats, w as 
dissolved in Pentrasol A" (69 mg of calcium 
pantothenate to 5 cc of Pentrasol A) and ap- 
plied to the grafts producing white hair during 
the successive cycles, and no increased pigmenta- 
tion resulted 

There existed the possibility that the lack of 
nerve suppty w^as responsible for the lack of pig- 
mentation in these incised areas, since inter- 
ference with the nerve supply has been associated 
witJi tlie depigmentation of skin m leprosy® To 
test this possibility incisions were made through 
the skin (including the panniculiis carnosus) on 
each side of the body from the middle of the 
axilla anteriorly to the thigh posteriorly A 
scalpel was then inserted under the skin (beneath 
the panniculus carnosus), and all the branches of 
the spinal nerves and peripheral blood vessels 
w'ere sectioned to this large region of skm over 
the dorsum of the rat The incisions weie 
sutured, and they quickly healed Blood w^as 
then supplied to the dorsal region from anterior 
and posterior vascular channels, which weie seen 
to hypertrophy quickly No necrotic areas re- 
sulted in this large region, and the usual pattern 
of pigmented hair appeared wuth the cyclic 
growth over the back 

Some s>mpathetic nerves possibly coursed 
along w'lth the blood vessels into this dorsal 
region, and some investigators might claim that 
the region was not entirely denervated It 


Graying of Rats with Total "Filtrate Factor” and wi 

655 658 ^ ^ 

7 Herrmann, F , Sulzberger, M B , and Baer, R I 
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would seem, however, that such incisions wduld 
have had some effect on the pigmentation if the 
nerves were responsible for the lack of pigmen- 
tation m the new growth of hair The rats had 
no sensation in this dorsal region which had 
been incised laterally If the lack of nerves were 
responsible for the absence of pigmentation, it 
would be difficult to explain the presence of 
patches of black hair completely surrounded by 
white hair on some of the transplanted areas In 
these cases the nerves in all probability wonld 
grow in from the periphery and the pigment- 
forming cells would be more apt to survive m 
the periphery than in the center ef the graft 

Thus there was no evidence that the lack of 
nerves was associated with the lack of pigmen- 
tation 

The areas on which white haii normally grew 
and which were transplanted into regions pro- 
ducing black hair continued to produce white hair 
of a variable quality 

SUMMARY 

When skin producing black hair is inter- 
changed with skin producing white hair in the 
piebald rat, white hair frequently grows on the 
skin which formerly had black hair Likewise, 
if skin producing black hair is incised and 
sutured back in place, it often produces white 
hair 

The present conception of pigment formation 
seems to be that pigment results from the combi- 
nation of a chemical substance, or propigment, 
carried by the blood with an enzyme in the cells 
of the hair bulb In these rats the propigment 
was present, since the rest of the hair of the 


animal remained black and black hairs often 
appeared among the white ones on the grafts 
The white hair was not due to the lack of inner- 
vation, as was shown by denervating areas The 
enzymatic potentialties of the cells of the hair 
bud must, therefore, have been affected by the 
lack of vascularity and nutrition immediately 
following the operation, since injection studies 
show that the vascular supply of the graft soon 
becomes similar to the supply of the surrounding 
skin 

Once the pigment-forming ability is lost by 
the cells, there is no restitutive capacity Appli- 
cation of iriitants to the skin has failed to induce 
the cells of the hair buds to form pigment again 

Growth or production of the hair by the hair 
bud IS also affected by vascularization Increased 
blood supply accelerates hair growth® Growth 
is not affected permanently by poor blood supply, 
as shown in these experiments, while the pig- 
ment-formmg capacities of the cells are affected 
permanently 

When the skin was incised, all blood supply 
was eliminated Nutrition was supplied to the 
graft by tissue fluid from below the graft and 
from around its periphery This tissue fluid 
sufficed to supply the cells of the hair bulb with 
nutrition necessary for the survival of their 
growth potentialties The tissue fluid, however, 
did not provide the cells with the substances 
necessary for the survival of their enzymatic 
potentialties Thus, the requirements for growth 
are less than for pigment formation 

9 Butdier, E O The Effects of Irritants and 
Thyroxin on Hair Growth m Albino Rats, Am J 
Physiol 129 553-559, 1940 



LICHEN SCLEROSUS ET ATROPHICUS IN CHILDHOOD 


CARL W LAYMON, U D 

MINNEAPOLIS 


Lichen sderosus et atiophicus is ordmanly a individual papules coalesce to form ivory-colored 

plaques of various sizes and shapes, although 
Knf-Vi the olaaues and the indi- 


disease of adults It occurs most frequently 
in middle-aged women, although no relationship 
to the menopause has ever been established 
The observation of 3 cases of lichen sderosus 
et atropliicus in young girls within a short 
period is noteworthy and constitutes the basis 
of this report 

CLINICAL FEATURES 

Within the past fifteen years there have been 
two detailed discussions in the American litera- 
ture concerning lichen sderosus et atrophiciis 
and related disorders such as guttate morphea 
and atrophic lichen planus, that of Nomland ^ 
in 1930 and that of Montgomery and Hill- m 
1940 These observers have done a good deal 
to clarify the utter confusion which previously 
existed in connection with these diseases, espe- 
cially as to terminology lilontgomer}’’ and Hill 
were correct m urging the abandonment of the 
terms “white spot disease” and “caid-hke sclero- 
derma of Unna” which were used loosely to 
include both morphea and lichen sderosus 
atiophicus Lichen albus of Zumbusch and 
chronic atrophic lichenoid dermatitis of Csillag 
are terms which have also been used to describe 
lichen sderosus et atropliicus It is the con- 
sensus now^ that the disease is not a form of 
atrophic lichen planus, so that the terms lichen 
planus sderosus or lichen planus sderosus et 
atropliicus are obsolete and no longer acceptable 
in modern nomenclature 


vidual papules may be seen The lesions may 
be on the same plane as the neighboring nor- 
mal skin or slightly elevated Most typical 
lesions present tiny comedohke plugs studding 
their shining and otherwise smooth surfaces, 
although such follicular plugs are not absolutely 
essential to the clinical diagnosis Even when 
they are not obvious grossly, however, they may 
be seen in microscopic sections Delling of the 
lesions may be present, and m old patches of 



Fig I — Lichen sderosus et atrophicus with involve- 
ment of the vulva and perianal region m a girl aged 
434 years 


The primary lesion in lichen sderosus et 
atrophicus is an achromatic, irregular or poly- 
gonal flat papule In well developed cases the 


From tlie Division of Dermatologj, Universip 
Minnesota, H E Michelson, MD, Director 

1 Nomland, R Lichen Sderosus et Atroph 
(Hallopeau) and Related Cutaneous Atrophies A 
Dermat S>ph 21 575 April) 1930 

2 Montgomerv , H . and Hill, W Lichen Sder. 

Dermat S: S\ph 42 755 (N 
1^40 ^ 


the disease the skin may be atrophic, resembling 
parchment 

The favorite sites of involvement are the upper 
parts of the trunk, especially the sternal and 
clavicular areas, the neck, axillas, forearms and 
anogenital region. The disease is commonly 
limited to the vulva and penanal areas It is 
the opinion of Freeman and me^ that lichen 


3 Freeman, C, and Laymon, 
Aerotica Obliterans, Arch Dermat 
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sclerosus et atrophicus can likewise occur on the 
male genitals as isolated papules on the shaft 
and/or sclerotic preputial and urethral involve- 
ment Both types of genital involvement may 
occur alone or with lesions elsewhere on the 
body Cases of this type have usually been 
reported under the title balanitis xerotica ob- 
literans 

The disease is a rarity in the young In 
Montgomery and Hill’s large series of 46 cases, 



Fi& 2 — Histopathologic features of lichen sclerosus 
et atrophicus hyperkeratosis, epidermal atrophy, zone 
of homogenization in the papillary portion of the cutis 
and zone of lymphocytic infiltration beneath 

only 1 began in a girl aged 10 There were 
3 cases in patients in the late twenties, 4 in per- 
sons in the thirties and all of the rest occurred 
in patients in the fourth to the seventh decades 
of life Many dermatologists were questioned, 
but none could remember seeing a case in early 
childhood 

Regardless of age of onset the course of the 
disease is long and treatment is of no avail 
The cause is unknown 

(Oct) 1941 Laymon, C W, and Freeman, C Rela- 
tionship of Balanitis Xerotica Obliterans to Lichen 
Sclerosus et Atrophicus, ibid 49 57 (Jan ) 1944 


HISTOPATHOLOGIC FEATURES 

Well developed lesions of lichen sclerosus et 
atrophicus have histopathologic features which 
are pathognomonic Perhaps the most strik- 
ing IS the band of homogenization directly 
beneath the epidermis Montgomery and Hill 
regarded this as lymphedema rather than true 
sclerosis in the sense that there is a true increase 
in connective tissue The elastic fibers are split 
but not destroyed Beneath the homogenized 
area in most cases is a bandhke zone of lympho- 
cytic infiltration This feature is not present 
m all cases, and in early lesions the infiltrate 
may be situated only about dilated blood vessels 
Obliterative changes of the deep vessels, as seen 
m scleroderma, are not present in lichen sclerosus 
el atrophicus 

The epidermal changes consist of hyperkera- 
tosis, keratotic plugging of the follicles and 
atrophy of the rest of the epidermis with flatten- 
ing of the rete pegs There may be vacuoli- 
zation and mild liquefaction degeneration of the 
basal layer 

REPORT OF CASES 

Case 1 — B P , a white girl aged 6 years, was first 
seen in February 1943 Her mother had noted lesions 
on the child’s vulva about fifteen months previously, 
shortly before her fifth birthday 

On examination there were achromatic, sclerotic 
plaques surrounding the vulva and extending posteriorly 
over the perineum to the anus but not encircling it 
The labia minora appeared shrunken There were sev- 
eral fissures on the surface of the lesions on the peri- 
neum There were no other abnormalities on the rest 
of the skin or mucous membranes 

A biopsy was performed, and the histopathologic 
changes confirmed the clinical diagnosis of lichen scle- 
rosus et atrophicus 

The child was reexamined at approximately monthly 
intervals until October 1944 After a trial of arsenic 
therapy (asiatic pills) and vitamin A orally with bland 
lubricating ointments topically there was moderate im- 
provement At the time of the last examinations the 
affected skin was somewhat more pliable, and there 
have been no fissures for several months 

Case 2 — S D , a white girl aged 4)4 years, was first 
seen in December 1944 Lesions about the vulva had 
been present for one month For the same period the 
child had complained of difficulty and discomfort at 
the time of defecation 

On examination the vulva and perianal region ap- 
peared to be surrounded by a zone of depigmentation 
On palpation, however, it was obvious that the ivory- 
colored areas were inflexible and somewhat sclerotic 
There were no other lesions on the body 

The histopathologic changes confirmed the clinical 
diagnosis of lichen sclerosus et atrophicus 
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The child was given vitamin A orally and a lubri- 
cating ointment, and when she was again examined 
three and one-half months later the appearance seemed 
unchanged although there was no discomfort at the time 
of defecation 

Case 3 — S W, a white girl who had just passed 
her fourth birthday, was seen m June 1945 Yellowish 
white areas were first noted in the perianal region three 
months previously 

Examination showed lesions on the vulva, perineum 
and perianal region practically identical with those in 
the previous 2 cases There were several fissures and 
erosions about the anus Numerous telangiectatic blood 


vessels coursed over the slightly shriveled labia minora 
The rest of the skin was normal 
The histopathologic changes were consistent with the 
clinical diagnosis of lichen sclerosus et atrophicus 
The patient has not reported for subsequent exami- 
nation 

SUMMARY 

Lichen sclerosus et atrophicus, although pre- 
dominantly a disease of middle-aged women, can 
occur in young childien In 3 cases in girls 
below the age of 6 years the lesions weie limited 
to the anogenital region 


DIFFERENTIATION OF LEPROMATOUS FROM “NEURAL” LEPROSY 

THE BASIS, A METHOD, AND REPORT OF FIVE C^SES 
HARRY L ARNOLD Je , D 

HONOLULU, TERR1T0R\ OF HA\\ AH 


The diagnosis of leprosy should in most cases 
permit a prognosis to be made as well This 
offers three important advantages to the phy- 
sician It enables him to decide on the disposi- 
tion of the case, whether to isolate or merety 
observe, it permits him to evaluate the effect 
(if any) of treatment, and it permits him (if it 
1 = favorable) to soften the blow when he informs 
the patient of the diagnosis 

These advantages can be accomplished only by 
making an exact diagnosis that is, not merely 
"leprosy,” but "leprosy, lepromatous,” or "lep- 
rosy, ‘neural’ ” Lepromatous leprosy has a 
bad prognosis for arrest or recovery, “neural” 
leprosy has a good prognosis foi arrest or re- 
covery It is rare for the disease to undergo 
transition from either type to the other, and it is 
probably impossible for a patient to present both 
types simultaneously The term “mixed leprosy” 
was never intended to mean mixed types of the 
disease, it really means lepromatous leprosy in 
mixed sites of involvement both skin and 
nerves Inasmuch as virtually every patient wnth 
leprosy of whatever type presents lesions of both 
the skin and the nerves, the term is an un- 
necessary and confusing one, and should be 
abandoned 

This basic distinction betw^een the two types 
of leprosy can usually be made without diffi- 
culty, even in comparatively early cases, and it 
IS with this differentiation that this paper wnll 
be primarily concerned 

LEPROMATOUS LEPROSY 

Lepromatous leprosy is the form of the disease 
once known as elephantiasis, leontiasis, or 
satyriasis, Graecorum Avicenna is said ^ to have 
suggested that the first two of these names 
stemmed from the fearful and ternf 3 ung appear- 
ance of the facies in advanced cases Aretaeus, 
too, said the name elephantiasis was applied to 
leprosy because it w'as “disgusting to the sight. 

Read at the Annual Aleeting of the California State 
Aledical Association, Los Angeles, May 6, 1945 

1 Avicenna, in Bateman, T A Practical Synopsis 
of Cutaneous Disease, ed 1, Philadelphia, Collins & 
Croft, 1818 


and in all respects terrible, like the beast of 
similar name ” More recent synonyms for this 
form of leprosy are “tubercular leprosy” (i e , 
leprosy characterized by tubercles or nodules) 
and "cutaneous leprosy” , the latter term was the 
official one from 1931 to 1938, being adopted 
because of the tendency of this form of the dis- 
ease to involve the skin somewhat more con- 
spicuously, in most cases, than the nerves 

Lepromatous leprosy is characterized pri- 
marily by red, elevated, granulomatous infiltra- 
tions of the skin wffiich are called lepromas 
(fig 1) More diffuse infiltrations may also 



Fjg- ] — ^Typical “lepromas” of helix and antitragus ^ 
of ear Below the ear is seen a swelling caused by acute ’ 
lepromatous neuritis of the right great auricular nerve 

occur These lesions are typically rich in Myco- 
bacteria leprae, and are never free from them 
except perhaps in the transitory earliest stages or 
m advanced retrogression These granulomas 
occur m the skin, in nerves and in virtually all 
of the reticuloendothelial structures of the body- 
lymph nodes, testes, bone marrow, liver and 
spleen Mitsuda - has observed lepromatous 
infiltration also in the heart, stomach, intestine, 

2 Mitsuda, K , and Ogawa, M A Study of One 
Hundred and Fift 3 Autopsies on Cases of Leprosy, In- 
ternat J Leprosy 5 53 (Jan -ilarch) 1937 
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kidney, urinary bladder, ovary and other sites 
The conjunctiva, cornea, nasal mucous mem- 
brane, pharynx and larynx are also frequently 
involved m advanced cases The cutaneous 
lesions of early lepromatous leprosy resemble 
urticaria more regularly and more closely than 
they do any other one disease , they rarely mani- 
fest hypopigmentation or annular configuration , 
and when advanced they frequently mimic with 
remarkable fidelity the clinical appearance of 
lymphoblastoma of the skin, either the nodular 
or the diffusely infiltrative type 

Neurologic changes are present m virtually 
every case of lepromatous leprosy As m 
'‘neural” leprosy, these may vary from anhi- 
drosis, thermal anesthesia, dermographism or alo- 
pecia (chiefly of eyebrows), through total 
anesthesia and muscular weakness, to musculai 
paralysis and atrophy and contracture, trophic 
absorption of bone and trophic ulceration 
Cutaneous nerve damage m lepromatous leprosy, 
unlike that m “neural” leprosy, has no particular 
tendency to occur in the skin overlying the 
leprous cutaneous lesions, or to coincide in 
extent with such lesions, this occurrence is 
infrequent enough to be attributed to coincidence 
The other clinical manifestations of lepro- 
matous leprosy ocular and laryngeal involve- 
ment are seen only in advanced cases, they 
eventuate m, respectively, blindness and laryn- 
geal stenosis, the latter requiring tracheotomy ® 
Enlargement of the lymph nodes seldom attracts 
attention, and the other visceral lesions rarely if 
ever reach the clinical threshold A notable 
exception to this is amyloid disease, which is 
regularly found at autopsy m the kidneys, liver 
and spleen, and apparently explains a large pro- 
portion of the deaths from “chronic nephritis,” 
which IS the assigned cause of death in about one 
sixth of most series of cases In Hawaii, at 
least, it is felt that this is not the result of the 
frequently associated tuberculosis, for it is almost 
never seen in autopsies on nonleprous patients at 
the Leahi Hospital for tuberculosis in Honolulu ^ 
Histologically, the lesions of lepromatous 
leprosy consist of diffuse granulomatous infiltra- 
tion composed of round and spindle-shaped 
histiocytes which are often loaded witli fat and 
almost always with Myco leprae (fig 2) Their 
c\toplasm IS foamy, some of them are vacuolated, 
and a feu are multinucleated The general 
appearance closely simulates that of xanthoma 
tuberosum In nen-es, there is topically only a 


o Sloan, X Tracheotomj in Leprosy, Inten 
J Lcprosv, to be published 

4 Tilden 1 L Lepromatous Leprosy A Reticr 
cndothclnl Disease Am J dm Path 15 165 (Mi 


sparse inflammatory infiltrate with fairly numer- 
ous vacuolated cells, and large numbers of 
bacilli The relative lack of inflammatory reac- 
tion IS m striking contrast to the picture seen 
in the nerves in “neural” leprosy, and suggests 
that permanent damage to an involved nerve 
might be expected to occur less often in the 
lepromatous form of the disease than m the 
“neural” form Tilden^ has recently reviewed 
lepromatous leprosy thoroughly from the histo- 
logic standpoint 

The lepromin (Mitsuda) test is regularly 
negative in lepromatous leprosy This test con- 
sists of the mtradermal injection of 0 1 cc of a 
phenolized suspension of heat-killed Myco leprae 
in isofonic solution of sodium chloride This 
IS usually prepared by grinding an amputated 
lepromatous ear lobe m a mortar with saline 
solution , the resultant suspension is filtered, 
autoclaved and phenolized A positive reaction 
to the test consists of an elevated, infiltrated, 
erythematous papule 1 cm or so m diameter, 
which frequently ulcerates at the center The 
mature reaction usually requires about three 
weeks to develop 

Positive reactions to serologic tests of the 
blood for syphilis occur, according to Hopkins 
and Faget,® in 56 4 per cent of cases of “mixed” 
leprosy and in 60 2 per cent of cases of leprom- 
atous leprosy without severe nerve damage 
The close correspondence of these figures with 
one another is additional evidence of the futility 
of establishing separate categories for lepro- 
matous cases with and without “marked” nerve 
damage These authors also confirmed Badger’s 
statement ® that the proportion of positive reac- 
tions was higher among patients with active 
leprosy, particularly in those undergoing a lepra 
reaction 


icpiusy IS cnaracterizea by tr 
occurrence at irregular intervals of the lepi 
reaction This phenomenon consists of feve 
neuralgia and erythema multiforme , the la; 
usually takes the form of either severe erythem 
nodosum or, less frequently, erythema mult 
forme bullosum Such lepromatous lesions s 
are already present are likely to become swolle 
and more erythematous, and often ulcerab 
New lesions may appear The sedimentatio 
rate increases The patient is acutely ill an 
lemains so for a variable period, usually a fei 
weeks He then gradually recovers from th 


f - the United States) J A M A 12 

(Dec 9) 1944 j in A 12 

6 L p Significance of Positive W 


356 


ARCHIVES OF DERMATOLOGY AND SYPHILQLOGY 


reaction, and returns to about the same condition The prognosis of lepromatous leprosy is poor 
in which he was before it occurred Individual for recovery or even arrest Gradual or inter- 
lesions may look somewhat improved, but his mittent progression of lesions is the rule , eventu- 
general condition is usually worse, and his ally laryngeal stenosis develops, and progresses 



Fig 2 — A, xanthoma-hke infiltrate of lepromatous leprosy Hematoxylin and eosin , X 300 B, granulation tis- 
sue of lepromatous leprosy showing abundance of leprosy bacilli Fite’s fuchsin-formaldehyde , X 600 

lesions more extensive, than before Such reac- to such a point that tracheotomy is required 
tions may be precipitated by the menarche, an tuberculosis frequently develops, and eventually 
individual mensis, pregnancy or an intercurrent the patient, still leprous, succumbs to tubercu- 
illness They may also occur vithout any losis (m nearly half the cases) or renal disease 
apparent precipitating factor (m about one sixth of cases) or some other 


f '• 
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condition In a small proportion of cases, appar- 
ently withoiit any constant relation to treatment, 
the lesions slowly subside and eventually become 
poor or even lacking in acid-fast bacilli, leaving 
only the residual neurologic changes, such a 
patient is sometimes said to have a “secondary 
neural” case This process, which is tanta- 

mount to recovery, is rare even in cases of long 
standing and exceedingly rare in e.arlier cases 
Its occurrence casts some doubt on the validity 
of the original classification of the case, as will be 
bi ought out under the heading of the “Tubercu- 
loid Reaction” Hopkins and Faget’s figures® 
are eloquent m this regard Of 537 cases of 
lepromatous leprosy in their senes, only 28 pa- 
tients 5 per cent could be listed as “dis- 
charged, disease arrested, not (yet) readmitted ” 
Thirty-one per cent had died 
The disposition of patients with leprosy of the 
lepromatous type is always the same institu- 
tionalization These patients are like patients 
with “open” cases of tuberculosis from the stand- 
point of public health They kre the “infectious” 
cases of leprosy The word is enclosed in 
quotation marks because the infectiousness of 
leprosy, even in this form, is slight, at least foi 
most adults Marital transmission of the disease, 
for example, is rare, Norman Sloan, Physician 
m Charge of Kalaupapa Settlement on the 
Island of Molokai in Hawaii, says that not one 
of the nearly 400 patients now under his care 
IS suspected of having acquired the disease from 
a spouse , and the recent report from Carville by 
Hopkins and Faget ® listed only 2 instances out 
of over 700 cases in which evidence of leprosy in 
a patient had developed following marriage to 
a leprous person It is believed, however, that 
children are much more susceptible than adults , 
and in any case, in the light or rather the dark- 
ness of the present state of knowledge regarding 
the transmission of the disease, one cannot do 
otherwise than isolate, in leprosaria, all patients 
known to have lepromatous leprosy 


“neural” leprosy 


“Neural” leprosy is that form of the diseasi 
nhich nas once known as leiice Graecouw\ 
Bateman^ cites Celsus, Aetius, Aegmet am 
Actuanus as clearly describing a pale color an< 
cutaneous anesthesia as the leading symptoms o 
a disorder under this name He also cite 
A\icenna and Alsaharavius to the effect tha 
/rticc “possessed an affinity with” the elephantm 
S!s of the Greeks IMore recent synonyms fo 
this form of leprosy are "macular,” “anesthetic’ 
or “maculoanesthetic” leprosy The term “nTu 
ral has been official since 1931 ^^hen it na; 
adopted at the Leonard Wood Memorial Confer 


ence on leprosy, in Manila It was officially 
ledefined in March 1938 at the First Inter- 
national Congress on Leprosy, in Cairo, as 
follows 

Ncwal (N) type—M\ cases of the “benign” form of 
leprosy, with disturbances of polyneuritic nature (i e, 
alterations of peripheral sensation, trophic disturbances, 
atrophies and paraljses, and their sequelae), or imcnles 
of nonlep] omatoiis nature [italics mine] (i e , leprides, 
usually with localized sensory disturbances), or both 
These cases give evidence of relative resistance to the 
infection, are of relatively good prognosis as regards life, 
although mutilation may take place, and usually react 
positively to leprolin (stc) ® Bacteriologically the skin 
lesions are typically but not invariably found negative 
by standard methods of examination, though the nasal 
mucosa may be found positive Many of these lesions 
are histologically of tuberculoid nature 


“Neural” leprosy is therefore by no means 
synonymous with “nerve” leprosy, most modern 
textbooks to the contrary notwithstanding The 
word IS enclosed in quotation marks to remind 
the reader that this is the case “Neural” lep- 
rosy involves both skin and nerves, as well as 
lymph nodes and perhaps testicles (Mitsuda®) 
The term "neural” is not only inapt, but an 
important source of serious confusion Pardo- 
Castello and Tilden and I have suggested its 
abandonment and the adoption of “tuberculoid” 
in Its place The additional “simple inflamma- 
tory” category suggested by Pardo-Castello 
seems necessary for certain lesions, but I am not 
convinced that it is necessary for any cases, of 
the disease It seems probable that a sufficiently 
thorough search would reveal tuberculoid histo- 
logic changes somewhere in virtually every case , 
of this so-called “neural” type of leprosy 
“Neural” leprosy is characterized, then, by 
“disturbances of polyneuritic nature ” So, how- 
ever, IS lepromatous leprosy This feature is 
lalueless in distinguishing between the two 
forms of the disease, except in one single respect 
the distribution of the sensory disturbances in 
neural leprosy is likely to correspond at least 
in part to the extent of the cutaneous lesions 


uc, vv AAcvibion 01 tne Me- 

monal Conference Classification of Leprosy, Am T 
Trop Med 17 773 (Nov) 1937 

8 “Lepromin” is meant This was an error in ter- 

™”ted subsequently explained and cor- 

9 First International Congress on Leprosy, Inter- 

J Leprosy 6 377 (July-Sept) 1938 

T ^^’■'J°’^3stello, V , and Tiant, F R Leprosv 
jama 121 1264 (April 17) 1943 ^ 

11 Tilden, I L, and Arnold, H L, Jr The Two 

Mert’Vl Tuberculoid, 
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themselves This is, as has already been stated, 
seldom true of lepromatous lesions To put it 
more explicitly, a hypopigmented macule — a 
lesion characteristic of “neural” leprosy — is often 
found to be anhidrotic and anesthetic to heat or 
cold or both Almost invariably, it also presents 
loss of the “axon reflex” a dermographic wheal, 
or a histamine wheal, will manifest no sur- 
rounding erythema (flare) within the hypopig- 
mented area The same statements are true of 
the elevated, granulomatous, frequently annular 
plaques which also characterize this form of 
leprosy 

Secondly, “neuial” leprosy is characterized 
by “macules of nonlepromatous nature (i e , 
leprides )” They are dealing liere with “mac 
ules” m the leprologic sense, not the dermatologu 
sense In this usage a “macule” or lepnde is 
a circumscribed lesion, usually hypopigmented 
(fig 3), not infrequently erythematous and infil- 
trated and elevated, and when elevated often 
annular in configuration (fig 4) 



Fig 3 (case 2) — Hypopigmented, thermally anesthetic 
“simple macules” of “neural” leprosy 


Thirdly, these lesions are nonlepromatous 
1 e , they are typically poor or lacking in acid- 
fast bacilli “by standard methods of examina- 
tion ” This refers to the search for bacilli in 
thick smears of serum obtained from the cutane- 
ous lesions by Wade’s “scraped incision” method 
The point of a scalpel or the corner of a safety 
razor blade is used to make a linear incision per- 
pendicular to the surface of the skin and about 
3 mm deep, and then the blade is rotated so 
that Its edge scrapes one surface of this incision, 
lemovmg a droplet of serum and a few cells 
This IS deposited (not smeared) on a slide. 


allowed to dry, fixed, stained and examined 
This procedure almost invariably serves to 
demonstrate abundant bacilli in lepromatous 
cases, but usually shows very few, or more often 
no, bacilli m “neural” cases An important 
exception to this rule is occasionally encoun- 
tered the so-called tuberculoid reaction This 
IS characterized clinically by little more than an 
apparent aggravation of existing lesions, some- 



jTjg 4 — Typical elevated annular tuberculoid "macule” 
of “neural” leprosy The central portion, characteris- 
tically, was anesthetic Biopsy scar m upper part of 
lesion 

times acute enough to produce superficial ulcera- 
tion of them There is typically little or no 
fever, and erythema multiforme does not occur 
Bacilli, however, may be present in the lesions 
over a period of weeks or months, and it is possi- 
ble for patients to be erroneously classified as 
lepromatous during this bactenologically positive 
phase 

The fourth characteristic of “neural” leprosy 
IS that “many of these lesions are histologically 
of tuberculoid type ” It has been shown repeat- 
edly by Wade,*- Lowe,*® and many others,*^ and 

12 Wade, H W , and Rodriguez, J N Borderline 
Tuberculoid Leprosy, Internal J Leprosy 8 307 (July- 
Sept ) 1940 , The Skin Lesions of Neural Leprosy II 
Observations in Cebu, ibid 5 1 (Jan -March) 1937 
Wade, H W , and Fraser, N D The Skin Lesions of 
Neural Leprosy III Observations in China, ibid 5 285 
(July-Sept ) 1937 Wade, H W , Cochrane, R G , 
and Raj, M P The Skin Lesions of Neural Leprosy 

IV Observations in Madras, South India, ibid 5 437 
(Oct -Dec ) 1937 Wade, H W , de Simon, D S , and 
Fernando, A C The Skin Lesions of Neural Leprosy 

V Observations in Ceylon, ibid 6 199 (April-June) 
1938 


(Footnotes continued on next page) 
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has been found to be true m Hawaii, tot ep'- 
thelioid cell tubercles rvith 
tinn are regularly found m cases o 
leprosy when the lesions show any ® 

infiltration, and sometimes even when they do 
not These tubercles aie rather sharply circum- 
scribed, and are generally less closely packed 
together than is the case in Besnier-Boeck- 
Schaumann’s sarcoidosis, which they otherwise 
closely simulate (fig 5) They rarely show any 
trace of necrosis when they occur m the skin, 
but in nerve trunks caseation necrosis occurs 
fiequently Acid-fast bacilli may be found in 
them, in small numbers and after prolonged 


j Uc? anrl less often in children, who do 
in adults, and less oite 

not have the disease It is believed that such 
freaction is seen more frequently in countries 
wheie leprosy is endemic The positive reactio 
consists, as has been stated, of an infiltrated red 
papule which takes two to three weeks to develop, 
Ld may ulcerate Histologically, the mature 
reaction closely lesembles the picture of reacting 
tuberculoid leprosy, foci of epithelioid cells occur- 
ring among and around the myriads of injected 
(dead) Myco leprae 

Positive leactions to serologic tests of the 
blood foi syphilis probably occur m “neural 
leprosy m the absence of syphilis, but the evi- 



Fig 5 —Four typical noncaseatmg epithehoid-cell tubercles of “neural” leprosy of “tuberculoid” subtype Giant 
cell in the lower left hand tubercle The superficial similarity to sarcoidosis is apparent Hematoxylin and eosin, 
X 130 


search, almost invariably, even in cases in which 
repeated examinations of material obtained by 
the scraped incision method have failed to 
demonstrate the organism (fig 6) 

The skin of patients with “neural” leprosy 
regularly reacts positively to injected lepromin 
This positn e reaction does not indicate the 
presence of leprosy, it is also found frequently 

13 Lowe, J A Study of Macules in Nerve Leprosj 
with Particular Reference to the “Tuberculoid” Macule, 
Internat J Leprosj 5 181 (Apnl-June) 1937 

14 Ermako\a, N The Histopathologj' of Simple 
; Lepnds, Internat J Leprosj 7 495 (Oct -Dec) 1939 

: Stem A A Tuberculoid Changes in Leprosj% ibid 
8 41 ^(Tan -March) 1940 Saunders, G M , and Giffen, 
H K The Skin Lesions of Neural Lepros^ m the 
Virgin Idinds of the United States, ibid 10 38 (Tan- 
MarclA 1942 



Fig 6 (case 2) — Solitary Mycobacterium leprae m 
one of the macules showm in figure 3 Fite’s fuchsin- 
formaldehj de , x 1,800 
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dence is less conclusive than is the case with 
lepromatous leprosy Hopkins and Faget ® found 
11 per cent positive Kolmer Wassermann reac- 
tions in 175 “neural” cases, and 13 per cent 
positive Kahn reactions Badger,® interestingly, 
found no difference in this regard between cases 
with cutaneous and those with neural sites of 
involvement 

The prognosis of “neural” leprosy is good for 
arrest and even fairly good for recovery It is 
not generally believed that treatment, except per- 
haps for the good effect of rest and impioved 
diet implicit in a hospital regimen, has any 
observable effect m this regard Improvement, 
like aggravation of lesions, seems to be spontane- 
ous It is believed to occur as a result of the 
patient’s immune reaction to the presence of the 
bacillus, as manifested m the positive reaction to 
the lepromin test It is by no means unusual to 
see a patient with a few tuberculoid “macules” 
begin to improve within a year or so of their 
initial appearance, and recover almost completely, 
except perhaps for residual flushing or dyspig- 
mentation of the area, within another year The 
associated anesthesia may disappear as well, 
though more advanced neurologic changes, such 
as muscular atrophy or contractures, seldom dis- 
appear entirely In Hopkins and Faget’s series of 
186 “neural” cases (of which 31 were classified 
separately as tuberculoid), 56 per cent of the 
patients were listed as discharged and not yet 
readmitted in relapse, and only 8 of a total of 
110 so discharged had had to be so readmitted 
The disposition of cases of “neural” leprosy is 
not always the same They do not all require 
institutionalization It is probable that some 
official body should assume the responsibility for 
deciding that hospitalization is not required in 
any given case It is the practice m Hawaii to 
hospitalize all patients with acid-fast bacilli 
demonstrated by the scraped incision method, and 
also to hospitalize most patients m whom the dis- 
ease seems clinically active i e , those who have 
elevated, erythematous, infiltrated or ulcerated 
lesions The latter are hospitalized not so much as 
menaces to the public health, as for their own 
good It IS felt that rest and adequately super- 
vised diet are helpful in accelerating the onset 
of the spontaneous arrest 

DIFFERENTIAL DIAGNOSIS 

Assuming’ that the diagnosis of leprosy has 
been arrived at or at least strongly suspected, 
how IS the distinction to be made, in office or 
clinic practice, between lepromatous and “neu- 
ral” tjpes^ 


Def matologic Differ entiation — The distinction 
may often be made with reasonable assurance on 
the basis of inspection alone This does not 
mean inspection with a view to deciding whether 
leprous involvement is primarily neurologic or 
primarily cutaneous , such a distinction is utterly 
lalueless Notwithstanding this fact, it has been 
widely employed, often by men who should and 
do know better It must be kept clearly in mind 
at all times that leprosy of nerves, like leprosy 
of skin, may be either lepromatous or “neural” 
m type, it is not the tissue that has the disease, 
but the enhi e patient, that must be considered 
The oldest clinical evidence is perhaps the best 
clinical evidence Has the patient hypopig- 
mented macules, or has he not^ Hypopig- 
mented macules are frequently present m “neu- 
ral” leprosy, and they are seldom present m 
lepromatous cases If this test fails, look for 
an annular configuration of the lesions The 
lepromas of lepromatous leprosy are seldonl 
annular, while the tuberculoid “macules”' of 
“neural” leprosy are frequently so Positive evi- 
dence of the lepromatous nature of a lesion does 
not rest on nearly as secure ground Striking 
diffuse or nodular infiltration of the ears or face 
is highly suggestive of lepromatous leprosy It is 
well, however, to make only a tentative decision 
on the basis of inspection of the patient , in mak- 
ing this differentiation experience is indeed fal- 
lacious and judgment difficult ' 

Neiiiologic Dtffei entiatioii' — One must re- 
member that the absence, or presence, or extent, 
of evidence of nerve damage has no bearing 
whatever on the differentiation of lepromatous 
from “neural” leprosy The important point 
here is to decide whether the visible cutaneous 
lesions tend to coincide m extent with the 
demonstrable anhidrosis, or anesthesia, or loss 
of the flare about the histamine wheal If this 
IS the case — if nerve damage can be demonstrated 
just within the border of the hypopigmented or 
annular lesion — it is highly probable that the 
case is a “neural” one If this is not the case, 
the evidence is slightly, though only very slightly, 
m favor of the lepromatous form of the disease 
Bactei lologic Differentiation — Bactenologic 
examination, in the majority of cases, will make 
the distinction reasonably secure if bacilli are 
scanty or absent Such a finding is strongly 
suggestive of the “neural” type of the disease 
If bacilli are fairly numerous, it means that the 
patient has either lepromatous leprosy or (less 
probably) “neural” leprosy in a transitory tuber- 
culoid reaction Only a series of examinations 
over weeks or months will permit evaluation of 
such a case on bactenologic grounds, and some- 
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times this is the only way of arriving at the 
differentiation This examination is readily 
made in the office by Wade’s scraped incision 
method, as already described A proper prepa- 
ration sTiould contain few red blood cells, and 
should show at least one or two lymphocytes or 
histiocytes m almost every oil immersion field 
The usual Ziehl-Neelsen stain is perfectly satis- 
factory if decolor ization is not overdone 

A special word of warning should be inserted 
here Nasal scrapings or smears are worthless 
at best, and misleading at worst, in the diag- 
nosis of leprosy or the differential diagnosis of 
the two types of the disease It is perfectly 
true that lepromatous lesions of the nasal mucous 
membrane are fairly common, and that Myco 
leprae can be found with ease in scrapings from 
such lesions But it is also true that acid-fast 
diphtheroid bacilli morphologically indistinguish- 
able from Myco leprae may be found in either 
the normal or the leprous nasal mucous mem- 
brane, and conversely, that a leprous patient 
may fail to show acid-fast bacilli of any sort 
in nasal scrapings Eskey,^® at Kalihi Hospital 
in Honolulu, was able to cultivate acid-fast 
bacilli repeatedly from nasal scrapings taken from 
leprous patients The two conclusions are in- 
escapable ( 1 ) The presence of acid-fast bacilli 
in smears of nasal scrapings does not mean that 
the patient has leprosy, and (2) the absence of 
such bacilli does not mean the absence of leprosy 
Controlling the smears with cultures will not 
help, because negative cultures would be incon- 
clusive and positive cultures would not exclude 
the possibility that Myco leprae was also present 
The examination of nasal smears or scrapings 
has, therefore, no place in the diagnosis of lep- 
rosy or in the differentiation of the two types 
Histologic Diffei entiahon The fourth step in 
evaluation when leprosy is suspected is biopsy 
This should be made m every case In the bac- 
tcriologically positive cases it is needed in order 
i to distinguish, if possible, between lepromatous 
I leprosy and reacting tuberculoid leprosy, m the 
i bacteriologically negative cases it is desirable in 
order to establish the presence or absence of 
tuberculoid histologic changes, and it is useful in 
I order to furnish (as it usually will) bacteriologic 
CMdence that the lesion is actually leprous In 
im experience histologic examination of sections 
stained by Fite’s fuchsin-formaldehyde method 
has repeatedly served to demonstrate occasional 
acid-fast bacilli in lesions in \\hich no bacilli 
^ could be found by the scraped incision procedure, 
‘ and in which in some cases the histologic 
' changes were nonspecific 

1? Eskc\, C R Personal communication to the 


Biologic Differentiation These four pro- 
cedures wull serve'^ to establish the differential 
diagnosis m most cases In the event that doubt 
still exists, however, a lepromin test may be 
performed In my limited experience with this 
test, the results have not been entirely satis- 
factory, possibly for technical reasons , but there 
can be no doubt that m general it will give a 
strongly positive reaction m the great majority 
of “neural” cases and a negative reaction m 
virtually all lepromatous cases In a nonleprous 
person, of course, either response may be ob- 
tained It has two major drawbacks The 
material for performing it is not commercially 
available, and the test requires from two to four 
wreeks for evaluation 


REPORT OF CASES 

Case 1 — A Hawaiian girl aged 13 was referred to the 
Clinic of the Board of Hospitals and Settlement as sus- 
pected of having leprosy because of a deep red, sharply 
outlined, palm-sized macule on the right forearm and the 
finding of acid-fast bacilli in nasal scrapings Examina- 
tion disclosed no other lesions than the one mentioned, 
which had the appearance of a port wine hemangioma 
and was said to have been present since infancy A 
thorough neurologic examination disclosed no palpable 
nerve trunks except the ulnar nerves, which were equal 
and normal in size, there was no evidence of muscular 
weakness, atrophy or contractures, and there was no 
anesthesia to heat or cold anywhere on the cutaneous 
surface The nasal scrapings w'ere repeated as a courtesy 
to the referring physician, and no acid-fast bacilli were 
found in them The diagnosis was port wine heman- 
gioma with no evidence of leprosy The patient was 
officially certified as not leprous 


Comment This case provides a classic exam- 
ple of the inadvisability of performing nasal 
scrapings on patients suspected of having lep- 
rosy The “positive” finding here w^as the 
only feature of the case that even seemed to 
justify the suspicion of leprosy The complete 
absence of thermal anesthesia in a patient whose 
only cutaneous lesion was of many years’ stand- 
ing excludes the possibility of leprosy wuth rea- 
sonable certainty 




wife, was referred to the Qinic of the Board of Hos- 
pitals and Settlement as suspected of having leprosy 
because of anesthesia of the left foot A biopsy had 
been made from the anesthetic region, and had been 
re^rted as showing only minimal, banal, perivascular 
iniiammatory infiltration, without acid-fast bacilli 
Examination disclosed a healthy-Iooking young woman 
who presented no lesions of the skm except half a 
aozen sharply outlined hypopigmented macules, without 
epdhema or infiltration, on the forearms (fig 3) Most 
of the macules were anesthetic to heat and cold, though 
ot to light touch The left foot, from the ankle joint 

pinprick No abnormal nerve trunks were noted in the 
neck or arms, but the left posterior tibial and sural nerves 
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were thickened and tender from the point where they 
passed beneath the malleoli to a point several centimeters 
distally No acid-fast bacilli were found in fluid obtained 
from scraped incisions in the anesthetic portion of the 
foot and in two of the macules 
Biopsy from the border of one of the macules showed 
only moderate perivascular lymphocytic and histiocytic 
infiltration, but acid-fast stains disclosed half a dozen 
widely scattered individual acid-fast bacilli (fig 6) A 
routine nasal scraping disclosed abundant acid-fast bacilli 
morphologically indistinguishable from Myco leprae 
The nasal scrapings were repeated forty-eight hours 
later on each side of the nasal septum, and no acid-fast 
bacilli could be found in either smear 
The diagnosis was leprosy, “neural” type, subtypes 
simple macular and anesthetic, minimal degree (Ns 1, 
Na 1) The patient was officially certified as leprous 
and granted immediate temporary release (parole) 
status, to report monthly for observation 

Comment This case well exemplifies the 
futility of using nasal scrapings as a means of 
distinguishing between lepromatous and “neural” 
leprosy It seems highly improbable that a 
bacteriologically positive leprous lesion of the 
nasal mucous membrane would have healed or 
become bacteriologically negative within forty- 
eight hours If the bacilli found in the first 
smear had been M leprae, they should still have 
been readily demonstrable two days later The 
lost likely explanation seems to be that they 
ere (like the organisms in case 1) nonpatho- 
mic diphtheroid bacilli, only temporarily pres- 
at Confusion would have been avoided and 
0 advantage lost if the nasal scrapings had not 
een performed 

Attention is also invited to the importance of 
lopsy and acid-fast stains as a means of demon- 
:ratmg rare bacilli even in relatively early 
rtaneous lesions of “neural” leprosy • 

Case 3 — A part-Hawauan girl aged 19 was referred 
my office because of a numb area on her right calf, 
esent for about four months Examination disclosed no 
sible, and no readily palpable, abnormality Repeated 
;ep palpation at right angles to the border of the anes- 
etic area revealed just a suspicion of infiltration m 
lat region A deep biopsy showed replacement of nerve 
trunks in the hypoderm by characteristic epithelioid cell 
tubercles Prolonged search of several sections finally 
rei ealed rare acid-fast bacilli in a few of these tubercles 
(fig 7) The diagnosis was leprosy, "neural” type, sub- 
tjpes anesthetic and tuberculoid, minimal degree (Na 1, 
Nt 1) Because of the absence of cutaneous lesions, 
the patient was not officially cerbfied at this time, but 
merely kept under unofficial observation 

Seven months later, the anesthetic area underwent a 
tvpical tuberculoid reaction, with the'” development of 
a reddened, elevated, infiltrated tuberculoid annule sur- 
rounding it, and moderate spread The patient was 
officiallv certified as leprous at this time, and was 
granted immediate temporar\ release, with instructions 
to report monthli for observation In the ensuing year 
the lesion slo\\l\ subsided and the area of anesthesia 


diminished, so that at present the patient shows only 
faint pmkness and scaliness along the border of the 
original palm-sized area of anesthesia 

Commejit This case is of interest primarily 
because it is unusual to see tuberculoid leprosy 
of the skin (or more exactly, of the smaller 
branches of cutaneous nerves) without any visi- 
ble lesion The case also well illustrates the 
great diagnostic value of biopsy even with 
scanty clinical evidence of abnormalities 

Case 4 — A Japanese man aged 26 was referred to the 
Qinic of the Board of Hospitals and Settlement as sus- 
pected of having leprosy Ih^amination disclosed a young 
man with total alopecia of brows and lashes, left facial 
weakness, more evident about the eye than m the lower 
portion of the face, weakness, atrophy and moderate 
contracture of the left hand and forearm, and tactile 
anesthesia of both legs up to about the knees, of the 
entire left arm and of portions of the face This process 
was said to have begun six years before with diffuse 
swelling of the face, diagnosed as nephritis by the family 
physician, shortly afterward, the patient recognized it 
as leprosy and thereafter avoided doctors In recent 
months, some cutaneous lesions had appeared There 
were dull redness and thickening of the helixes of both 
ears, sharply elevated, dull red, rubbery firm nodules 
were present on both elbows , and there was a faint 
pink eruption of small papules on the trunk, especially 
anteriorly Bactenologic examination of serum obtained 
from lesions on the ear and chest revealed abundant 
acid-fast bacilli in clumps and globi Biopsy was not 
done A lepromin test, a few weeks later, elicited only 
faint brown pigmentation in an area 3 mm in diameter 
at the end of three weeks, and was interpreted as nega- 
tive The diagnosis was leprosy, lepromatous, moder- 
ately advanced (L 2) The patient was officially certi- 
fied and committed to Kahhi Hospital for isolation and 
observation 

Coinmenf — The value of this case lies chiefly 
in its clear demonstration of the uselessness of 
attempting to differentiate lepromatous from 
“neural” leprosy by an evaluation of the relative 
degrees of involvement of the nerves and of the 
cutaneous tissue Here is a patient with neuro- 
logic changes — alopecia, anesthesia, muscular 
weakness, atrophy and contracture of moder- 
ately advanced degree, and only slight cutaneous 
changes, who nevertheless, as shown by bac- 
teriologic examination, the negative lepromin 
test and his subsequent steady downhill course, 
has not the “neural” but the lepromatous form 
of the disease 

This IS the type of case that would be classified 
in some clinics as “mixed” leprosy (L 2, N 2), 
because the neurologic involvement is moderately 
conspicuous The utilization of this term to 
designate a separate type of the disease, besides 
being contrary to the explicitly expressed inten- 
tion of the Cairo Congress,® serves only to con- 
fuse the issue, because it so clearly implies a 
mixture of the two types of the disease instead 
of, as IS actually the case, a mixture of the two 
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major sites of involvement Moreover, it tends 
to divert attention from the important fact that 
virtually every case of lepromatous leprosy has 
at least some degree of involvement of nerves 
as well as of skin The term “mixed” leprosy 
should be abandoned altogether 


neous lesion He presented a profuse eruption of irregu- 
larly oval, sharply outlined, hypopigmented macules 
scattered over the trunk, several of these on the lower 
part of the back and buttocks were surrounded by an 
elevated, reddened, infiltrated annulus varying from 1 to 
3 cm in width All of the larger macules and a few 
of the smaller ones presented thermal anesthesia, none 
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swollen The anterior divisions of both great auricular 
nerves were visible and easily palpable, and the left was 
nearly twice the diameter of the right The right ulnar 
nerve was almost twice as thick as the left, and was 
rounded, firm and cordlike, the left seemed thicker than 
normal 

Smears of serum obtained from an infiltrated 
annulus on the buttock revealed only 2 acid-fast bacilli 
after prolonged search Biopsy from the same lesion 
showed sharply outlined foci of granulomatous infiltra- 
tion scattered throughout the corium and hvpoderm, 
these were composed largely of round and spindle-shaped 
cells with foamy cytoplasm, and most of the foci con- 
tained from a few to 40 or 50 acid-fast bacilli The 
distribution of the infiltrate was suggestive of tuber- 
culoid leprosy, but its character was more in keeping 
with lepromatous leprosy A lepromin test was made, 
and at the end of three weeks resulted in the formation 
of a brownish, slightly scaly papule 2 mm in diameter, 
barely elevated above the surface The test was in- 
terpreted as negative The diagnosis* was leprosy, type 
indeterminate The patient was officially certified and 
committed to Kalihi Hospital for observation 

Comment This case presents one clinical fea- 
ture of special interest and significance there 
was readily demonstrable and extensive thermal 
anesthesia, but no demonstrable tactile anes- 
thesia When anesthesia to light touch can be 
demonstrated, leprosy may well be suspected, 
but when it cannot be demonstrated, thermal 
anesthesia should always be looked for before 
concluding that the sensory examination is 
“negative” It is decidedly commonplace, some 
texts to the contrary notwithstanding, to see this 
complete dissociation of thermal and tactile 
sensation 

The classification of this case poses a puzzling 
problem Clinically, because of the hypopig- 
mented and anesthetic macules and the annular 
lesions, it should be classified as a “neural” 
case, of all three subtypes — simple macular, anes- 
thetic and tuberculoid (Na 1, Ns 1, Nt 1) 
Histologically it seems lepromatous, though per- 


haps the histologic structure could be explained 
on the basis of tuberculoid leprosy in a bacterio- 
logically positive reaction Biologically — by the 
lepromin test — the case also seems to be of the 
lepromatous type A period of observation seems 
necessary' before arriving at a final decision 

SUMMARY 

Lepromatous leprosy is characterized by 
granulomatous lesions of the skin, nerves, lymph 
nodes and viscera, abundant bacilli, variable 
neurologic changes, a negative reaction to the 
lepromin test, and a progressive downhill course 

“Neural” leprosy is characterized by hypo- 
pigmented cutaneous lesions and sarcoid-hke 
lesions of the skin, nerves and lymph nodes, 
scanty bacilli (except during reactions) , variable 
neurologic changes, a positive reaction to the 
lepromin test, and a tendency to spontaneous 
arrest and healing 

These forms may usually be distinguished in 
practice by attention to the clinical appearance 
of lesions, by comparison of the distribution of 
sensory changes with that of changes in the skin, 
by search for bacilli in tissue fluid, by biopsy and 
by the lepromin test 

The distinction should always be made, when 
possible, because it permits a prognosis to be 
made, it guides the physician in his disposition 
of the case, it makes possible the evaluation of 
tieatment, and — if it is favorable — it permits the 
physician to soften the blow when he informs 
the patient of the nature of the illness 

Dr Irvin L Tilden, of the Department of Pathology 
of The Clinic, Honolulu, made the histologic prepara- 
tions, the clinical photographs and the photomicrographs, 
and assisted in the preparation of the portions of the 
paper dealing with histopathology 

The Clinic, 881 South Hotel Street 
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The high incidence of cutaneous diseases of 
the feet due to infection and hyperhidrosis among 
military personnel in tropical and summer tem- 
perate climates greatly interferes with the ef- 
ficient performance of military functions The 
extent and seventy of such infection are not 
generally realized Moreover, the problem in 
the tropics is not peculiar to the army, and 
leturn of infected personnel may bring it into 
sharp focus in this country Various estimates 
give the percentage of Army and Navy personnel 
free fiom clinical evidence of infection of the 
feet at only 20 pei cent, estimates for civilian 
industrial populations show only a slightly bettei 
situation Callaway ^ has stated that ^‘no effec- 
tive fungicide is yet available which does not 
have certain disadvantages . most pre- 
scribed lemedies depend not on their fungicidal 
action but on keratolytic action ’’ Hopkins ^ 
pointed out that “almost any agent that is fungi- 
static and not too irritating to the skin shows 
some cuiative effect ’’ The great number of 
diffeient treatments that have been proposed is 
m Itself evidence that a specific treatment is not 
at hand 

An examination of dispensary records in the 
Army Air Forces Piovmg Ground Command 
revealed that 30 per cent of the outpatients for 
the months from May through October came 
because of infections of the feet A similar or 
more serious situation is common m other com- 
mands in hot, humid climates On the assump- 
tion that aeration was essential to hygiene of 
the feet, a preliminary trial with twenty pairs 
of open-toed sandals for ever} day wear rvas con- 
j ducted at Eghn Field After reviewing the 
fa\orable effects on hygiene of the feet which 
this preliminary test shouted, the Air Surgeon 
requested that the Army Air Forces Proving 
Ground Command ascertain experimentally the 

I From tlie Pin <;iological Projects Section, Proof 
' Dnisimi, Arni> Air Forces Proving Ground Command 
1 i ersonal communication to the authors 


value of sandals m reducing infections of the 
feet A controlled test with over 2,000 men was 
conducted for a two month period The aid 
and advice of the Surgeon, Colonel J A Schind- 
ler, and the interest and cooperation of the entire 
Command made it possible to cany the test to 
conclusive results 



t sandals were commonl}'' worn without 
socks B, sandals were constructed with leather sole 
and upper, and rubber heel , closure was effected by a 
single leather thong and metal buckle 

Sandals of the type shown m figure 1 were 
issued during the week of May 15, 1944 to 
1,200 men after allocation to various components 
of the Command, different groups were exam- 
ined on successive da}s of that week In some 
365 
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groups sandals ^\ele issued to ever}’’ man exam- 
ined, in some the men were examined but no 
sandals were issued, while in the remaining 
groups every other man received sandals These 
procedures were adopted to make the distribution 
statistically significant 

Medical examiners classified the clinical state 
of infection of the feet into one of five classes,- 
from (I) negative to (V) very severe Of 2,100 
men examined during the week of May 15 (1,200 
experimental, 900 control), only 19 per cent 
showed no visible signs of infection and 23 per 
cent of the men (in classes IV and V) had 
infections severe enough to be of medical con- 
cern Reexaminations similar to the initial ex- 
amination were held at the end of the first and 
second months During this time, with a few 
exceptions, the men who had been issued sandals 
wore them to the exclusion of other types of 
footgear, a large number of the men wore san- 
dals without socks No type of treatment was 
given to either control or experimental groups 
during the period of the test 

A comparison of the incidence of infection of 
the feet at the beginning of the test and at the 
end of the second month, at which time the 
test was terminated, is presented in table 1 and 
figure 2 The figures show that the condition 
of wearers of sandals improved greatly while that 
of the control group deteriorated rapidly as the 

T '^BLE 1 — hiadettcc of Infection of Feet at Beginning 
of Test and at End of Second Month 
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I (negative) 

397 

19 

373 

65 

120 

22 

II (mild) 

628 

29 

134 

23 5 

121 

22 

III (moderate) 

605 

29 

45 

8 

154 

28 

IV (severe) 

283 

13 5 

16 

3 

114 

21 

V (very severe) 

207 

9 5 

2 

0^ 

40 

7 

summer heat 

and 

humidity 

increased 

Only 


3 5 per cent of those who wore sandals were 
seriously affected at the end of the two month 
period, and with this group the disease had prac- 
tically ceased to be a problem of medical con- 

2 Classes were defined as follows (I) Negative 
(II) ilild mild or slight scaling, redness, closed, initial, 
or slight fissures (III) Moderate moderate scaling, 
redness , mild to moderate fissures , slight sodden patches, 
mild tissue changes (IV) Severe severe scaling, sod- 
den patches, fissures, tissue changes (V) Very severe 
marked eczematoid condition, severely aggravated con- 
dition, verj severe sodden patches and fissures, extreme 
V esiculation, marked tissue changes 


cern, among the group wearing shoes 28 per 
cent were m a serious condition 

Colored photographs were taken of the feet 
of about 75 men with an initially severe infec- 
tion (class IV 'or V) Subsequent pictures® in 
color were taken of the same men at each of the 
two monthly reexaminations Subjects were 
photographed in the group wearing sandals or 
in the control group 

Questionnaires were given to all men at the 
initial examination and to those who wore 



Fig 2 — Summary of infections of feet at beginning 
and end of sandal test The cross-hatched columns indi- 
cate results of initial examination, the white columns, 
results in group vvearing sandals, and black columns, re- 
sults in group not wearing sandals The class of seventy 
of infection is indicated thus /, normal, II, mild, 
III, moderate , IV, severe, and V, very severe 

sandals at the first reexamination From the 
answers it was learned that the sandals were 
extremely popular with the men, 88 per cent 
of the wearers liked them and 84 per cent pre- 
ferred sandals to low quarter shoes for wear 
during the hot months, while 87 per cent pre- 
ferred them to service shoes While on the 
first questionnaire 99 per cent of the men said 
their feet perspired noticeably while wearing 
shoes during the hot months, 87 per cent of those 
who wore sandals said at the end of one month 
that their feet did not get sweaty 

A method was selected to express how much 
better or how much worse a man became during 

3 Two comparison sets appeared m color in Nicker- 
son, W J , Irving, L, and Mehmert, H E Effect of 
Wearing Sandals in Reducing Foot Infections, Air Sur- 
geons’ Bull 2 120-121, 1945 
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the couise of the test One man improving one 
class constitutes one positive unit, one man 
deteriorating one class constitutes one negative 
unit On the basis of the initial and final 
examinations, the overall figures are given in 
table 2 (it was possible to get back 1,119 of the 
men originally examined for the second reexam- 
ination) 

Table 2— Seventy Class of Changes Dwwg Test at 
End of Second Month 

Control 

217/649 n oree i0% (—307 units) 
165/549 same 34% 

147/549 better 2G% (-}-193 units) 

114 ~ units 

s= 0 2 class deten 
549 men oration per 

man 


Group with Sandals 

20/570 worse 4% (—32 units) 
105/670 same 2^ 

570/670 better 07% (+715 units) 

CSS + units 

= 12 class Im 
570 men provements 
per man 


the end of the first month of the test it was 
found that the group wearing sandals had im- 
proved an average of 1 class per man while the 
control group had deteriorated % class per man 
At the end of the second month, as shown in 
table 2, the average change was 1 2 class im- 
provements per man for the group wearing san- 
dals and % class deterioration for the controls 

It is significant that many men m the group 
nearing sandals, who initially had serious con- 
ditions of the feet which improved while they 
were w^eaiing sandals, reverted to a serious con- 
dition if and when it became necessary for them 
again to w^ear shoes routinely In table 3 data 
on this point are presented for a group of 89 men 


It was noted during the examinations that 
two general categories of conditions of the feet 
exist, they occur among those with the more 
severe cases and fall into our classes III, IV 
or V The first type may be called “sodden” 
and is characterized by extensive dead' white, 
sodden areas at the base of toes where they 
may be tightly opposed , extensive and severe fis- 
surmg at the base of toes commonly accompanies 
this type, fungi can rarely be isolated from the 
lesions, but Staphylococcus aureus is fiequently 
found The second type of condition can be 
called “vesicular” and is marked by the presence 
of numerous small vesicles with considerable 
itching as an accompaniment, this irritation fre- 
quently results in severe aggravation at the site 
due to scratching It was thought that the san- 
dals might be having more effect on one of these 
types than on the other, so the data were 
analyzed with this m mind 

Table 4 — Effect of Sandals on Sodden and on 
V esiculaixve Condition of Feet 


Sodden Type— First Monthly Eeexammation 

X 

Sandal Group Control Group 


14/235 or 6% worse 
35/235 or 14% no change 
188/235 or 80% better 


46/142 or 32% worse 
49/142 or 85% no change 
47/142 or 83% better 


Vesiculative Type— First Monthly Bcexaminatfon 


Sandal Group 

9/127 or 7% worse 
26/127 or 21% no change 
92/127 or 72% better 


Control Group 

13/37 or 35% worse 
14/37 otSS% no change 
10/37 or 27% better 


Table 3 — Condition After Weaivtg Sandals and Affet 
Again Wcaung Shoes 


First Month— Sandals 

27/89 men or 30% worse (—41 units) 

23/89 men or 23% no change 

39/89 men or 47% improved (+65 units) 

Plus 24 units 

= 0 25 units per man improN ement 

89 men 

Second Month— Wearing Shoes / 

53/89 men or 62% worse (—80 units) 

19/89 men or 21% no change 

15/89 men or 17% improved (+24 units) 

Minus 65 units 

= 0 73 units per man deterioration 

89 men 


whose sandals were no longer serviceable at the 
end of the first month of the test 
It IS noteworth}’^ that only 1 case of trauma, 
preventable by wearing service shoes, was re- 
ported while the group of 1,200 men w^as wear- 
ing sandals during the two month period of the 
test This case was a first degree burn of a 
''inall area of one foot suffered b} a W'elder 


As will be noted, there is no significant differ- 
ence m the effect of wearing sandals on either 
type of infection both respond equally well 

During the two month period of the test 
16 men in the control group were admitted to 
the hospital for severe dermatitis or cellulitis 
of the feet, in the corresponding period only 
1 man from the group wearing sandals was 
admitted for similar reasons The average stay 
was thirteen days in the hospital for these 17 
Thus two hundred and eight days in the 
hospital were chargeable to the 900 men wear- 
ing shoes while only thirteen days were used 
by the 1,200 men wearing sandals, a substantial 
economy of duty time and medical attention was 
effected by the use of sandals m these serious 
cases alone The 16 not wearing sandals wko 
were hospitalized were issued sandals on being 
Jscharged from the hospital, it was estimated 
that fte men were able to leave, on an average, 

five dajs earlier than if sandals could not hi-e 
been issued 
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Thus it appears that by wearing sandals cu- 
taneous diseases of the feet of the type observed 
can practically be removed as a cause for serious 
medical concern In fact, in the experimental 
groups the incidence of infection of the feet 
was so low at the conclusion of the test as to 
suggest the possibility of eliminating the disease 
entirely from an organization if the general use 
of sandals as a prophylactic measure was oc- 
casionally supplemented by mild medicative 
treatment 

From what appears to be known, dermato- 
phytosis seems only recently to have become 
the widespread problem that it is, and would 
seem to be one more on the growing list of 
“diseases of civilization ” 

Lewis and Hopper ^ state, “One of the factors 
thought to be important in predisposing toward 
fungus infections of the toes is the moisture 

4 Lewis, G M , and Hopper, M An Introduction 
to Medical Mycology, Chicago, The Year Book Pub- 
lishers, Inc , 1939 


normally present or due to lack of drying after 
a bath or other conditions ” It is known from 
many sources that moisture, in some form, is a 
prerequisite for germination of fungus spores 
and continuance of growth of the organisms 
The results of the present study seem to afford 
ample confirmation of the view, held by many, 
and reflected in the statement from Lewis and 
Hopper, that evaporation of moisture from per- 
spiration IS of great importance in protecting 
the feet from infection 

It might be profitable to think that the value 
of sandals lies in the fact that they prevent 
the accumulation of sweat, and by aeration and 
free movement of toes favor a good cutaneous 
circulation, which is one of the best barriers 
against infection 

For part of the week of the second reexamination 
two observers for the National Research Council were 
present at this study Dr J L Callaway, Duke Uni- 
versity Hospital, and Dr J G Hopkins, Columbia 
College of Phjsicians and Surgeons Dr Fred Wulsin 
and Lieut Col J R Scholtz gave ad\ice and encourage- 
ment 
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Although the literature dealing with pemphi- 
gus IS extensive, the greatest proportion relates 
to therapy or etiologic investigations, only a 
small fraction concerns itself with the pathology, 
pathophysiology or histochemistry of this disease 
Biochemical changes were noted as far back as 
1872, when Krieger ^ remarked on the absence of 
urinary chlorides m 1 case In the last decade a 
great deal of study has been devoted to the 
changes m electrolyte metabolism ^ This work, 
however, was of more or less academic interest 
until Talbott, Lever and Consolazio ® called at- 
tention to the fact that the electrolyte pattern, 
particularly m cases of acute pemphigus, was al- 
most identical with that observed in cases of 
acute adrenal insufficiency The therapeutic con- 
sequences of these observations apparently mark 
a great step forward in the treatment of certain 
types of pemphigus Goldman,^ Goldzieher,® 
Gellis and Glass ° and Talbott and others ^ have 
used adrenal cortex extracts or desoxycortico- 
sterone acetate (with or without vitamin supple- 


From the Laboratory of Pathology, New York City 
Hospital, Welfare Island, and the Department of Hos- 
pitals, New York City 

1 Krieger, K Ein Fall von Pemphigus Foliaceus, 
Memorabihen, Heilbr 17 531-S40, 1872 

2 Cassaet, E, and Micheleau, E Sur deux cas 
de pemphigus traite par la dechloruration, Arch gen 
dc mcd 1 129-140, 1906 Prakken, J R Weitere 
Untersudiungen uber die erhohte Ausscheidung von 
Chlor durch die Haut bei Pemphigus, Acta dermat- 
\enereoI 17.103-111 (April) 1936 

3 Talbott, J H , Lever, W F, and Consolazio, 
W V Metabolic Studies on Patients with Pemphigus, 
J Imest Dermat 3 31-68 (Feb) 1940 

4 Goldman, A , Markham, M J , and Schaffer, 
A I Clinical Report of Treatment of Case of Pem- 
phigus with Desow corticosterone Acetate, J Chn En- 
docrinol 2.343-344 (May) 1942 

5 Goldziehcr, M A The Adrenal Glands m 
Health and Disease, Philadelphia, F A Davis Company. 
1944, p 680 

6 Gclhs, S , and Glass, F A Pemphigus Sunev 
01 One Hundred and Seventy Patients Admitted to 

I Bellevue Hospital Between 1911 and 1941, Arch Der- 
i nm^ & Sjph 44 321-336 (Sept) 1941 

. L Talbott, J H Pemphigus 

\ Further Report on Chemical Studies of the Blood 
' Serum and Treatment with Adrenocortical Extract, 


ments) and have induced remissions in a sig- 
nificant number of cases , in some instances per- 
manent remission seems to have been obtained 
In cases m which the disease eventually became 
refractory to cortex extracts there has been 
subsequent response to the synthetic sterol ^ 
In view of the characteristic electrolyte pat- 
tern that had been observed and m view of the 
promising therapeutic results that had been ob- 
tained on this basis, it appeared worth while to 
investigate the morbid anatomy of the adrenals 
m patients with pemphigus vulgaris The pres- 
ent communication is the report of the observa- 
tions m 6 cases coming to autopsy at New York 
City Hospital, Welfare Island, New York 


REVIEW OF THE LITERATURE 

Of the 105 autopsy reports m the literature, 
only a small proportion (as indicated in the table) 
contribute to this investigation In 42 protocols, 
the adrenals are not mentioned at all In 15 
others, they are dismissed with the single word 
“normal ” The misleading phrase “postmortem 
autolysis” seems to exclude an additional 8 In 
only 8 cases of the entire group are the adrenals 
described in detail, some data can be gleaned 
from 16 of the 37 cases m which they are in- 
adequately described 

Two cases terminated m the patient’s having 
Addison’s disease Tomlinson and Cameron ® 
described the adrenal cortex as “almost entirely 
degenerated, with only occasional nests of cor- 
tical cells m the connective tissue stroma ” The 
case of Becker reported by Wells and others 
appears to have been remarkably similar, the 
adrenal lesions were “typically those of Addi- 


8 Tomlinson, C C, and Cameron, O J Juvenile 
Pemphigus Effects of Germamn m Three Cases, Arch 
Dermat & Syph 38*555-568 (Oct) 1938 

9 Becker, F T , in discussion on Michelson, H E 
Pemphigus Vulgaris Showing Remission After Treat- 
ment vvith Gerimmn. Dermatitis Medicamentosa, Arch 
Dermat & Syph 36:240 (July) 1937 

10 Wells, H G. Humphreys, E M , and Work, 
u- G Signifirance of Increasing Frequency of Selec- 
AH^i Recrosis of the Adrenal as Cause of 

Addisons Disease, JAMA 109 490-493 (Aug 14) 
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son’s disease, except there was no evidence of 
regeneration The entire cortical epithelium had 
almost disappeared leaving stroma containing 
only distended capillaries round cells 
and occasional groups of living cortical cells 
which were abnormally large ” 

Balbi found “a state of maceration and dis- 
organization so that many areas could not have 
been secretory Other areas show degener- 
ative changes varying m extent and severity 
and small foci of infiltration We are dealing 
with a- real, acute interstitial suprarenitis of 
nodular variety ” In a second case there weie 
a patchy depletion of lipids and a scanty zona 
leticularis In 2 there were only adenomatous 
changes, and m 1, “advanced putrefaction ” 
Talbott and others ® found occasional foci of 
lymphocytic infiltration especially m the region 


in 1 case Buschke and Langer found 
“atrophy” in 1 case and Foldvari “hypoplasia” 
and “atrophy” m 2 Gellis and Glass ® found a 
thickened, nodular cortex in 1 case Ehassow 
and Sternberg found advanced tuberculosis of 
the adrenals in a single case of pemphigus 

REPORT OF CASES 

Case 1 — The patient was a 76 year old white woman 
The duration of the disease was thirty-two days 

She was hospitalized because of chronic heart failure 
A mild itching of the back had been noted for two 
weeks Twelve days after she was admitted to the 
hospital palmar erythema was noted, and examination 
of the back revealed many large bullae Nikolsky’s 
sign was elicited The bullae spread rapidly, and the 
patient’s temperature hovered about 101 F and rose 
terminally to 104 5 F 

Autopsy — ^The entire skin was covered with bullous 
lesions, many of which had rubbed off, and others 


Description of the Adienal Glands in the Autopsy Piotocols of 105 Cases of Pemphigus 


Cases 

Observer Reported 

Talbott Lever and Oonsolazio ^ 7 

Gellis and Glass “ 9 

Balbi^i 5 

ells Humphreys and Work 1 

Buschke and Langer 1 

Buschke, A , and Ollendorff, H Dermat ^ chnschr 

81 • 1S91, 1925 1 

Chiale 13 10 

Eliassow and Sternberg 1 

Fivoh 23 

Foldvari 37 

Martinotti, L Gior ital dl dermat e sit 03 5o4 

1928 5 

Sarason 1 
Tobias, H Am J Dis Child 48 • 1084 (Nov ) 1934 1 

Tomlinson and Cameron « 1 

Werth, J Arch f Dermat u Syph 183 483, 1942 2 

Total 105 


Adrenals 


“Post- 
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15 

3 
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of “small necrotic areas ” In a second case there 
was infarction of the left adrenal , m a third there 
were “cystic changes of the medulla,” and m a 
fourth bilateral hemorrhages and a necrotic 
medulla In the last case the cortical cells were 
said to be “well preserved” — a conclusion which 
seems rather doubtful Fivoli found degen- 
eration and loss of cortical cells in 1 case 
Chiale noted “initial degeneration,” “initial 
fibrosis in the reticularis” in 7 cases conditions 
dismissed as postmortem changes Sarason 
found what he classified as acute toxic changes 

11 Balbi, E Pemfigo e ghiandole endocrine. Arch 
ital dl dermat , sif 6 103-141 (Nov ) 1930 

12 Fivoli, C Contnbuto alio studie anatomo- 
patologico nel pemfigo, Dermosifilografo 11 1-43 (Jan ) 
1936 

13 Chiale, G Reperti istopatologici di ghiandole en- 
docrine in dieci casi di pemfigo, Gior ital di dermat e 
sif 73 116-124 (Feb) 1932 

14 Sarason, E L Adrenal Cortex in Systemic 
Disease, Arch Int Med 71 702-712 (May) 1943 


were covered by thick yellow crusts Evidences of aortic 
stenosis, chronic cholecystitis and cholelithiasis, atrophic 
gastritis and early bronchopneumonia were found 

Adrenals Gross examination The glands were 
somewhat grayish with yellow flecks The area of the 
corticomedullary junction was soft and friable 

Microscopic examination There were small isolated 
islands of cortical cells clustered about the main artery 
some distance from the adrenal A few ganglions and 
their nerve bundles were surrounded by a pronounced 
infiltration of lymphocytes and plasma cells The cap- 
sules were normal The zona glomerulosa had striking 
rectangular and wedge-shaped areas of necrosis (fig 1) 
surrounded by a zone of congestion, and only cellular 
outlines remained within these areas Otherwise, the 

15 Buschke, A, and Langer, E Pemphigus und 
innere Sekretion, Dermat Wchnschr 38 1571-1578 
(Oct 23) 1926 

16 Foldvan, F Der gegenwartige Stand der Pem- 
phigus-frage, nebst pathologischen, experimentellen und 
therapeutischen Erfahrungen, Acta dermat -venereol 
16 233-261 (Oct) 1935 

17 Ehassow, A , and Sternberg, A Ein Fall von 
Pemphigus foliaceus nebst Bemerkungen uber die To- 
desursache bei Pemphigus, Dermat Ztschr 42 186-196 
(Nov) 1924 


371 


GOLDZIEHBR— PEMPHIGUS VULGARIS 


zona glomerulosa was generally well preserved Most 
of the cells were of average size, and the cytoplasm 
was granular and slightly basophilic There were, how- 
ever, numerous cells with scanty cytoplasm and pyknotic, 
intensely basophilic nuclei Only finely granular lipid 
was present in the cells There was uneven engorge- 
ment of the interglomerular capillaries There was 
no stromal proliferation Small patches of lymphocytes 
were visible The zona fasciculata was disarranged 
by a number of small nodules whose cells were some- 
what larger than those of the surrounding parenchyma 
Many cords were broken by necrosis or complete dis- 
appearance of the cells, leaving collapsed, empty stroma 


granule In the medulla no changes were observed, 
except in the islands of cortical cells which were under- 
going degeneration 

Case 2 —The patient was a 58 year old white woman 
The duration of the disease was from ten to eleven 
weeks 

Eight to nine weeks before the patient was admitted 
to the hospital a “blood blister” appeared on the leg 
and gradually spread over the extremity, and finally 
blisters became generalized The patient slowly became 
drowsy, irrational and incontinent Physical examina- 
tion revealed a bullous and pustular eruption and a 
moderately enlarged liver The value for nonprotein 
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bronchopneumonia, acute and chronic cystitis and chronic 
pyelonephritis were found 

Adrenals Gross examination The color was gray- 
ish and the consistency firm No evidences of hemor- 
rhages or cavitation were found 
Microscopic examination (fig 5) Small foci of 
lymphocytes were observed in the pencapsular tissue 
One small ganglion and the radiating nerves were sur- 
rounded by a cuff of round cells The capsule was 
thin , the fibrils were hyalmized, and occasional fibro- 
blasts were seen The zona glomerulosa had small 
groups of atrophic cortical cells scattered throughout 
the prominent stroma, but it was well preserved in 
other areas The zona fasciculata was irregularly nar- 
rowed, consisting of isolated cell groups separated by 
an ample stroma, in which degenerating cortical cells 
Mere still visible (fig 4) In other areas, there was 
irregular, nodular proliferation of cortical cells, w'hicli 
were mostly small and acidophilic No spongiocjtes 
were found anywhere, but some of the cells contained 
scanty finely granular lipid The zona reticularis was 
rather broad, and its cells contained golden brown 
pigment or show'ed advanced stages of disintegration 
The capillaries w’ere engorged, and a few small fissures 
were observed There was intense lymphocytic infil- 
tration, which in one area almost replaced'the paren- 
chyma (fig 3) The medulla was interspersed with 
groups of acidophilic cortical cells , otherwise, it was 
entirely normal 

Case 3 — The patient was an 81 year old Negro 
The duration of the disease was about four months 

Three to four months before admission to the hos- 
pital the patient was struck by a wooden chip, and 
the area involved became infected Blisters formed 
around it and then spread, becoming generalized The 
patient suffered severe malaise, chills and progressive 
weakness Physical examination revealed signs of a 
recent loss of weight, a generalized eruption sparing 
only the face and palms, and a general lymphadenop- 
athj Examination of the blood showed 27 mg of non- 
protein nitrogen, 130 mg of sugar, 80 mg of choles- 
terol, 33 mg of cholesterol esters and 406 mg of 
chlorides per hundred cubic centimeters The course was 
steadily downhill, and death occurred on the sixteenth 
hospital day 

Autopsy — A bullous, pustular and crusted eruption 
involved the skin, oral mucosa and conjunctivas There 
was a sacral decubitus ulcer Evidences of acute 
bronchopneumonia, chronic cystitis, prostatic hyper- 
trophy and a carcinoid of the ileum were found 

Adrenal Gross examination In one gland there 
was a grape-sized nodule of a bright yellow color in 
contrast to the rest of the tissue, which had a darker 
grayish hue No traces of hemorrhages or cavitation 
W'ere observed 

Microscopic examination There was considerable 
fibrosis of the pencapsular tissue The arteries showed 
atheromatous plaques No ganglions were found, the 
nenes showed no round cell cuffing There was hyalini- 
zation of the capsular collagenous fibrils, and lympho- 
cites infiltrated the subcapsular zone The cortex and 
medulla showed an irregular line of junction The 
large adenoma was entirely within the gland, and a 
sharp border between cortex and adenoma was formed 
bj compressed, acidophilic cells and delicate fibrous 
stroma The zona glomerulosa was irregular and nar- 
row and in some areas entirely absent The cells were 
small with wrinkled nuclei Thickened radial septums 
traiersed the cortex The zona fasciculata W’as barely 
recognizable, onlj a few atrophic trabeculae were left 


and the site of others was indicated bj empty columns 
and fragments of cells Nodules formed by large 
acidophilic cells produced further distortion (fig 7) 
The cells showed all stages of disintegration, an occa- 
sional spongiocyte could be seen, but there were few 
lipid granules in even the best preserved cells The 
zona reticularis consisted of fairly large cells with 
granular and at times vacuolated cytoplasm and many 
brown pigment granules Many degenerating cells 
were seen, and round cells were scattered throughout 
In the capillaries there was patchy engorgement The 
adenoma consisted mainly of large foamy cells, w’hose 
contents stained pink with nile blue sulfate The archi- 
tecture seemed (ffiiefly trabecular, w'lth more medullary 
areas formed by densely packed acidophilic cells show- 
ing scanty lipids in a fine granular dispersion The 
medulla was represented bv a few nests of pheochrome 
cells, w'hich were large and stained well Cortical 
nodules clustered about the central vein, which showed 
decided muscular hypertrophy 

Case 4 — The patient was a 61 year old white woman 
The duration of the disease was about four and a half 
months 

Nine weeks before being admitted to the hospital, this 
woman with hypertension and diabetes had a vesicular 
and bullous eruption, which healed and recurred One 
ueek before she was admitted, oral lesions developed 
There were noticeable malaise and progressive weak- 
ness Physical examination revealed a generalized 
bullous eruption The blood pressure was 180 systolic 
and 100 diastolic Examination of the blood showed 
sugar, 250 to 93 mg , nonprotein nitrogen, 27 mg , 
urea nitrogen, 11 mg, and cholesterol, 390 mg per 
hundred cubic centimeters The diabetes was con- 
trolled The temperature was irregular and rose grad- 
ually Death occurred on the seventy-second hospital 
day 

Autopsy — A generalized eruption involved the skin 
and the oral and vulvar mucosa There was a 
sacral decubitus ulcer Evidences of early broncho- 
pneumoma, cloudy swelling of the liver and kidnejs, 
acute splenic hyperplasia and fibromyomas of the uterus 
were found 

Adrenals Gross examination There was decided 
irregularity in thickness The tissue was friable, but 
no traces of hemorrhages or cavitation were found 

Microscopic examination A small sympathetic gan- 
glion showed no changes, but eccentric patches of 
lymphocytes were found along emergent nerve bundles 
There were many extracapsular nodules of cortical 
cells, which at times extended lobsely into the surround- 
ing areolar tissue There were atherosclerosis and 
calcification of the peripheral arteries The capsule was 
irregularly thickened, and nests of cortical cells, lympho- 
cytes and fibroblasts were found in tlie thickened areas 
The zona glomerulosa showed decided interstitial 
fibrosis The cells were very small The zona fascicu- 
lata varied in width and architecture Nodular hjper- 
plasia was greatly in evidence Occasional trabeculae 
were intact, and others were disintegrated and showed 
advanced necrosis of the parenchyma The intact cells 
were small and uniformly depleted of lipids, and no 
spongiocytes were found The zona reticularis was 
entirely absent in spots Numerous fissures were seen 
The parenchymal cells were small and necrotic Bac- 
terial emboli were common, and patches of lympho- 
cytes were found The medulla was patchy and 
interspersed with cortical tissue 

Case 5 — ^The patient was a 60 year old white man 
The duration of the disease was about six months 
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About five months before he was admitted to the 
liospital, a “pimple” appeared on the nose and grew 
rapidly Other lesions appeared and spread rapidly, 
becoming generalized There was decided malaise, 
severe itching at times and a disagreeable odor Physical 
examination showed otherwise normal conditions The 
course was steadily downhill and the patient died on 
the twenty-fifth hospital day 

Autopsy — The skin was covered with bullae up to 
4 niches (10 cm) in diameter, some with fleshy, shiny 
bases and others with black crusts Evidences of minimal 
bronchopneumonia, toxic myocarditis, prostatic hyper- 
trophy, perisplenitis and esophageal varices were found 


hyaline The zona glomerulosa was bioad with the 
stroma greatly increased The cells appeared small 
and depleted of lipid, though occasional spongiocytes 
were seen In the zona fasciculata a few columns were 
still intact, many had disappeared entirely, leaving 
empty spaces, or had disintegrated into individual de- 
caying cells Nodular hyperplasia formed groups of 
intensely staining cells Occasional lymphocytic foci 
were seen The zona reticularis was destroyed in 
most places by cavitation and Assuring, but a few of 
the intact cells contained large lipid droplets and the 
capillaries were intensely engorged The medulla 
showed no changes A large ganglion within the 
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Laboratory examination revealed slight albuminuria, a 
positive reaction (4 plus) to the Wassermann test, a 
nonprotein nitrogen content of 22 to 27 mg and a blood 
sugar level of 87 to 105 mg per hundred cubic centi- 
meters The course was progressively downhill, with 
a constant, low grade fever rising terminally to 103 F 
Autopsy — Generalized bullae alternated with areas 
of denudation and black hyperkeratotic skin Evidences 
of bilateral bronchopneumonia, thrombosis of the cavern- 
ous sinus and left iliac, renal, ovarian and adrenal 
veins and fibromyomas of the uterus were found 
Adrenals Gross examination An anomalous left 
adrenal vein which was occluded by a friable thrombus 
was observed The right adrenal was grayish, and 
the left was a brighter yellow There were no hemor- 
rhages or cavitation 

Microscopic examination The peripheral vessels of 
the left adrenal were engorged, and one capillary showed 
a bacterial embolus Many extracapsular nodules of 
cortical tissue were seen, some proliferating loosely 
into the adjacent areolar tissue Ganglions and nerve 
bundles were surrounded by patches of round cells 
The capsule showed irregular thickening and increased 
collagen, while the tissue of the left adrenal showed 
beginning infarction The zona glomerulosa was nar- 
row, with the cells being small and depleted of lipid 
The stroma was decidedly increased The zona fascicu- 
lata was distorted by nodules of cortical cells and by 
the disappearance of single cells or entire columns 
(fig 2) The remaining cells were small and basophilic, 
and occasional cells within the nodules contained hpids 
The cells of the left adrenal were somewhat larger, 
and occasional spongiocytes could be seen The zona 
reticularis where present consisted of disintegrating cells 
bearing pigment granules There was considerable 
rapillary engorgement in the left adrenal The medulla 
bowed no architectural changes Small organized 
irombi, occasionally calcified, were seen bilaterally 

COMMENT 

It IS at once apparent that m all 6 cases exten- 
ive and decidedly similar changes were manifest 
These may be grouped as follows acute degen- 
rative and inflammatory changes, necrobiosis 
and loss of cells, depletion of lipid, nodular hy- 
perplasia and fibrosis They demonstrate a defi- 
nite pattern of development Thus the wedge- 
shaped areas of necrosis seen m case 1 and the 
intense round cell infiltration of case 2, coupled 
wuth the minimal nodular hyperplasia in both 
cases and the beginnings of fibrosis in case 2, 
are fully consistent with the relatively short du- 
lation of the disease Cases 3 to 6 indicate that 
the longer the course of the disease the more 
pronounced are the fibrosis and nodular regener- 
ation These changes are evidences of continued 
damage to the adrenals leading to scarring and 
attempts at regeneration, which finally produce a 
pattern comparable to the changes of hepatic 
architecture m Laennec’s cirrhosis However, 
there was more hyperplasia in case 5 than in 
^ case 6, but an absolutely rigid parallelism with 
the duration of the disease is hardly to be 


expected Generalized depletion of lipid, diminu- 
tion of the size of the cells and diflfuse degener- 
ative changes of the parenchyma were found in 
all 6 cases, and they imply important functional 
changes 

In addition, the round cell infiltration about 
the small sympathetic ganglions and nerves is of 
interest This infiltration was in evidence in 4 
cases, m a fifth case only a few nerve bundles 
showed the change, and in the sixth no ganglions 
could be found but the nerves showed no infil- 
tration It is true that small foci of round cells 
are to be found within almost any adrenal and 
can hardly be considered abnormal, but infiltra- 
tion of the nerve elements seems unquestionably 
pathologic At the present time, any explanation 
of this fact would be purely speculative Othei 
changes, such as degeneration of the medullary 
ganglion cells in case 5 and old thrombi and 
fresh thrombosis and infarction ih case 6, are to 
be considered as incidental The presence of 
bacterial emboli in 2 cases is apparently terminal 
in view of the absence of inflammatory reaction, 
and does not explain changes which were also 
present in areas where no bacteria weie found 

Although the lesions in all 6 cases were strik- 
ingly similar, there is nothing to indicate that 
they were either specific or pathognomonic 
Lucien and Parisot^® illustrated histologicall) 
almost identical tissue, presumably not from a 
person with pemphigus, m their description of 
the sclerosing, atrophic process which occurs in 
the adrenals during chronic infectious diseases of 
all sorts They stated that they had seen essen- 
tially similar changes in tuberculosis, but during 
my experience I have not seen such changes 
Garb found biochemical evidence of adrena, 
cortex insufficiency in a case of bullous mycosis 
fungoides In a single case (nonbullous) which J 
I have observed at autopsy no degenerative | 
changes or depletion of Iipid was found j 

It must be pointed out that the lesions found 
in this series could not be due to any concomitant 
infection which existed at the time of death It 
IS true that loss of hpids, Assuring and cavitation, 
as well as lymphocytic infiltration, ai e commonly 
seen in persons with acute infectious diseases, 
particularly bronchopneumonia However, 
hemorrhages into the cortex or the changes re- 

18 Lucien, M, and Parisot, J Les glandes sur- 
renales et organes chromaffines. Pans, 1913, p 289, 
fig 74 

19 Garb, J Mycosis Fungoides with Bullous 
Lesions Special Tests and Laboratory Data Indicating 
Adrenal Insufficiency, Arch Dermat & Syph 49 315- 
320 (May) 1944 

20 Oppenheim, R, and Loeper, M L’lnsuffisance 

surrenale experimentale par lesions des capsules, Compt 
rend Soc de biol 55 330-332, 1903 , 
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itly described by Rich as characteristic of 
acute infections are conspicuously absent in all 
my cases Moreover, the occurrence of wedge- 
shaped necrosis does not belong to the picture of 
ordinary infection, nor does the diffuse disinte- 
giation of the zona fasciculata or the extensive 
loss of architecture 

In view of these observations it is hardly sur- 
prising to note the development of Addison’s dis- 
ease after pemphigus, especially when the regen- 
ei ative ability of the adrenals seems to have been 
defective Balbi’s “nodular, interstitial supra- 
renitis" “ is apparently identical with the picture 
I hai'e observed The frequently noted, less defi- 
nite findings of “small necrotic areas,” ® “atrophy,” 
“hypoplasia,” “nodular hyperplasia” ® and 
“postmoitem autolysis” become highly sugges- 
tive, and the “initial fibrosis of the reticularis” 
of Chiale,^® which he apparently erroneously m- 
terpieted as a postmortem change, seems simply 
a less advanced stage of the process 'seen in figure 
6 Thus one seems justified in assuming that 
careful histologic examination of the adrenals in 
persons with pemphigus will yield positive, sig- 
iificant findings far more consistently than the 
iteiature seems to indicate 
A cortex deprived of its lipid load and showing 
:ell neciosis and deranged architecture is hardly 
:apable of adequate secretory function This 
does not necessarily mean that production of hor- 
mones has ceased altogether but merely that 
there are quantitative and perhaps qualitative 
changes 

Certain correlations can be drawn between the 
evidence of impairment of the adrenal glands and 
the clinical pictuie of pemphigus It is knowm 
that m adrenal cortical insufficiency there is a 
decreased resistance to infection There is also 
an increased permeability of the capillaries, as a 
result of w'hich plasma escapes from the blood 
stream This fluid is usually taken up into the 
intracellular compartment wnth no trend to 
edema, but w ith local changes in the skin it may 

21 Rich, A R Peculiar Tjpe of Adrenal Cortical 
Damage Associated uith Acute Infections and Its Pos- 
sible Relation to Circulator} Collapse, Bull Johns 
Hopkms Hosp 74 1-15 (Jan ) 1944 

22 Poltcngcr, F M Neural and Endocrine Factors 
in BodiU Defense, Endocrmolog} 21 449-454 (Julv) 
1^57 

23 Menkin, V Effect of Adrenal Cortex Extract 
on Capillar\ Pcrmeabiht} , Am J Ph%siol 129 691- 
(>9/ (Tunc) 1940 


possibly contribute to the formation of vesicles 
and Nikolsky’s sign 

The biochemical changes m patients wnth pem- 
phigus are not unequivocal The decrease in 
urinary excretion of chlorides first noted b} 
Krieger ^ has been corroborated by other investi 
gators The serum chloride, as determined bv 
various investigators,^® w^as found td*be high, low 
or normal These discrepancies apparently rep 
resent different stages or degrees of adrenal in- 
volvement At any rate, the findings of Talbott 
and others ® show that m exacerbations of acute 
pemphigus the electrolyte pattern of the blood is 
almost identical with that m an addisonian crisis 
An increase of nonprotein nitrogen and plasma 
potassium is accompanied by a corresponding 
fall in sodium and chloride It is i emarkable that 
these studies revealed increased volumes of 
blood, plasma and interstitial fluid in patients 
with both acute and chronic pemphigus as long 
as cutaneous lesions were present These obser- 
vations, which do not fit into the present concept 
of adrenal insufficiency, cannot be explained 
adequately and may be due to other factois 
unrelated to the adrenal lesions 
It must be emphasized that pemphigus is by 
no means a primary adrenal disease , on the con- 
trary, the causative agent of pemphigus produces 
damage to the adrenals as a complication of the 
cutaneous disease This complication, however, 
as in many other diseases, may contribute greatly 
to the symptomatology, course and eventual out- 
come of the disease 


SUMMARY AND CONCLUSIONS 

The changes in the adienals in 6 cases of 
pemphigus are described 
Regressive changes were present in all cases, 
and the extent of interstitial changes was com- 
mensurate with the duration of the disease 
The changes described are compatible with the 
view that the function of the adrenal is impaired 
in persons wnth pemphigus 
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CUTANEOUS AND SUBCUTANEOUS LESIONS OF THE LOWER LIMBS 

IN CONNECTION WITH THE VEINS 

DIFFERENTIAL DIAGNOSIS 
MAX WOLF, M D 

NEW YORK 


In a great many deimatoses the limitation 
of eiuptions to certain areas is often dependent 
oh the distribution of the blood vessels in these 
regions The relationship manifests itself either 
in an increased susceptibility to localized out- 
breaks or, moie raiel}^ in a tendency to sup- 
pression ^ This observation can be substantiated 
b} demonstration of cutaneous lesions m close 
proximity to superficial visible veins (fig 1) oi 
to subcutaneous palpable veins Infra-red pho- 
tography - or phlebography ® reveals the rela- 
tionship between cutaneous lesions and concealed 
venous channels The topographic coincidence 
maj" be visualized on any part of the bod}'^, but 
It IS more apparent in areas with prevalent vas- 
culai disturbances, as, for example, on the lower 
extremities where, owing to geneially unfavor- 
able mechanical conditions, congestion easily de- 
velops Hemostasis, even of slight degree, favors 
the appeal ance of cutaneous eruptions on the 
legs The aggravation of symptoms corresponds 
to the progressive impairment of the venous 
circulation 

Severe and permanent changes are to be ex- 
pected as a consequence of long-standing varicose 
veins Chronic stagnation not only interferes 
with the adequate nutrition of the affected areas 
but also increases the tendency to recurrent 
phlebitis and inflammatory reactions in the peri- 
venous tissues The surface of an entire limb 
may become modified b)'^ ensuing atrophic or, 
more frequently, hypertrophic changes Cuta- 

From the Skin and Cancer Unit, New York Post- 
Graduate Medical School and Hospital, Columbia Uni- 
versity 

1 Abramowitz, E W , and Isaak, L Lichenoid 
Amyloidosis Report of Two Cases Featuring Absence 
of Cutaneous Lesions Over Some of the Tributaries of 
the Internal Saphenous Veins, Arch Dermat & Svph 
40 13 (July) 1939 

2 Zimmerman, L M , and Rattner, H Infra-Red 
Photography of Subcutaneous Veins, Am J Surg 27 
502 (March) 1935 Havthausen, H Infra-Red Pho- 
tography of Subcutaneous Veins, Brit J Dermat 45 
506 (Dec.) 1933 

3 W olf, M , and Remenovski , F Die praktische 
Anwendung der Vancographie, Wien klin Wchnschr 
44 353 (March 13) 1931 


neous lesions accompanying the “varicose symp- 
tom complex” may deviate from their usual clin- 
ical aspect, and difficulties may be encountered in 
their interpretation 

The recognition of the etiologic role of the 
veins m the development of all cutaneous mani- 
festations of the limbs is important not only from 
the diagnostic but also from the therapeutic 



standpoint The early treatment of the deficient 
circulation may prevent further complications 
and save the patient much discomfort in the 
future 

SYMPTOMS AND SIGNS OF BEGINNING 
HEMOSTASIS 

One of the first signs of venous stasis, of 
increased capillary pressure and of capillary per- 
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meabihty may be edema of the dependent parts 
of the leg concomitant with pruritus Itching 
IS localized chiefly around the ankles, on the 
inside of the legs or on the shins It increases 
toward evening after a day’s work in an occupa- 
tion that requires prolonged standing Tiny 
papules are scattered among reddish discolored 
areas of the lower extremities, some of the 
lesions are covered with blood-stained brownish 
crusts , frequent scratching facilitates the gradual 
transition to eczematization 

Othei cutaneous disorders may simulate these 
early stages of inadequate function of the veins 
Lichen planus limited to the legs must be con- 
sideied, but typical lichen planus lesions appear- 
ing latei on the cheeks or in the genital regions 
or histologic examination which discloses the 
well known featuies of lichen planus will help 
to confirm the diagnosis 

Scratch marks confined to the legs may occui 
in persons with diabetes and may occasionally 
be mistaken foi symptoms of hemostasis Exam- 
ination of the urine, determination of the blood 
sugai level or a high glucose tolerance curve 
will deteimine the true nature of the intense 
pi ui itus 

Some phases of blood dyscrasias manifesting 
themselves as prurigo on the lowei limbs may 
be difficult to differentiate from hemostatic dis- 
tui bailees Tiny itchy papules spiead over a 
diffuse scaly deiinatitis will not reveal the char- 
acteristics of leukemia, but lepeated blood counts 
showing an increase of lymphocytes and a his- 
tologic pictuie of an enlarged lymph node will 
afford sufficient evidence for a diagnosis of 
piiiiigo Ijanphatica 

Another misleading sign in association 
with stasis IS the occui lence of mtracutaneous 
petechiae and pigmentations Pinpoint-sized to 
pinhead-sized reddish spots changing to gieemsh 
blown and finalh to dark biowm usually form 
discrete nummulai patches on all paits of the 
leg but inostl} on the longer third These ill 
defined lesions have a superficial resemblance m 
distiibution and appearance to Schamberg’s pro- 
giessive pigmentary dermatosis and to the pig- 
mented purpuric lichenoid dermatitis of Blum and 
Goiigeiot But 111 Schainberg’s disease,^ ob- 
sened more often among men. one finds first 
the same reddish puncta which by extending 
m size and b} uniting w ith other lesions, develop 
slow!} into irregular!} contoured reddish browm 
eruptions The patches inai be marked by exag- 

A Templeton, H J Progressive Pigmentarv' Der- 
matosis (Sdiamberg), Ardi Dermat & Svph 16 141 
( \vg ) 1927 
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gerated skin lines and by satellite lesions, so- 
called cayenne peppei spots at the outer borders 
The puncta gradually disappear, leaving a bi own- 
ish discoloration How^ever, real petechiae are 
always missing Furthermore, the absence of 
subjective sensations and of any form of derma- 
titis in the affected areas of the leg and, finally, 
the microscopic picture wull support the diagnosis 
of Schamberg’s disease And in peisons with 
pigmented purpuric lichenoid dermatitis ® the 
lesions are pmhead-sized, elevated and papular, 
with the formation of flat, geneially dark red 
plaques resembling lichen planus plaques The 
individual papules do not enlarge peripherally 
and aie discrete and regular, they latei become 
purpuric and pigmented Although the moi- 
phologic and clinical features of the aforemen- 
tioned diseases are fairly distinctive and the 
histologic picture is well defined, some derma- 
tologists believe that Schamberg’s disease and pig- 
mented purpuric lichenoid dermatitis aie merely 
odd foi ms of stasis dermatitis The coexistence 
of superficial mtracutaneous venules oi telan- 
giectases and the finding of deeper-seated vari- 
cosities by palpation will be additional criteiia 
in favor of dermatitis hemostatica 

Purpura (Majocchi)'^ and angioma serpigmo- 
sum ® may have a remote resemblance to gravi- 
tational dermatitis 

All these purpura-like diseases of the lowei 
limbs are favoiite topics of discussion among 
dermatologists, and the issues are not definitely 
settled For instance, Goeckeiman® has stated 
the belief that '‘Schamberg’s disease, angioma 
serpiginosum and purpura annularis telangiec- 
todes (Majocchi’s disease) represent merely a 
terminology covering certain reasonably definite 
moiphologic cutanebus pictures They repre- 
sent varying degrees of injuiy resulting fiom 
an internal toxin with predilection for the 
capillaries ” 

5 Wise, F , and Wolf, J Pigmented Purpuric 
Lichenoid Dermatitis, Arch Dermat & Svph 31 445 
(April) 1935 

6 Laymon, C W , m discussion on Rattner, H , and 

Falk, A Pigmented Purpuric Lichenoid Dermatitis of 
Gougerot and Blum, Arch Dermat & Syph 47 455 
(March) 1943 Ayres, S, Jr, and Anderson, N P 
Purpuric Lichenoid Dermatitis of Gougerot and Blum 
ibid 37 1062 (June) 1938 ’ 

7 McKee, G M Purpura Annularis Telangiec- 
todes, J Cutan Dis 33 129, 186 and 280, 1915 

31 ^r^lOlS^ Angioma Serpiginosum, J Cutan Dis 

9 Goeckerman, W , m discussion on Ayres, S Jr 
Case for Diagnosis (Schamberg's Progressive Pigmen- 
tary Dermatosis^) Arch Dermat & Svph 44 927 
(Xov ) 1941 
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VARICOSE SYMPTOM COMPLEX AND 
SEQUELAE 

Valvular insufficiency tends to increase, the 
reverse blood flow and the hydrostatic back pres- 
sure Varicose degeneration and dilatation of 
the veins extend to the smallest superficial 
branches, and the resistance of the tissues to 
trauma and infection becomes lowered by the 
consequent chronic edema Eczematous condi- 
tions and ulcer formation are the outstanding 
features of the varicose state , phlebitis and peri- 
phlebitis may precipitate their development The 
different stages of varicose eczema are character- 
ized by branny scaling, or flakelike exfoliation 
alternating with moisture and crust formation 
Bacteria and fungi find an excellent medium for 
propagation in the peimanently engorged legs 
Dermatophytosis between the toes or of the nails 
serves as a source of repeated reinfection of the 
limbs Secondary infections by streptococci in 
the fonn of lymphangitis or attacks of recurrent 
erysipelas may be followed by enormous swelling 
of the legs Even without these infections the 
chronic inflammation of the superficial layers of 
the skin may slowly spread to deeper parts of 
the cutis and to the subcutis and may produce 
hyperplastic tissue changes The state of pseudo- 
elephantiasis may be accompanied with verrucous 
or papillary projections of skin 

Generalized cutaneous allergic reactions are 
often encountered as a consequence of chronic 
varicose eczema or varicose ulcers The clinical 
picture may be confused by concurrent fungous 
infections of the feet, by sensitization to topical 
medicaments, such as sulfathiazole, or by any type 
of contact dermatitis The detection of the re- 
sponsible allergen and its elimination may be 
of great assistance in the ifnprovement of gen- 
eralized dermatitis in connection with varicose 
veins, although the final cure in some cases 
may be effected only after treatment of the 
degenerated veins 

IMPAIRED VENOUS CIRCULATION AS A 
CAUSATIVE FACTOR OF NEURO- 
DERMATITIS OF THE LEGS 

Patients susceptible to atopic eczema may 
demonstrate the topographic coincidence of neu- 
rodennatitis with varicosities The usual type of 
neurodermatitis, which is characterized by leath- 
ery exfoliating patches, may be found on the 
inside of the knee joint surrounding the dilated 
greater saphenous vein or along the course of 

10 Nobl, G Der varicose Symptomenkomplex , 
seine Grundlage und Behandlung, Berlin, Urban & 
Schwarzenberg, 1918 


degenerated tributaries In some cases the veins 
may be detected better by palpation than by 
inspections’-^ In its early stage neurodennatitis 
of the limbs may be cured by elimination of 
incompetent feeding veins 

Lichen chromcus simplex (Vidal) may also 
exhibit the close connection with varicose veins 
Frequent vigorous rubbing of the congested areas 
of the limbs causes flat polygonal shiny lichenoid 
papules or hard spherical nodular elevations 
which may be aggregated into extensive patches 
above the inner aspect or around the outer aspect 
of the ankle corresponding to the origin of the 
saphena magna or the saphena parva vein 



Fig 2 — Neurodermatitis associated with an inco 
petent lesser saphenous vein 


(fig 2) Lichen chromcus simplex should be 
distinguished from localized primary amyloi- 
dosis and from lichen planus verrucosus 

Prurigo nodularis, a severer variant of neuro- 
dermatitis, may develop as a final result of 
intense scratching caused by hemostasis Hyper- 
trophic, hard, extremely itchy, tumor-like nodules 
with a verrucous surface are found close to 
varicose veins on a generally hchemfied base 
(fig 3) With the treatment of surrounding 

11 Heyerdale, W, and Cannon, E E Neuroder- 
matitis Associated with Incompetent Greater Saphenous 
Veins, Arch Dermat & Syph 44 52 (July) 1941 
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varicosities these nodules may occasionally dimin- Varicose thrombophlebitis can be regarded as 
ish 111 size 01 may even disappear a natural healing process leading finally to ob- 

literation of degenerated and useless blood ves- 
VARicosE THROMBOPHLEBITIS sels Induration, atrophy and pigmentation of 

One of the most frequent complications of tissues about the veins are common sequelae 

varicosities is superficial thrombosis or thrombo- phlebitic process The thrombotic veins 

at times become impregnated with calcium de- 
posits so that hard formations, so-called phlebo- 
htes, are felt along the sclerosed varicosities 
Recanahzation may occur, reestablishing the for- 
mer state of elongation and tortuosity Repeated 
phlebitis of superficial varicosities may be fol- 
lowed by rarefaction of the wall of the vein and for- 
mation of linear channels covered by whitish 
atrophic skin with hyperpigmentation at the bor- 
ders The veins and surrounding tissues m 
patients with secondarily infected varicose throm- 
bophlebitis are apt to break down and form 



Fig 3 Prurigo nodularis lesions close to varicose 
veins 

phlebitis piomoted by the prevailing degenera- 
tive changes of the venous inner lining and by 
retardation of the blood stream (Superficial 
varicose thiombophlebitis must be differentiated 
from thiomboangiitis obliterans and from the 
migrating type of infectious thrombophlebitis ) 
Circulating bacteria in the anoxemic and con- 
gested veins may precipitate the development 
of varicose thrombophlebitis Slight injury is 
not a causative factor but may be an exciting 
agent in inducing the outbreak of the dormant 
inflammation The thrombophlebitic process 
manifests itself along veiy small veins as a cir- 
cular patch but more often along the larger veins 
as a superficial indurated tender cord with 
redness of the o^erlymg skin If aneurysmal 
pouches of the ^^all of the vein are involved, dark 
u|sh plum-sized prominent elevations may 
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Fig 4— Thrombophlebitic ulcer resembling exulcer- 
ated erythema induratum 

punched-out ulcers resembling ulcerated ery- 
(Bazin) or syphilitic ulcers 

(fig 4) 

deep phlebitis and sequelae 

Postoperative or puerperal phlebitis is entirely 
different from superficial varicose thrombophle- 

hmitefi t though not exclusively, 

mited to the deep veins Severe pain fever 

rigor and sivelling of the entire leg are Zt 

landing symptoms This type of phlebitis is' 
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also called milk leg or phlegmasia alba dolens 
Residual edematous changes and the appear- 
ance of superficial compensatory varicosities may 
depend on the degree of recanalization of the 
deep veins Phlebography offeis a reliable diag- 
nostic criterion to determine with certainty the 
patency of the deep venous circulation after 
plilebitic processes 

The former shape of the affected limbs may 
occasionally be restored after subsidence of the 
dcute symptoms However, the permanent dif- 
fuse brownish purple discoloiation and the ten- 
dency to repeated attacks of cellulitis are con- 


deepei -seated varicosities The inflammation be- 
comes visible by the establishment of a brown- 
ish, indurated, palm-sized plaque on the leg 
above the inner side of the ankle, which may 
last indefinitely, with gradually increasing tense- 
ness The area may change its color to dark 
brown , it may become depressed below the 
surrounding surface by fixation to the subjacent 
tissues, and the inflammation may advance to 
the anterior and lateral aspect or may even con- 
tinue to the upper third of the leg Cufflike 
constrictions of scleiotic skin are characteristic 
features of this disease Peiiostitic thickenings 


Fig S — A, ulceiated dermatosclerosis resembling idiopathic scleroderma, B, ulcerated idiopathic scleroderma 
with lilac -colored ring at the borders 



firmatory evidence of the irreparable damage to 
the return circulation of the veins and lymph 
channels The waterlogged tissues may grad- 
ually become atrophic and fibrotic Ulcers in 
these undernourished parts of the leg may be 
called real phlebitic ulcers, which resemble ulcers 
occurring in dermatosclerosis 

PERIVENOUS PACHYDERMA OR 

dermatosclerosis 

Perivenous pachyderma or dermatosclei osis is 
a special tj'pe of inflammatory process which 
starts insidiousl)”^ in the periphery of smaller. 


similar to those in tertiary sj^philis may be per- 
ceptible 

This chronic piogressive induration, which 
almost always is associated with varicose veins, 
is called by German authors dermatosclerosis, 
and by French authors pachydermite , it was 
described by G NobI under the name of pet i- 
venose Pachydertme Gaugier explained it 

12 Nobl, G Das verkannte Zustandsbild der peri- 
venosen Pachydermie, Med Klin 31 580 (May 3) 1935 

13 Gaugier, L Pathologic de I’appareil circulatoire 
(coeur et vaisseauv) , in Rogen, G H , Widal, F , and 
Teissier P J Nouveau traite de medecme. Pans, 
Masson ’& Cie, 1933, vol 3, pt 10, pp 577-593 and 665- 
714 
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as a microbic infection of the connective tissue 
without involvement of the veins and called it 
“cellulite” Biegeleisend ‘ who termed it “fibio- 
lymphedema,” assumed that the phlebitic infec- 
tion extends to the perivenous tissues and in- 
volves the lymph channels and that complete 
blockage of the thiombosed lymph vessels causes 
chionic lymphedema, consequent liypeitiophy of 
the connective tissue and finally fibiosis 

The scleiotic ati opine tissues aie liable to 
bleak down and form chronic ulceis If dilated 
01 haidened veins aie found m oi aliove the 
involved aieas the whole pictuie is easily undei- 
stood, but diagnostic difficulties may arise if 
supeificial vaiicosities aie nnssnig The lesem- 
blance to localized scleiodeima is occasionally 
striking, especially if the mduiated paits become 
depigniented (fig 5 A) Localized scleiodeima, 
howevei, is moie ivoiy coloied, and the holders 
aie usually shaip and lound and aie often sur- 
lounded b}^ a lilac-coloi ed img (fig SB) Typi- 
cal morphea patches may be seen on otliei paits 
of the body, whereas fibiolymphedema is present 
only on the lower limbs and is pooily demarcated 

PIILEBITIS-LIKE NODULAR LESIONS OF 
THE LOWER LIMBS 

It is a well known fact -that the same cuta- 
neous reaction may be pioduced by a numbei 
of agents, this holds tiiie foi nodular and ul- 
ceiating lesions aiotind the veins of the leg The 
causative factois may be vaiious bacterial em- 
liolic piocesses oi toxic and chemical influences 
The lesions aie maml)'^ inflamniatoiy leactions 
about the thionibotic veins, but in diffeient 
phases the nodules may assume the clinical as- 
pect of varicose thiombophlebitis involving the 
smallei veins and subsequent ulcerations may 
simulate vaiicose ulceis 
Eiythema indiuatum (Bazin) usually staits 
on the postenoi surface of the Imvei limb at the 
, tiansition to the middle third, but lesions aie 
: also found on the lateial and outei aspects of 

! the legs and more raiely, on the thighs and 
aims Globulai, haid cutaneous-subcutaneous 
nodules, the size of a hazelnut, aie discernible 
by palpation 1 he confluence of single nodules 
ma} lead to the development of coidlike or bead- 
hke foi Illations resembling tin omliophlebitic in- 
diuatioiis The nodules ma} disappear bi le- 
soiplion without leaving a scai but usuall} the 
I o\e!l}nig stiuctuies become imohed and laiger 
, mfiltiatcd patches are foiined This stage may 
be <^iniilai to the staiting phase of the afore- 

! 14 Iheeclcncn H I Limphcdema Occurring with 

\jincn<:c \ tun, Xrch Derniat & S>ph 33 689 (April) 


mentioned perivenous pachydeima The no- 
dules inside the plaques tend towaid superficial 
neciosis, lesulting in deep punched-out circular 
ulceis with clearcut bordeis or in irregular super- 
ficial cavities wnth undermined edges, always 
with some degiee of infiltration and purplish 
discoloiation at the borders This mduiation 
at the penpheiy is not so frequently observed 
in tin ombophlebitic ulceis Healing m eiy- 
thema induratum is accompanied with the ap- 
peal ance of round depigniented cicatiicial areas 
with h 3 ^pei pigmentation at the holders 

Eiythema induiatum is generally considered 
to be of a tubeiculous natuie Confirmation will 
be found m the usual presence of a tubeiculous 
focus in the patient, in the positive reaction to 
tubeiculin in all dilutions and in the coexistence 
of papulonecrotic tubercuhds But some authois 
refute the causative relationship of tuberculosis 
to erythema induratum Telford,^® for instance, 
expiessed the opinion that Bazin’s disease is not 
tubeiculous and is m no way different from eryth- 
locyanosis The two diseases may occur in the 
same position on a fat and cyanotic leg when the 
limb is exposed to cold, and their clinical courses 
aie exactly the same Other authois, including 
O’Leaiy,^® regard disease of the blood vessels, 
piobably of the veins, as a significant factor m 
the cause of erythema induratum The quick 
lesponse of symptoms to the application of Paid, 
lubbei bandages has been stressed by O’Leaiy 
as proof for this theory Accoiding to my ex- 
peiience, the weak peripheial circulation is only 
a piedisposing factor for the development of 
eiythema induratum in women and giils who 
aie obliged to stand a great deal In the same 
w'ay concomitant vaiicosities may increase the 
tendency to lecurient outbieaks The nearly 
symmetric distiibution over the legs, the clinical 
course, the morphologic features and, finally, the 
histologic observations are sufficient to distin- 
guish eiythema induratum from chilblain affec- 
tions and fiom all phlebitis-like nodular inflam- 
mations about the veins of the limbs 
Erythema nodosum may occasionally simulate 
the patchy form of phlebitis It may also re- 
semble erythema induratum. but the outer aspects 
of the limbs are preponderantly affected and the 
eiuptions run a more acute course Erythema 
nodosum does not end in ulceration, and there 
IS no scarring or depression after regression 'of 
the nodules 


X. i^esions oi the bkm and Sub- 

cutaneous Tissue in Diseases of the Peripheral Circula- 
tion, Arch Dermat & Syph 36 952 (Nov ) 1937 
16 OXearj, P A, in discussion on Ebert, M H 
Case for Diagnosis (Erythema Induratum), Arch Der- 
mat & S 3 ph 48 343 (Sept) 1943 
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VARICOSE ulcerations OF THE LEG 
AND THEIR DIFFERENTIATION 

The morphologic features of cutaneous ulcera- 
tive lesions of the legs are as variable and diversi- 
fied as their underlying pathologic conditions 
According to McPheeters and Ochsner/® the 
defective return circulation is the main causa- 
tive factor for nearly 80 per cent of the ulcers 
Other investigators deny the relationship be- 
tween ulcerations of the limbs and the impaired 
venous circulation For instance, Becker 
found that many patients with ulcers of the leg 
do not have varicose veins and most of the 
patients with varicose veins do not have ulcers 
Different factors have to be taken into considera- 
tion in defining the cause of chronic ulcerative 
lesions of the limbs 

The detection of varicosities may occasionally 
be difficult In some instances venous valvular 
insufficiency may be present without obvious 
change of ffiickness and form of the vein How- 
ever, palpation and percussion tests and the 
Trendelenburg test may prove the incompetence 
of the veins Furthermore, the varicosities may 
be hidden in stout persons or in patients with 
swollen limbs In order to bring these varicose 
trunks into prominence, bandaging or rest in 
bed will be found useful In other cases the 
varicose state is limited to deeper-seated small 
or medium-sized veins which form a network 
of dilated communicating branches and which 
are not recognized by direct observation Phle- 
bography may reveal these deep venous chan- 
nels Occasionally in persons with perivenous 
pachyderma the originally distended veins shrink 
to sclerotic cords which may be found by deep 
palpation The connection of some ulcers, such 
as “phlebitic ulcers,” with the deficient venous 
circulation may be overlooked, since their forma- 
tion takes place five or even ten years after 
subsidence of acute symptoms, but an accurate 
history will dimmish the margin of error The 
development of varicose ulcers generally de- 
pends on the type and seventy of the varicosities 
and the occupation of the patient Trauma or 

17 McPheeters, H O , and Anderson, J K In- 
jection Treatment of Varicose Veins and Hemorrhoids, 
ed 2, Philadelphia, F A Davis Co, 1943 

18 Ochsner, A , and Mahorner, H Varicose Veins, 
St. Louis, C V Mosby Company, 1939 

19 Becker, S W, and Obermaver, M E Modem 
Dermatology and Syphilology, Philadelphia, J B Lip- 
pincott Company, 1943, p 277 

20 McCalhg, J J , and Heyerdale, W W A Basic 
Understanding of Varicose Veins, JAMA 115 97 
(July 13) 1940 

21 DeBakey, M , Schroeder, G F , and Ochsner, A 
Significance of Phlebography m Phlebothrombosis, J A 
M A 123 738 (Nov 20) 1943 


a minimal infection from scratching are sufficient 
to initiate extensive and long-lasting ulcerations 
Profuse bleeding of superficial varicosities may 
be the preliminary symptom of ulcers in the 
region of the ankle 

The close association of ulcerative lesions with 
varicosities can easily be traced when so-called 
feeder or key veins arise in their neighborhood 
(fig 6) Soft elevations representing venous 
pools may be felt beneath or adjacent to the 
ulcers, or the draining veins may become notice- 
able only after complete healing of the cavities 
Theie are usually dermatitis and pigmentation 



Fig 6 —Varicose ulcers with feeding varicose veins 


at the periphery of the ulcers Chronic inflam- 
matory changes may occasionally extend to the 
periosteum and even to the bones Onychogr) - 
phosis may be symptomatic of the chronic in- 
flammation 

Constitutional disorders may influence the 
shape and duration of ulcers of the leg in older 
people De Takats observed that 50 per cent 
of his patients with varicose veins also showed 

22 de Takats, G , Quint, H , Tillotson, B I , and 
Crittenden, P J The Impairment of Circulation in 
the Varicose Extremity, Arch Surg 18 671 (Feb) 
1929 
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diminished arterial supply, which is partly re- 
sponsible for the decreased resistance of the 
tissues to trauma The preponderance of arterio- 
sclerotic changes over involvement of the veins 
can be proved by tests like the Samuel postural 
test, palpation of the pulse, a roentgenogram of 
the arteries and oscillometric readings Nephri- 
tis, heart disease or cirrhosis of the liver may 
be contributing factors to the chronic engorge- 
ment of the legs 

Diagnostic problems may arise if the t}pical 
features of the varicose ulcerations become 
changed by other concomitant pathologic states 
The most common ulcers to be distinguished 
from varicose ulcers are syphilitic ulcerations of 
the tertiary stage Tuberculous, malignant 
and mycotic ulcerative lesions must be excluded 
Gangrenous pyoderma and ecthyma, ulcers due 
to ingestion of drugs and ulcers associated with 
sickle cell anemia and idiopathic colitis should be 
recognized Tropical ulcers, Gallipoli sore,^^ 
yaws and leishmaniasis must also be considered 
in the differential diagnosis of varicose ulcera- 
tions 

The correct interpretation of all these chronic 
ulcerations of the leg and the recording of evi- 
dence disclosing their underlying causative fac- 
tors are of preeminent importance 

23 Ochsner, A Chrome Cutaneous Ulceration of 
the Lower Extremities, New Orleans M & S J 84 
594 (Feb) 1932 

24 Vischer, A L Das Wustengeschwur, Schweiz 
med Wchnschr 72 1436 (Dec) 1942, 


SUMMARY AND CONCLUSIONS 

The close connection of cutaneous and sub- 
cutaneous lesions of the legs with the deficient 
venous circulation is often overlooked Aggra- 
vation of symptoms corresponds to the progres- 
sive impairment of the venous circulation and 
the relationship may be confirmed by the quick 
response of cutaneous manifestations to the elim- 
ination of degenerated venous channels Correct 
interpretation and differentiation of cutaneous 
changes caused by hemostasis may be facilitated 
by tests for incompetency of the veins and by 
infra-red photography or by phlebography A 
roentgenogram of the veins will help to prevent 
the diagnosis of deep phlebitis in various diseases 
of the legs of obscure origin 

Extensive fibromatosis of the legs, which is a 
characteristic feature of “perivenous pachy- 
derma,” may be occasionally encountered after 
deep phlebitis The fibrotic state in both diseases 
may be explained by the chronic damage to the 
venous and lymph channels and by reactive hy- 
perplastic tissue changes about the vessels Ul- 
cerations developing in the two conditions are 
much alike 

Chronic ulcerative lesions of the legs are 
caused in nearly 80 per cent of cases by vari- 
cosities The deficient venous circulation may 
be regarded as a contributing factor in the 
development of certain cutaneous diseases of 
the legs, as, for instance, erythema induratum 

969 Park Avenue 



DERMATITIS VENENATA 

FOLLOWING USE OF PENICILLIN OINTMENT 


LIEUTENANT COMMANDER LEONARD SIMPSON MARKSON (MC), USNR 


It has been previously noted that penicillin 
when administered parenterally gives rise to 
varied cutaneous manifestations/ such as urti- 
caria, recurrent vesicular eruptions and exfolia- 
tive dermatitis A case of contact dermatitis - 
has been repoited m a medical office! who was 
preparing penicillin 

To these cases of penicillin sensitivity I shall 
add a case of dermatitis venenata which devel- 
oped m a white man following treatment for mild 
conjunctivitis with penicillin ointment 

REPORT OF A CASE 

The patient was admitted to the sick list at another 
hospital complaining of swelling about the eyes and 
face The onset was three weeks before, when he noted 
a slight burning and irritation of the eyes, but no accom- 
panying redness or injection A diagnosis of mild con- 
junctivitis was made 

He was given some eye drops for a couple of days, 
without relief of symptoms He then used a 5 per cent 
sulfathiazole ointment for ten days, but there was still 
no change in his condition Then a penicillin ointment 

This article has been released for publication by the 
Division of Publications of the Bureau of Medicine and 
Su^ger^ of the United States Navy The opinions and 
Ileus set forth are those of the authors and are not 
to be cunstiued as reflecting the policies of the Navy 
Department 

1 Aloore, T E , Mahoney, J F , Schwartz, W , 
and Sternberg, T Treatment of Early Syphilis with 
Penicillin, J A M A 126 67 (Sept 9) 1944 Mahonet, 
J F , Arnold, R C , Sterner, B L , Hams, A , and 
Twalley, M R Penicillin Treatment of Early Syphilis, 

(Sept 9) 1944 Stokes, J H , Sternberg, 
^ Schwartz, W H , Mahoney, J F , Moore, J E, 
and W ood, W B The Action of Penicillin in Late 
Syphilis, ibid 126 79 (Sept 9) 1944 Graves, W N , 
and Carpenter, C C Recurrent Vesicular Eruptions, 
Arch Dermat A Syph 50 6 (July) 1944 

2 Pyle, H D , and Rattner, H Contact Dermatitis 
from Penicillin, JAMA 125 903 (July 91 1944 


was placed in his ejes, and on the followung morning 
the patient noticed edema of the eyelids and surrounding 
tissue The ointment w'as discontinued for one day and 
then reapplied, with more severe edema and erjthema 
about the eyes and upper part of the face resulting 

On Feb 12, 1945 the patient was transferred to this 
hospital with the history given Results of examina- 
tion w’ere essentially negative except for edema and an 
crythematovesicular dermatitis of the eyelids and the 
entire periorbital region, extending down to the lower 
end of the nose and cheeks There w'as a slight puru- 
lent discharge in the palpebral fissures Conjunctivas, 
scleras and corneas appeared normal 

A diagnosis of dermatitis medicamentosa w’as made 
Medication was stopped, and compresses of boric acid 
solution were applied every hour Sodium thiosulfate, 
1 Gm, W’as administered mtra\cnously The dermatitis 
regressed with great rapidity, and the patient w’as dis- 
charged as cured on February 19 He returned to his 
original place of duty, w’here, at my request, patch tests 
were made w’lth the sulfathiazole and penicillin oint- 
ments previously employed These tests w’ere applied to 
the patient’s back on February 23,® and were removed 
twenty-four hours later There was a negative reaction 
to the sulfathiazole The area tested w'lth the penicillin 
ointment showed an er\thcmatous, vesicular eruption, 
the size of a half dollar, surrounded b> a zone of edema 
This was associated w'lth some burning and itching 
w'hich lasted for three days After seven days there w'as 
still some scaling of the skin m that area The ejelids 
and surrounding tissues were not affected Man 3 ' other 
patients have been treated with the ointment used on 
this patient, and no reactions have been observed 
Unfortunately the patient was transferred to another 
activity before he could be tested with the various com- 
ponents of the ointment bases, w’hich in each preparation 
were w'ool fat 5 per cent, w'hite wax 5 per cent and 
white petrolatum 90 per cent 

SUMMARY 

A case of dermatitis venenata of the eyelids 
and face follownng the use of penicillin ointment 
lo reported 

3 Carr, R M Personal communication to the 
author 



NEW CUTANEOUS BACTERICIDAL AGENT USED IN SOAP 

FURTHER PRACTICAL STUDIES 
EUGENE F TRAUB, M D 

NEW \ORK 

AND 

CHESTER A NEWHALL, M D , anp JOHN R FULLER, B D 

BURLINGTON, VT 


In a lecent study ^ we investigated the cutane- 
ous bactericidal properties of 2,2'-dihydrox3’^-3, 
5,6-3'5', 6'-hexachIoi odiphenylmethane ^ (here- 
inafter termed G-11) when incorporated in a 
toilet soap to the amount of 2 per cent/ and found 
that the i outine daily use of this germicidal soap 
made it possible to leach and maintain an ex- 
ceedingly low bacterial population on the skin of 
the hands and forearms We especially wish to 
direct attention to the fact that this lesult can 
be achieved onl}'- by using G-11, or some other 
equally effective geimicide, m a soap or othei 
suitable detergent that is used exclusively by the 
individual each and every time he has any occa- 
sion to use soap foi any purpose whatsoeyei We 
stiess this point particularly because since oui 
recent publication ^ u e have been deluged with 
requests for mfoimation concerning soap to be 
used for opeiating lOom scrub-up G-11 soap is 
effective for this puipose only if it is exclusively 
used by the surgeon eveiy time lie uses soap and 
uatei foi each and every washing This im- 
portant principle had apparently not been thor- 
oughly understood Conducting our investiga- 
tions accoi ding to a method modified ^ after those 
of Pi ice, ^ Pohle and Stuart,^ and Pillsbury® and 

Experimental project, University of Vermont Col- 
lege of Medicine, Burlington, Vermont 

Read at the Sixty-Fifth Annual ^Meeting of the 
American Dermatological Association, Inc , Chicago, 
June 20, 1944 

1 Traub, E F , Newhall, C A, and Fuller, J R 
Studies on the Value of a New Compound Used m Soap 
to Reduce the Bacterial Flora of the Human Skin, Surg , 
Gynec & Obst 79 205, 1944 

2 William S Gump, U S Patent 2,250,480 

3 The soaps used in these experiments were supplied 
bj Givaudan-Delawanna, Inc , New York 

4 Price, P B The Bacteriologj of Normal Skin, 
J Infect Dis 63 301, 1938, New Studies in Surgical 
Bactcriologi and Surgical Technic, with Special Ref- 
erence to Disinfection of Skin, JAMA 111 1993 
(Xoi 26) 1933 

5 Pohle, W D , and Stuart, L S The Germicidal 

\cti\ itj of Rosin Soap and Fatt 3 '-Acid Soap as Indi- 
cated b\ Hand Washing Experiments, Oil and Soap, 
18 2 , 1941 The Germicidal Action of Cleansing Agents’ 
J Imcct Dis 67 275 1940 ’ 


others, we compared the effect of tins agent with 
70 per cent (by weight) alcohol, a commercial 
soap claimed to be germicidal (neko) and a 
standard surgical scrub-up technic, by hand 
washing experiments on a laige scale This study 
included experiments which showed that G-11 
was nonirritating to the human skin, as shown 
by ovei four hundred individual patch tests 

We aie heiewith reporting on additional ex- 
periments designed to prove that 2 per cent G-11 
soap had produced a truly bactericidal rather 
than bacteriostatic action ai)d that it does not 
form a film on the skin under which viable bac- 
teria aie retained in laige numbers The effect 
of G-11 soap on pathogenic cutaneous organisms 
was also included in this study 

QUESTION OF FILM FORMATION 

Miller and his associates ’’ have shown by ex- 
pel iments that washing the hands with the use 
of a geimicidal cationic detergent such as zeplii- 
ran chloride leaves the skin apparently free from 
bacteria, but subsequent washings with an anionic 
soap releases large numbers of live bacteria, thus 
suggesting the presence of an imperceptible film 
of the cationic substance Alcohol, alum and 
mercuric salts have also been observed to pro- 
duce protective films masking viable organisms 

We reasoned that if a film formed by a 
cationic soap is broken by the use of an anionic 
soap, the opposite should also take place There- 
fore, if anionic soap containing compound G-11 
would form a film on the skin, then this film 
should be removable by subsequent use of a 
cationic soap, and this should result m a flora 

6 Pillsbury, D M , Livingood, C S , and Nichols, 
A C Bacterial Flora of the Normal Skin Report on 
Effect of Various Ointments and Solutions, with Com- 
ments on Clinical Significance of This Study Arch 
Dermat & Sj^ph 45 61 (Jan) 1942 

1^1 ^ ® ^ ’ Abrams, R , Huber, D A , and 

Klein, M Formation of Invisible, Nonperceptible 
Films on Hands of Cationic Soaps, Proc Soc Exper 
Biol & Med 54 254, 1943 
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of normal numbers We set up an experiment 
on this basis 

Six subjects washed through the standard ten-basin 
washing procedure, using control soap (anionic) Three 
of the subjects substituted Onyxsan S 1 per cent (a 
surface active agent of the alkyl amidoalkyl amido- 
azoline type) and the remaining 3 subjects zephiran 
chloride 1 per cent in basin 5 for the control soap 
Onyxsan S and zephiran chloride are cationic deter- 
gents, the former is nonbactencidal, while the latter is 
a potent germicide The results are shown m table 1 

Table 1 — Number of Organisms on Skin After Use of 
Anwmc Control Soap and Cationic Detergent 

Oatfonic detergent was used In basin 5, anionic control soap 
used m all other basins Subjects I, II and III used zephiran 
chloride, and subjects IV, V and VI used Onyxsan S In basin 6 


Basin 

Jl 


Subjects 

1 

2 

8 

4 

6 

6 

7 

8 

9 

10 

I 

S83 

741 

224 

244 

6 

229 

132 

128 

61 

61 

n 

475 

S02 

174 

228 

1 

68 

63 

82 

00 

86 

m 

262 

151 

08 

80 

7 

66 

38 

39 

28 

25 

rv 

85 

126 

101 

08 

411 

65 

78 

46 

42 

37 

V 

653 

523 

133 

403 

893 

133 

113 

96 

76 

50 

VI 

825 

418 

333 

331 

484 

313 

152 

94 

95 

69 


Actual counts per basin may be obtained bj multiplying the 
numbers by 10,000 

In a second experiment 6 subjects washed through 
the standard ten-basin washing procedure, using control 
(anionic) soap and each subject was given a bar of 
2 per cent G-11 (anionic) soap with instructions to use 
only this soap for all washings of the skin for the fol- 
lowing week and then to return for the final washings 
The final washings were conducted as follows 
Three subjects washed for a two minute period, using 
a 1 per cent aqueous solution of Onyxsan S, and rinsed 
in basin 1 Washing with control (anionic) soap then 
followed in the other nine basins The remaining 3 sub- 
jects went through this same routine, except that 1 per 
.cent zephiran chloride was used instead of Onyxsan S 
I The results are shown in table 2 and the chart 

Table 2 — Number of Organisms on Skin After Use 
of G-11 for a Week 

Cationic detergent was used in a two minute washing prior 
to basm 1 Subjects I, II and III used zephiran chloride and 
subjects IV, V and VI used Onyvsan S, 2 per cent G 11 
(anionic) soap had been used by all subjects routinely lor 
one weeL previously 


Subjects 

r 

1 

2 

3 

4 

Basin 

A 

6 6 

7 

8 

9 

10 

I 

0 

15 

21 

13 

18 

11 

3 

9 

2 

12 

II 

0 

91 

93 

90 

63 

48 

38 

18 

24 

27 

III 

2 

9 

8 

7 

S 

6 

2 

2 

1 

1 

IV 

1 

S 

2 

4 

2 

7 

1 

4 

1 

3 

V 

1 

91 

60 

115 

79 

47 

38 

35 

44 

71 

VI 

17 

9 

12 

6 

7 

2 

5 

5 

5 

4 


Actual counts per basin may be obtained by multiplying the 
numbers by 10,000 


Referring to table 1, there will be noted an 
obvious difference in the action of zephiran 
chloride and Onyxsan S It would appear that 
zephiran chloride kills those bacteria which are 
removed in basm 5, but, as is shown, the count 
returns to a high level as soon as the cationic 
film IS removed by anionic soap in basins 6 to 


10 Thus zephiran chloride apparently has only a 
superficial action and simply covers the bacteria 
temporarily with a removable film These results 
agree with the findings of Miller and his asso- 
ciates Onyxsan S, which is nongermicidal, has 
an action similar to that of the ordinary anionic 
soaps After G-11 (anionic) soap is used for 
one week, it does not matter whether zephiran 
chloride or Onyxsan S is used before the final 
washing (table 2) The counts are equally low 
and not higher than m the previous experiments, 
in which no cationic detergent was applied prior 
to the washings with control soap 

Obviously, if our premise is correct, G-11 
does not exert its apparent action in reducing the 
resident bacterial flora of the skin by obscuring 
the bacteria beneath a film This substantiates the 
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Results of experiments The unbroken line shows 
results when control (anionic) soap was used in all 
basins The broken line shows results of final washings 
when subjects had used 2 per cent G-11 soap for one 
week Cationic soap “film removing detergent was 
used in basin 1 , control soap was used in the last nine 
basins 


opinion that G-11 acts by actually killing the 
bacteria on and in the skin, in other words, 2 
per cent G-11 soap does not produce a pro^ctant 
film on the skin, a condition which would give 
rise to a false sense of security 


THE ROLE OF BACTERIOSTASIS 

We felt certain that any trace of G-11 soap 
left on the skin following its routine use over one 
week and possibly carried over in the rinsings o 
tamed from control soap washings would be so 
negligible that it could exert no bacteriostatic 
effect in the still more dilute cultures made from 
these rinsings 
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However, in order to prove this point con- 
clusively, cultures were made of the rinsings 
obtained in the control soap washings after the 
routine use of 2 per cent G-11 soap for one 
week, by plating 1 cc and 0 1 cc samples from 
each basin These results are shown in tables 3, 
4, 5 and 6 H bactenostasis is not a factor, then 
the ratio of the number of colonies obtained m 
these two plates should be of the order of 10 1 
If G-11 carried over does cause bactenostasis in 
a certain dilution, then the bactenostasis should 
be lessened by increasing the dilution of G-11 


Table 3— Control Soap Washings Prior to Routine 
Use of 2 per Cent G-11 Soap 


Basins 

Sl/eol , 

SubicetB Sample 123460789 10 

I OlOcc 327 276 2G0 179 252 171 168 172 113 125 
OOlcc 36 43 25 21 14 22 17 18 16 11 

ir OlOcc 141 200 160 140 81 78 79 102 53 52 

0 01 CC 15 21 19 18 8 10 9 S 2 8 


Actual counts per basin may bo obtained by multiplying 
counts ns shown by 20,000 for the 0 1 cc samples and by 200,000 
for the 0 01 cc samples 


Table 4 — Conti ol Soap Washings Following a Week’s 
Routine Use of 2 per Cent G-11 Soap 


Subjects 

Size of 
Snraplc 

f 

1 

2 

3 

4 

Basins 

A 

5 0 

7 

8 

9 

10 ’ 

I 

lOOcc 

80 

1 

41 

25 

27 

23 

11 

17 

13 

101 


010 cc 

13 

0 

3 

4 

1 

3 

5 

0 

1 

14 

11 

1 00 cc 

120 

195 

90 

92 

40 

43 

22 

23 

21 

10 


0 10 cc 

10 

17 

11 

8 

5 

2 

2 

3 

3 

4 


Actual counts per basin may bo obtained liy multiplying 
counts as siionn bj 2,000 for the l cc samples and bj 20,000 
for the 01 cc samples, 


The senes of ten basms for each subject has 
been added together in order to simplify the 
foregoing findings 

Tabie 5 — Conti ol Soap Washings Pilot to Routine 
Use of 2 per Cent G-11 Soap 

rigures show total number of colonies of all basins added 
logetlier 


Grand Total Counts 


Subjects 

' 01 Cc 

0 01 Cc ’ 

Katio 

Average 

Ratio 

I 

11 

2,028 

221 

10 1 1 1 

10 11 

3,142 

325 

10 1 1 J 


Tabie 6 — Control Soap Washings Follozoing a Week’s 
Routine Use of 2 per Cent G-11 Soap 
toSr" number of colonies of all basins added 


Grand Toni Counts 


Subjects 

ICc 

JL 

01 Cc ' 

Ratio 

A\ erage 
R.atio 

I 

343 

44 

30 1^ 1 


U 

f5A 

TO 

10 1 1 j 

10 1 2 


Therefore, if we can obtain counts of the same 
ratio regardless of the dilution bactenostasis is 
not involved 

It IS readily seen m table 6 that the ratio ob- 
tained in the two dilutions after the routine use 
of 2 per cent G-11 soap is approximately the 
same as the ratio obtained m the two dilutions 
prior to the use of the 2 per cent G-11 soap 

The remote possibility that the extremely 
small amount of compound G-11 which could be 
carried ovei from the skin to the basins and 
then to the cultures exerts a bacteriostatic action 
IS entirely excluded by these findings, hence the 
low counts obtained in control soap washings fol- 
lowing the routine use of 2 per cent G-11 soap 
are not due to bactenostasis 


EFFECT ON PATHOGENS 

The question had been brought up as to 
whether 2 per cent G-1 1 soap kills the pathogenic 
portions of the cutaneous flora as well as the non- 
pathogenic organisms We have attempted to 
answer this question by a procedure using 
Staphylococcus aureus as an example of the 
pathogenic flora Because Staph aureus is usually 
found on 10 per cent of human skins, because 
it IS an accepted organism in evaluating the 
potency of germicides, and because of the relative 
ease with which it is identified, we decided to 
use Its disappearance from the cutaneous surface 
as an indicator of effectiveness of G-11 soap on 
pathogens 

Accordingly, the skin on the dorsa of the hands 
of 207 industrial employees was swabbed to ob- 
tain carriers of Staph aureus Staph aureus was 
identified as such by finding several colonies 
of a gram-positive coccus which produces a 
golden pigment, hemolyzes blood agar and gives 
a positive reaction to the coagulase test From 8 
persons who were found to be carriers of Staph 
aureus at the first swabbing cultures were taken 
at intervals of at least one week m order to estab- 
lish definitely a carrier state, and they were then 
given bars of 2 per cent G-11 soap to use m all 
washings for a period of ten days Any subject on 
whom Staph aureus could be found on at least 
tw'o of the three swabbing dates prior to the rou- 
tine use of 2 per cent G-11 soap was considered a 
proved carrier The skin of these persons was 
again sw^abbed two times after the routine use 
of G-11 soap was ended, and cultures were 
made to determine the presence or absence of 
Staph aureus The results are shown m table 7. 

In IS interesting to note that subject 47 ran 
ou of 2 per cent G-11 soap three days before the 
swabbing on August 11 was done It is possible 
that he reestablished his pathogenic flora during 
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this interval A study of table 7 shows that 2 
per cent G-11 soap was effective in removing 
Staph aureus in 7 out of 8 cases of proved 
carriers This suggests an efficiency of 87 5 per 
cent and warrants the assumption that the 


Table 7 — Presence oi Absence of Staph Auieus on 
Skm of Catrters After Routine Use of G-11 Soap 
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routine use of 2 per cent G-11 soap is equally 
effective in removing pathogenic and nonpatho- 
genic bacteiia from the human skin 

SUMMARY AND CONCLUSIONS 

1 Two per cent dihydroxyhexachlorodiphenyl 
methane (G-11) incorporated in toilet soap en- 
abled the subjects studied to maintain an ex- 
ceedingly low bacteiial population on the skin 
of the hands and foreaims 

2 Compound G-11 was nonii ntating to the 
skin as judged by more than four hundred patch 
tests These weie repeated on the same subjects 
after ten to fourteen days and weie again found 
to be negative, showing that no sensitivity of 
the skm had been produced by the first tests 
Subjects using 2 per cent G-11 soap regularly 

V for one year have shown no evidence of irritation 
3 Our hand washing experiments (121 indi- 
vidual senes of washings) indicate that the most 
significant results were obtained by the regular 
daifi routine use of 2 per cent G-11 soap The 
er idence indicates that the exclusive use of toilet 
soap containing compound G-11 in a concentia- 
tion of 2 pel cent has such an effect on the 
bacterial flora of the human skin that the so- 
called resident bacteria are decidedly and per- 
manently (as long as this soap is used) exclu- 


sively reduced in number A person using this 
soap regularly each time his hands are washed 
has a lower resident count after two minutes 
of washing than one who washes for twenty 
minutes with ordinary toilet soap The striking 
bactericidal effects obtained by daily use of toilet 
soap containing compound G-11 compared with 
regular use of ordinary or control soap and neko 
soap, a commercial soap claimed to be germi- 
cidal, indicate its value 

4 These results lead us to conclude that the 
daily and exclusive use of a soap containing 
compound G-11 would enable a surgeon or oper- 
ating room attendant to maintain an extremely 
low resident bacterial population on his skin 

5 Experiments prove that 2 per cent G-11 
soap does not form a film which would retain 
a large number of h\e bacteria beneath it 

6 The remarkably lowered resident flora fol- 
lowing the routine use of 2 per cent G-11 soap 
has not resulted from bactenostasis but from 
actual killing 

7 Two per cent G-11 soap when used exclu- 
sivelj IS an efficient agent in reducing the num- 
ber of both pathogenic and nonpathogemc 
oigamsms found on the human skin 

8 Exclusive use of soap containing compound 
G-11, according to our experiments, should re- 
duce the probability of infection following abra- 
sions and supeificial wounds of the skin This 
point might be of value in the Itygienic caie 
of membeis of the armed forces Attendants of 
wounded in front line areas where lengthy sur- 
gical scutb-up routines which include the use 
of alcohol and iodine may be out of the question 
could nevertheless feel that the resident bacterial 
populations on their hands weie at an exceed- 
ingly low level 

9 The use of G-11 either in soap oi in other 
vehicles for protection against cutaneous infec- 
tions from barber shops and beauty parlors, hair 
follicle infections from cutting oils, etc , is 
suggested 


DERMATITIS MEDICAMENTOSA ASSOCIATED WITH 
SECONDARY POLYCYTHEMIA 

REPORT OF A CASE 


SAUL S ROBINSON, M D , akd SAMUEL TASKER, M D 

• LOS ANGELES 


Polycythemia is known to occur as a disease 
entity of unknown cause, primary polycythemia,^ 
and as a relative or symptomatic transient dis- 
ordei of the red blood cells secondary to various 
diseases Primary polycythemia has been de- 
scribed as associated with deep pruiitic infiltrative 
cutaneous lesions and a geneialized papular erup- 
tion (acne urticata polycythaemica^) No record, 
however, could be found in the dermatologic 
liteiature of the association of symptomatic or 
relative polycythemia with a dermatologic disease 
The following case is therefore reported as an 
example of symptomatic or secondary polycy- 
themia associated with a cutaneous disease, der- 
matitis medicamentosa 

REPORT or CASE 

History— J, an 18 >ear old Jewish clerk, was 
first seen on Aug 9, 1943, because of a generalized 
red Itching eruption The history revealed that one 
week previously he had received a subcutaneous injec- 
tion of procaine hydrochloride and zylcaine as local 
anesthetics during the surgical treatment of external 
hemorrhoids No otlier drugs /Were administered 
Twenty-four hours after the injection a fine red itch- 
ing rash appeared on the face The eruption became 
more pronounced and pruritic during the next three days 
and spread to the neck, trunk and extremities The pru- 
ritus was intense and the face, neck and upper part 
of Uic chest became noticeably swollen and indurated 
Discrete red papules and papulovesicles appeared on 
the cheeks The face became so sw'ollcn that the pa- 
tient had difllculU m opening his eyelids and mouth 
He stated that wdien he w^as 11 jears old he had a 
scicrc local and febrile reaction following the admin- 
istration of tetanus toxm-antitoxin 
Physical and Dci matologic Examinations — ^The phys- 
ical examination rciealed normal conditions The heart 
rate was 120, and the blood pressure w'as 125 systolic 

From the Department of Dermatologj and Syphil- 
olog\ , Unn crsitj of Southern California School of 
Medicine 

1 Vaquez, H Sur une forme speciale de cyanos 
s’accompanant d'lnperglobulie excessne et persistente, 
Compt rend Soc de biol 4 384, 1892 Osier, W 
Chrome Cjanosis with PolycMliemia and Enlarged 
Spleen A New Clinical Entitj, Am J M Sc 126 • 
187, 1903 

2 Gan"!, O The Skin Picture in Hematopoietic 
Di^ca-^es, Arch Dermat & S 3 T)h 16 4 (July) 1927 
Khuder J Y Acne Urticata Polj cyihaemica, ibid 

(Julj) 1938 


and 80 diastolic The temperature was 101 5 F The 
dermatologic examination revealed that the face, neck", 
trunk and extremities were covered with a bright 
erythematous macular and papulovesicular eruption 
The face, neck and upper part of the chest were 
swollen and enlarged to about twice normal size The 
sw'elling was so intense that the eyelids were tightly 
shut and the mouth could be opened only with diffi-' 
culty The facial features were distorted, and the 
skin of the swollen areas felt hard and indurated 


Laboiatory Examinaiton — The examination of the 
urine showed a positive reaction for acetone The 
serologic reaction of the blood for syphilis was nega- 
tive. The examination of the blood on August 9 
showed hemoglobin content, 122 per cent (20 6 Gm ) ; 
erythrocytes, 6,930,000 per cubic millimeter, color index> 
0 88, and leukocytes, 11,800 per cubic millimeter, with, 
86 5 per cent neutrophils, 1 5 per cent eosinophils, 8 
per cent lymphocytes and 4 per cent monocytes 
On August 11 the hematologic examination showed 
hemoglobin content, 104 per cent (17 6 Gm ) , erythro- 
cytes, 5,800,000 per cubic millimeter, color index, 0 91, 
and leukocytes, 8,900 per cubic millimeter, with 78 per 
cent neutrophils, 16 per cent lymphocytes, 4 per cent 
eosinophils and 2 per cent monocytes 
On August 17 the hematologic examination showed 
hemoglobin content, 85 per cent (145 Gm), erythro- 
cytes, 5,180,000 per cubic millimeter, color index, 0 82, 
and leukocytes, 10,200 per cubic millimeter, with 68 
per cent neutrophils, 23 per cent lymphocytes, 2 per 
cent eosinophils and 7 per cent monocytes 


Course —AiiGT the initial examination, the swelling 
and induration of the face, neck and chest became 
greater for two days and then subsided entirely within 
one week The facial features became normal, and 
the generalized pruritic eruption disappeared The 
temperature varied from 101 5 to 100 F, and the pulse 
rate varied from 120 to 90 until the lesions subsided 


— Hi LUC ctppiic; 

tion of cold compresses of dilute (1 16) solution ( 
aluminum subacetate to the face and neck and of a 
antipruritic shake lotion to the trunk and extremitie 
Calcium gluconate, IS 54 grams (1 Gm ), and 50 cc ( 

50 per cent solution of dextrose were administer? 
intravenously daily 


Symptomatic polycythemia, or erythrocytosi 
must be differentiated from primary polycythemi; 
Fnmary polycythemia is an idiopathic disease < 
unknown cause associated with an absolute it 
crease in the erythrocytes per cubic millimete 
and an increase in the total red blood cell coun 
Symptomatic polycythemia, or erythrocytosis is 
transient disorder in which the total number < 
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erythrocytes is noimal although the number of 
red blood cells per cubic millimeter is increased 
Relative or secondary increases in the number 
of erythrocytes are caused by a decrease m the 
plasma volume This may result from fluid lost 
by the blood during various conditions, such as 
excessive perspiration and ventilation of the lungs 
(exercise), profuse diarrhea and severe vomiting 
The action of bacterial and chemical toxic agents 
on the red blood cells and congenital heart dis- 
ease may also cause secondary polycythemia 
Among the chemical agents reported to cause 
polycythemia are tuberculin, epinephrine, digi- 
talis, carbon monoxide, arsenic, caffeine and 
opium No reference was found in the medical 
literature to symptomatic or relative polycythemia 
associated with procaine hydrochloride or zylcaine 
dermatitis There is also no record of sympto- 
matic polycythemia associated with the loss of 
plasma from the blood in cases of severe edema 
and inflammation of the skin and subcutaneous 
tissues due to a cutaneous disease, dermatitis 
medicamentosa Zylcaine is a combination in 
purified peanut oil of local anesthetics, consisting 
of a procaine base, 1 5 per cent, butyl aminobenzo- 
ate, 6 per cent, and benzyl alcohol, 5 per cent 
Symptomatic, or secondar)’’, polycythemia is a 
transitory condition, and definite improvement 
occurs by dilution of the blood with fluid or by 


reabsorption of the lost blood plasma in edematous 
areas, as in our patient’s dermatosis It is debat- 
able whether the drug or drugs causing the der- 
matitis in our patient had any direct toxic action 
on the red blood cells It is our belief that the 
secondary ixilycythemia was caused by an exces- 
sive loss of blood plasma associated with the 
severe edema and swelling and inflammation of 
the skin and subcutaneous tissues of our patient’s 
face, neck and chest resulting from dermatitis 
medicamentosa 

SUMMARY AND CONCLUSIONS 

A patient was encountered with dermatitis 
medicamentosa associated with secondary poly- 
cythemia 

Secondary polycythemia associated with der- 
matologic diseases can be caused by severe edema, 
swelling and inflammation of the skin and sub- 
cutaneous tissues resulting m decided loss of 
blood plasma 

Secondary polycythemia associated with a der- 
matologic disease, such as dermatitis medicamen- 
tosa, is a transitory condition that disappears 
when the edema and swelling of the skin and 
subcutaneous tissues clear 

1930 Wilshire Boulevard (5) 


WATERHOUSE-FRIDERICHSEN SYNDROME 
REPORT OF A CASE 


HAROLD M JOHNSON, MD 

HONOLULU, ILkRITORY OF HAWAII 


Tlie disease known as the Waterhouse- 
Friderichsen syndrome was described as an 
entity by Graham Little ^ in 1901 He reviewed 
the literature and published 4 cases of his own 
Waterhouse = reported his case m 1911 and re- 
viewed 15 others He gave an accurate descrip- 
tion of symptomatology and pathology 

In 1918 Fnderichsen,® m Germany, pub- 
lished his 2 cases and brought the literature up 
to date There was little information as to the 
cause of the syndrome at this time Maclagan 
and Cooke, in 1916, were perhaps the first to 
label the meningococcus as the etiologic agent 
Reports have been printed in the German litera- 
ture concerning the entity by Baumann® and 
otheis Aegerter® and Sacks" reviewed the 
literature in 1936 and 1937 respectively Con- 
sideiable publicity has been given to the syn- 
drome during the last three to four years 
Recent papers by Bush and Bailey ® and Boger ® 
have piesented the current and up-to-date fea- 
tures of this entity 


1 Little, E G Cases of Purpura, Ending Fatally 
Associated with Hemorrhage into the Suprarenal 
Capsules, Brit J Dcrmat 13:445-467 (Dec) 1901 

2 Waterhouse, R A Case of Suprarenal Apoplexy, 
Lancet 1 577 (March 4) 1911 

3 Fridcnchsen, C Nebennierenapoplexie bei kleinen 
Kindcrn, Jahrb f Kinderh 87 109-125, 1918 

4 Maclagan, P W , and Cooke, W E Fulminating 
Tjpe of Ccrebro-Spmal Fever Pathologj and Causes 
of Death, Lancet 2 1054-1055, 1916 

5 Baumann, T Zur Aetiologie und Klinik der 
akuten Ncbcnnicreninsuffizienz (Nebennierenblutungen 
und Hjpoplasie), Ztschr { Kinderh 51 276-293, 1931 

6 4iCgerter, E F The Waterhouse-Friderichsen 
Sxndroine A Re\ieu of the Literature and Report 
of Two Cases, TAMA 106 '1715-1719 (May 16) 1936 

7 Sacks, M S Fulminating Septicemia Associated 
with Purpura and Bilateral Adrenal Hemorrhage 
(Watcrhou':c-Friderichsen S\ndroine) Report of Twm 
feasts with Re\iew’ of the Literature, Ann Int ^Icd 
10 1105-1114 (Feb) 1937 

' ? Bu'-h, F W, and Bailcj, F R The Treatment 
oi Meningococcus Infections with Special Reference to 
tilt M atcrhou«e-rrider!chscn Sjmdrome, Ann Int Med 
20 619-631 (^pnlT 1944 


9 Boger, \\ p Fulminating Meningococcemi 
Demonstration oi Intracellular and Extracellul 
A CM.igococci in Direct Smears of the Blood, N» 
Enghrd 1 Med ^31*3S3-3S7 (Sept 14) 1944 


The history, symptoms and sequence of events 
are so frequently repeated that the Waterhouse- 
Friderichsen syndrome is a definite entity 
Most of the cases are usually seen m children 
under the age of 2 years It is not infrequent 
in adults 

The characteristic clinical history usually 
states that the patient was well until the sud- 
den attack of the disease. The early symptoms 
are nonspecific, and are those that might occur 
in any acute infection 

The first symptoms may be malaise, restless- 
ness, chills, headaches or vomiting Abdominal 
pain occurs m a high percentage of cases There 
is hyperpyrexia of spiking septic type, with a 
temperature as high as 107 F The patient soon 
becomes stuporous and lethargic and convulsions 
may develop 

Cyanosis is usually noted about eight to twelve 
hours after the onset The lips and nails are blue 
and the skin is livid This picture suggests the 
diagnosis of early pneumonia 

Petechiae follow the cyanosis, involving the 
face, trunk and extremities The lesions appear 
suddenly, varying m size from small petechiae to 
larger purpuric macules They occasionally be- 
come confluent, to form dark purple patches the 
size of an orange Bush and Bailey® reported 
that their patients had conjunctival hemorrhage 
causing “bloody tears ” 

In twelve to twenty-four hours the patient is 
extremely toxic and seniicomatose Breathing is 
shallow and rapid, respiration may be Cheyne- 
Stokes type at the end During the initial ill- 
ness. the pulse is rapid in relation to the hyper- 
pyrexia and later becomes feeble and thready 
The blood pressure is usually low Neurolo'^ic 
findings are not consistent Headache is usually 
severe Cervical rigidity may or may not be 
present Reflexes usually are unchanged 

Netter and Salamer'« first found meningo- 
cocci in the smears from purpuric lesions This 


tu<.oques dans les elements purpunques de 1 
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was corroborated by McLean and Cafifey,^! who 
also found meningococci by direct smear m the 
puipuric lesions of 83 pei cent of 18 cases of 
menmgococcemia Maclagan and Cooke ^ in 
1916 were the first to classify the meningococcus 
with the S 3 ndrome Sacks," in reviewing the 
literature, stated that of 21 cases occurring 
between 1916 and 1937, in only 60 per cent was 
the meningococcus demonstrated 

The disease is extremely severe At times 
leukocytosis ^\lth 8,000 to 90,000 \\hite blood 
cells IS seen Bamattci noted a shift to the 
left in the cells ol the imelogenous series The 
polymorphonucleai count may be as high as 
95 per cent 

r \Tnor,OG\ 

Sacks stated that the most outstanding patho- 
logic finding IS a severe bilatcial adrenal hcmni- 
ihage This was seen in 95 per cent of the 
cases Aegertcr, m his review of the litciatnic, 
found 52 cases in which there was bilateral 
adrenal hemoiihage Microscopicall} destruc- 
tion of the medullary tissue is seen, and mam 
areas aie replaced b)' e\tra\asated blood Se\cral 
areas show’ complete obstruction of the three 
glandular lajers The puipura is probably due 
to the invohement of the capillaiies and arteri- 
oles by the causatn e organism or its toxin Other 
pathologic findings arc similar to those of an\ 
se\eie acute infection 

PROGNOSIS AND THER\PV 

Aegeiter stated that the disease had been 
fatal in all cases described to 1936 Recently 
patients of Care}’’,^® Rucks and Hobson** and 
Bush and Bailej’ have recoveied 

The duration of the disease is usually about 
twent}-four to forty-eight houis Tlie over- 
whelming septicemia with its fatal hemorrhage is 
thought to be the feature of this entity 

The high moitality indicates that treatment is 
impel ative and should be immediate, as a delay 

11 McLean, S, and Caffey, J Endemic Purpuric 
Tieningococcus Bacteremia m Early Life, Am J Dis 
Child 42 1053-1074 (Nov) 1931 

12 Bamatter, F Fulminante Meningokokkensepsis 
Zur Aetiologie des Syndroms von Waterhouse-Frid- 
erichsen, Jahrb f Kmderh 142 129-162, 1934 

13 Carey, T N Adrenal Hemorrhage with Purpura 
ind Septicemia (Waterhouse-Friderichsen Syndrome) 
LVith Recovery Case Report, Ann Int Med 13 1740- 
1744 (March) 1940 

14 Rucks, W L , and Hobson, J J Purpura 
Fulminans (Waterhouse-Friderichsen Syndrome) Re- 
sort of a Case with Recovery, J Pediat 22 226-232 
(Feb) 1943 


of several hours may be fatal Aegerter sug- 
gests massive doses of cortical extract, epi- 
nephrine and intravenously injected dextrose 
and blood transfusions Bush and Bailey added 
sulfadiazine intravenously and injection of 
desoxycorticosterone One should combat anox 
emia (when the patient is cyanotic) by the use 
of an ox 3 'gen tent 

REPORT or CASE 

Ilistoiv — A 37 year old Fihpino was seen on July 
2, 1944, with a history of mild malaise, fever and chills 
and a suggestive purpuric rash on the trunk, arms 
and legs TIic rash had been present only a few hours 
His past history was irrelevant A tentative diagnosis 
of erythema multiforme was made 

The patient was admitted to Queen’s Hospital twenty - 
four hours later, complaining of a dull headache, slight 
nausea and occasional vomiting, with abdominal pain 
and muscular tenderness Fie was conscious and partly 
aware of his surroundings 

Evamination — Examination show'ed a well developed 
man apatlietic in appearance The temperature was 

99 F, pulse rate 98, respiration 28 and blood pressure 

100 systolic and 70 diastolic The pupils were equal 
and responded to light and in accommodation The 
ocular fundi showed no papilledema The nose and 
throat were slightly congested The chest was clear 
The heart was normal in size, rhythm, rate and sound 
Deep and superficial reflexes were normal The mus 
cles of the extremities were tender on palpation The 
abdomen was tense, tender and bloated There was a 
diffuse macular purpuric rash with lesions varying in 
size from a few millimeters to that of a silver dollar 
There were no lesions on the palms and soles 

Urinalyses gave normal results Laboratory tests 
showed hemoglobin 16 Gm , red blood cells 5,360,000, 
white blood cells 29,500, polymorphonuclears 94, lym- 
phocytes 4, eosinophils 2, bleeding time three minutes 
and thirty seconds, platelets 375,690 and sedimentation 
rate 10 millimeters per hour A blood culture wa: 
taken at this time 

Treatment and Couise — In a few hours the patient’; 
condition became critical, as evidenced by cyanosis 
delirium and a severe chill The rectal temperature wai 
107 F, the pulse weak and thready, wuth a rati 
of 144 a minute The blood pressure was 90 systolic 
and 60 diastolic Respiration became labored The 
patient was incontinent of stools and urine The purpun 
became severe, with conjunctival hemorrhages resemb- 
ling hemorrhagic tears 

Dr A S Hartwell, an internist, was called in con 
sultation and a diagnosis of acute septicemia, cause 
unknown, was submitted This w’as substantiated by 3 
hemogram by Dr Kandel Hamre (hematologist) 

The case puzzled us, as the sequence of events was 
not clear That day the diagnosis of Waterhouse-Frid- 
erichsen syndrome was suggested by Dr Stewart Doo 
little in an informal discussion The credit for saving 
this man’s life can be given to Dr Doolittle, as immedi 
ately adrenal cortex extract was given intramuscularly 
and 5 Gm of sulfadiazine intravenously and 1 Gm of 
sulfadiazine by mouth every four hours Plasma was 
injected intravenously plus 5 per cent dextrose m 
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sahne solution Ovygen therapy was instituted for the 

cjanosis , , » „ 

There was a dramatic change in the clinical picture m 
four hours after the aforementioned therapy was started 
The temperature dropped from 106 F to 98 F m 
eight hours and wavered around 100 and 1014 F tor 
several da}S Tlie pulse and respiration rates dropped 
to normal The patient’s color improved, and he 
appeared more alert The purpura remained about the 
same for four or fiv'c days and gradually faded, leaving 
pigmentation The only setback appeared three days 
later, with severe scirures of coughing The diagnosis 
of early bronchial pneumonia was thought to be due 
to retained secretion and to the known hemoptysis This 
rapidly cleared in a few days Administration of adrenal 
cortev was stopped m fiv'e days, and sulfadiazine was 
discontinued on the sixth day of the illness 
Results of urinalysis remained within normal limits 
Examination rcv’calcd red blood cells 4,600,000, hemo- 
globin 14 6 Gm , white blood cells 13,200, polymorpho- 
nuclcars 69, lymphocytes 16, eosinophils 13 and mono- 
cytes 2 The sulfadiazine level reached 17 5 , the blood 
culture was sterile, and the spinal fluid was sterile after 
ten days There was no occult blood in the stool 
The remainder of the convalescence was uneventful, 
and the patient returned to work in four weeks 

COMMENT 

The Wateihouse-Fnderichsen syndiome is a 
ratify in dermatologic literature but has been 
desenbed in recent journals on internal medicine 
Because of the early purpuric rash the derma- 
tologist may be the fiist to see a case of this 
disease oi may be called m consultation The 
entity is now being recognized, and therapy must 
be stai ted as soon as the diagnosis is established 
In an epidemic of meningitis it is possible that 
a ceitaiii number of cases will be found which 
will have the clinical features of the Waterhouse- 
Friderichsen syndrome 

The adrenal hemorrhages seen m these fulmi- 
nating septicemias have suggested that the cause 
ol death is acute failure of the adrenal coitex 
Hypeilheiniia, In potensioii, vascular collapse, 
ahdomiiial pain, vomiting, cyanosis and purpura 
aic essential for the diagnosis Meningococcic 
mfcclions usually piodtice the s}ndrome, but 
ovciwhchning sepsis due to other oigamsms may 
gn c rise to smiilai adrenal hemorrhages Boger 
Mates that not all patients who die with a clinical 
picture of Waterhouse-Fnedrichsen syndrome 
present adrenal hemorrhages Therefore Boger 
believes that it seems ambiguous to use the term 
“rccovcrv” in speaking of a cure of ^^^aterhouse- 
IncleiiLhsen svndronie, since adrenal hemor- 
rhage can onlv be suggested if the patient sur- 
MNcs He suggests the name “fulminating 
memngococccmia” m preference to Waterhouse- 
I ndcnchsen disease and that the latter should 
be rcMncted to pathologic discussion*^ 


Dr. H M Izumi/*' of the island of Mam, 
reports 2 cases of Waterhouse-Friderichsen syn- 
drome occurring in Filipino plantation workers. 
The meningococcus was isolated by blood cul- 
ture Both patients survived because of eaily 
administration of penicillin intramuscularly and 
sulfadiazine intravenously An interesting fea- 
ture is the fact that both Filipinos were employed 
m the same gang and apparently were infected 
by one another or by another carrier 

Recently Cosgriff^® found a decrease m the 
seium sodium and an increase in the nonprotem 
nitrogen, compatible with adrenal cortical insuf- 
ficiency 

Acute seveie septicemia initiates the disease; 
consequently rapid and adequate chemotherapy 
must be instituted Sulfadiazine is the drug of 
choice and should be administered intravenously 
and subcutaneously and even by the oral route. 
Penicillin wull probably be used Adrenal cortex 
extract is helpful in combating the possible 
adrenal insufficiency Continuous intravenous 
injection of fluid should be employed for circula- 
tory collapse 

The increase in reports of cases of the Water- 
house-Friderichsen syndrome indicates a mild 
epidemic in certain areas The syndrome is of 
interest to the dermatologist as well as to the 
internist This common interest is also observed 
in acute disseminated lupus erythematosus and 
many other syndromes 


SUMMARY AND CONCLUSIONS 


A case of Waterhouse-Friderichsen syndrome 
wnth recovery is reported 
The characteristic clinical history usually 
states that the patient was well until the sudden 
attack of the disease The first reaction may be 
malaise, restlessness, chills, headaches or vomit- 
ing Abdominal pain is of fiequent occurrence 
Hyperpyrexia may be severe The patient 
becomes lethargic and stuporous and may have 
convulsions 

Cyanosis is usually noted eight to twelve hours 
after the onset The skin is livid, and the lins 
and nails are blue Petechiae appear and vary 
from small to larger purpuric macules 
In a few hours the patient is extremely toxic 
and semicomatose The clinical picture is com- 
patible with severe vascular collapse 


author 
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The meningococcus has been classified with 
the syndrome in many cases Other organisms 
have been isolated m recent cases It is not 
unusual to find normal blood in spinal fluid 
cultures 

The outstanding pathologic finding is a severe 
bilateral adrenal hemorrhage There are destruc- 
tion of medullary tissue and areas replaced by 
extravasated blood 

The high mortality indicates that treatment 
must be immediate It is suggested that massive 
doses of adrenal cortex extract be given, also 


epinephnne, intravenously injected dextrose, 
blood transfusions, sulfadiazine intravenously 
and desoxycorticosterone Anoxemia is to, be 
treated by use of an oxygen tent or similar ther- 
apy Penicillin probably will be added to the list 
of therapeutic possibilities 

This syndrome will be seen by the dermatolo- 
gist, probably because of the purpura The 
recognition of this disease entity within the first 
twenty-four to forty-eight hours is imperative, as 
the suddenness of death necessitates early diag- 
nosis and therapy 



COLLOIDOCLASTIC SHOCK FOLLOWING INJKTION OF 
OXOPHENARSINE HYDROCHLORIDE (MAPHARSEN) 

REPORT OF A CASE 


ARTHUR L SHAPIRO, MD 

CHIC^GO 


The following case is reported because of the 
rarity of colloidoclastic shock and nitntoid reac- 
tions after the injection of oxophenarsine hydro- 
chloride (mapharsen) 


REPORT OF CASE 

G S , a white man aged 39, gave a history of having 
hlastomycosis, apparently limited to the skin, of four 
years’ duration On examination in the University of 
Chicago Clinics on Dec IS, 1944, he had presented 
numerous ulcerated infiltrates, measuring from 1 to 4 
cm ‘ m diameter, distributed over the back, thighs, left 
kg and right arm Budding blastomycetes were found 
in direct smears of the pus expressed from these lesions 
Biopsy section disclosed conditions compatible with a 
diagnosis of blastomycosis, but no micro-organisms could 
he demonstrated m the tissue 
The patient’s general physical condition was good 
Fluoroscopic examination of the chest showed no pul- 
monary involvement Wassermann and Kahn tests elicited 
negative reactions The white blood cell count was 8,800, 
and the hemoglobin content was 14 Gm The urine 
was normal 

Since there was a history of sensitivity to iodides, it 
was decided to try arsenical therapy, as recommended 
by Stokes,^ m addition to local roentgen ray treatment 
The patient had never had arsemcals before He was 
given 002 Gm of oxophenarsine hydrochloride intra- 
venously without any reaction on Dec 23, 1944 On 
December 30 he was given the second injection of 
oxophenarsine hydrochloride, 003 Gm by the usual 
intravenous technic After this second injection he 
complained of pain along the entire arm, this was 
interpreted as venous cramping However, he felt well 
enough to get off the table Almost immediately he 
complained of feeling lU and became ashen gray, about 
one minute later he collapsed and stopped breathing 
The eyes remained open, staring sightlessly The skin 
was clammy, and perspiration could be seen on the face 
Artificial respiration was administered immediatel} 
Aftei about a minute the patient gasped The gasping 
ms repeated scieral times but with long intervening 
apiicic ticnods Finally, he began to breathe irregularly 
During an interruption of artificial respiration, about 
three minutes after the onset of tlie reaction, 0 5 cc 
of sohnion of epinephrine hydrochloride (1 1,000) was 
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administered hypodermically The pulse was thready but 
sdon became full and slower, although it had a bigeminal 
character at first The patient apparently recovered 
completely within one-half hour, but two days later he 
experienced severe pain in the back and in the right 
testicle and suffered from a severe headache which 
lasted for three days. He was last seen in this dime 
on Jan. 6, 1945, one week after the shock reaction, feel- 
ing weak and having a slight amount of testicular pam 
Subsequently, he was treated by his family physician 
with local heat, sodium thiosulfate, pyndium (phenylazo- 
alpha-diammopyndme monohydrochlonde) and sedation 
because of severe testicular pam which lasted about one 
week, and after that he was treated for severe pam over 
the region of the kidneys Urologic examination, includ- 
ing cystoscopy, failed to reveal renal involvement On 
February 3, the patient was doing well, according to a 
report from his physician 


COMMENT 


Stokes, m his textbooks,^ diffeientiates sharply 
between a mtutoid reaction and colloidoclastic 
shock In the typical nitntoid crisis the patient 
IS primanly ^'flushed, hyperactive, coughing, 
choking and with a bounding pulse,” while m 
colloidoclastic shock he is "pale, pulseless and 
collapsed ” However, according to the same 
author, in the final stage of the nitntoid vascular 
reaction the patient becomes unconscious, and he 
may also become pulseless and collapse This 
last phase of the nitntoid crisis is rather similar 
to the syndrome of colloidoclastic shock My 
patient had the symptoms of colloidoclastic shock 


ciiAVi isuL Lliu&c ui lilt: iirst 


reaction It is possible, however, that because 
of the seventy of his reaction the final stage of 
nitntoid crisis was the only one observed 
In any case, a review of the literature reveals 
that both a nitntoid reaction and colloidoclastic 
shock following injection of oxophenar sine 
hydrochloride are rare Levin and Keddie^ 
leviewed the literature from 1935 to 1941 , and 
although they reported the case of a patient dis- 
pa}mg ^shock, pallor, weakness, nausea and 
vomiting, they stated that no true nitntoid reac- 
tion was described They reported, however, 
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42 cases m which there were severe repeated 
nitntoid crises following the injection of arsphen- 
amines and stated that these patients on the other 
hand tolerated oxophenarsine hydrochloride with- 
out any reaction resembling a nitntoid crisis 

Carter, Chambers and Anderson,^ in a statis- 
tical review of all cases in the Navy and Marine 
Corps, Veterans Administration and native popu- 
lation of insular possessions in which oxophen- 
arsine hydrochloride was used from 1935 to 1942 
inclusive, reported only 1 severe vasomotor reac- 
tion (followed by death) from a total of 397,680 
doses However, resulting from 1,364,814 injec- 
tions of neoarsphenamme, administered from 
1925 to 1942, there weie 63 severe vasomotor 
reactions, including 6 deaths, this is a ratio of 
1 to 21,664 In 1942, resulting from 109,095 
injections of oxophenarsine hjdrochloudc there 
were 2 mild vasomotor reactions but the 
described symptoms were not t^ pical of nitntoid 
crisis or colloidoclastic shock 

3 Carter, T J , Chambers, W M , and Anderson, 
L T Toxic Effects of Arsenical Compounds, U S 
Nav M Bull 42 229-241 (Jan) 1944 


Stokes, Beerman and Ingraham,^ in a review 
of the literature on reactions to arsenicals in the 
treatment of syphilis, made no mention of nitn- 
toid reaction following administration of oxophen- 
arsine hydrochloride Simon and Iglauer'^ de- 
scribed their patient's reaction to the fifth 
injection of oxophenarsine hydrochloride as 
“faintness almost to the point of syncope” 
Cole and Palmer ° recorded 4 instances of 
vascular crisis or reaction resembling nitntoid 
reaction but stated that the notes in the charts 
of these patients were insufficient for them to 
draw a definite conclusion No other instances 
of nitntoid reaction or colloidoclastic shock fol- 
lowing injection of oxophenarsine hydrochloride 
were found m the literature available to me 

4 Stokes, J H , Beerman, H , and Ingraham, N R 
The Tnvalent Arsenicals in Syphilis, Am J M Sc 
202 606-624 (Oct) 1941 

5 Simon, S R , and Iglauer, A Death Following 
Mapharsen Therapy, Am J Syph, Conor & Ven Dis 
23 612-616 (Sept ) 1939 

6 Cole, N H , and Palmer, R B Mapharsen in 
the Treatment of Syphilis, Arch Dermat & Syph 36 
561-580 (Sept) 1937 


CARBARSONE IN THE TREATMENT OF PEMPHIGUS 

A preliminary report 


ROBERT P LITTLE, MD 
new YORK 


Arsenic, of all the drugs used in the treat- 
ment of pemphigus, has withstood the test of 
time Although it has been condemned by a 
few investigators as being of no benefit oi even 
haiinful, m the majont^ of cases of patients 
lepoited improved or cured aisenic is the medi- 
cament most frequently mentioned It has been 
employed as solution of potassium arsenite 
U S P , sodium and iron cacodylate, old 
aisphenannne neoai sphenamine, tiyparsamide 
and otheis Just why arsenic should be benefi- 
cial in tieatnient of pemphigus is not known 
It may be paiasiticidak foi it is an iiiteiesting 
obscivation that many of the prepaiations 
Cl edited nith "cmes” have been piotozoal 
poisons, such as quinine, antimony and potas- 
sium tartiate, Geimanin and compounds such 
as tryparsamide and acetarsone It seems more 
probable, however, that arsenic is merely a tonic 
acting on the neives, gastrointestinal tract, 

1 eticuloendothehal cells, endocrine glands and 
skin It IS conceivable that some preparations 
iiiai be moi c cm ative and less toxic than othei s, 
but only experimentation and knowledge of the 
cause of the disease will determine which is the 
best RecentI} acctaisone has been the subject 
of keen mteiest because of favorable lepoits m 
ihc hteiature 

The fust icport on the use of acetarsone was 
made by kl Oppenlieim ^ befoi e the V lennese 
Dei matological Societj in November 1927 In 
1929 Kiomajer,- in the Deutsche medisimsche 
a^oclicvschuft vrote of having obtained benefit 
in 6 cases of pemphigus, 2 of seveie pemphigus, 
b\ the use of spnocid (acetarsone) He con- 
cluded that b} treatment with acetarsone pem- 
piiigus, if not cured, loses its acute chaiactei 
and asbumec a chronic mflammator} t)pe In 
1943 Oppeiihcini and Cohen leported good 
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lesults fiom the use of the drug Acetarsone 
IS no 594 m Ehrlich’s series and is 3-ammo- 
acetyl-4-hydroxyphenyl arsonic acid It has 
been used in the piophylaxis and treatment of 
syphilis but has not attained extensive popu- 
larity because it is unreliable and toxic It 
now finds its pimcipal use m the tieatment of 
congenital syphilis and amebic dysentery How- 
ever, the reports on its use for patients with 
pemphigus are encoui aging (it is probably the 
best drug so far suggested) , nevertheless, its 
toxicity would piompt caution m its use against 
a chronic disease foi which treatment must be 
prolonged Aisemcal poisoning is said to occur 
m appioxiniately 1 of 6 patients (when acetar- 
sone IS used against syphilis) A theiapeutic 
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ACETARSONE CARBARSONE 

Structural formulas of acetarsone and carbarsone 


axiom IS, “First, do no harm ” Patients ill of 
pemphigus are aheady depressed and toxic from 
disease 


An ideal arsenical to be used against a chronic 
disease should be well borne of low toxicity, 
suitable foi oral admimstiation o\er a consider- 
able time, of high therapeutic efficienc} and 
jet of compai ativelj.^ low puce For pemphigus, 
whj not seek a preparation resembling acetar- 
sone, which for some reason has proied to be 
eftective ^ 

It ocemred to me that carbarsone, also a 
pentavalent arsenical (28 5 per cent arsenic), 
with a structural formula i esembhng that of 
acetarsone but much less toxic, was woithy of 
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trial Carbarsone (paiacarbamidophenyl arsonic 
acid) was studied and introduced as an ameba- 
cide by Anderson and Reed in 1931 It has 
also been used in the treatment of Trichomonas 
vaginalis infections It is of low toxicity (one 
eighth that of acetarsone), is of high thera- 
peutic efficiency (twelve times that of acetar- 
sone) and IS relatively cheap Carbarsone has 
recently been admitted to the “Pharmacopeia of 
the United States” and is a pentavalent oiganic 
arsenical, insoluble in water but readily absoibed 
from the gastrointestinal tract and slowly ex- 
creted It IS contraindicated for peisons with 
hepatic or renal disease, and, as with other 
pentavalent arsenicals, changes in vision should 
be w'atched for, though to my knowdedge serious 
changes have not been reported Local edemas, 
diarrhea, nausea, vomiting, abdominal pains and 
mild cutaneous eruptions have been obser\ed 
According to Goodman and Gilman,® carbarsone 
IS one of the most innocuous of organic arsen- 
icals, and deaths from its use liaie been ex- 
tremely rare 

In April 1944, the use of caibarsone in the 
treatment of pemphigus w'as begun in Bellevue 
Hospital in the dermatologic service of Dr 
Frank C Combes With the cautions and con- 
traindications mentioned in mind and in ordei 
to avoid a cumulative effect, a scheme of inter- 
mittent dosage was adopted as follows 1 or 2 
(0 25 Gra ) capsules for three days (one-half 
hour before breakfast), followed by a rest for 
three days Improvement wnth this schedule 
W’^as noted aftei thiee or four w'eeks In view 
of the slowmess in improvement, a moie inten- 
sive dosage could be tried in the beginning A 
suggested schedule is 1 capsule (0 25 Gm ) 
twice a day for ten days, followed by a rest for 
ten days This, in turn, is follow^ed by the tbiee 
day dosage and three day rest plan 

Since carbarsone is an arsenical and may prove 
to be hepatotoxic, a test of hepatic function 

4 Anderson, H H , and Reed, A C Amebiasis 
Comments on Various Amebacides , Report of Case, 
California & West Med 35 439, 1931 

5 Goodman, L, and Gilman, A Pharmacological 
Basis of Therapeutics, New York, The Macmillan Com- 
pany, 1940 


should precede treatment and a blood count and 
urinalysis made once a week As a further pre- 
caution, the visual fields may be examined and 
checked, though so far “despite the paraposition 
of the amido group serious optic damage is 
almost unknown ” ® Laboratory work, such as 
determinations of chloride level, sedimentation 
rate and albumm-globuhn ratio and Pels-Macht 
tests, IS interesting to help confiim the diagnosis 
and to follow'^ the course of the disease as well 
as to afford a criterion for recovery 

The good results in this brief series of cases 
should not blind one to the fact that pemphigus 
IS a most serious disease and that the third 
attack IS usually fatal, in spite of encouraging 
remissions A nourishing diet, vitamins, trans- 
fusions of blood and plasma, and above all the 
good nursing care that patients receive in this 
hospital are to be weighed and given the credit 
they deserve in the improvement m these cases 
Routinely, patients received daily 50,000 U S P 
units of vitamin A, 1 Gm of brewers’ yeast, 2 
mg of riboflavin, 50 mg of ascorbic acid and 
50 mg of nicotomc acid 

COMMENT 

Under the plan described, use of carbarsone 
has been continued to date without intermission, 
except m a single case in which edema was 
noticed localwed to the face and hands which 
disappeared wuth temporary discontinuance ot 
the drug Of 17 patients with pemphigus, 5 
died, 6 have been discharged with the disease 
arrested, 5 are under treatment greatly improved 
and 1 was transfeired to another seiwice in an 
improved condition Of those who died, some 
w^ere inonbund and all were in poor condition 
on admission Among those discharged and 
those still under tieatment are many who were 
seriously ill, 1 who had pemphigus vegetans, 
others wdio had widespread bullae and 1 who had 
deep bedsores 

CONCLUSION 

Carbaisone is suggested foi the treatment of 
l^emphigus 
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FEVER AND STERILE ABSCESS FORMATION ACCOMPANYING 
TREATMENT OF SYPHILIS WITH PENICILLIN 


U Edward Goebel, M D , and Arthur W Grace, M D , Brooklyn 


Mahonci i and Stokes,^ with their collaborators, have 
reported the occurrence of fever and abscess formation 
in persons undergoing treatment for syphilis with peni- 
cillin The case presented here includes features not 
mentioned by tliose authors 


REPORT OF A CASE 

J M , a white man aged 40, when first seen, on 
Jan 15, 1945, had a nodular ulcerative syphilid on the 
extensor aspect of the right forearm which had been 
present for two years The physical condition was 
good, and a general examination revealed no other 
abnormalities The Wassermann reaction of the blood 
was 4 plus, and complete fixation of the complement 
occurred with 0 2 cc of cerebrospinal fluid 

Therapy w'as commenced wnth oxophenarsine hj'dro- 
chloride (mapharsen) and a bismuth preparation 



Bacteriologicalh sterile abscess o\er the great tro- 
antcr of the femur 


her four injections of the former and two of the 
tter had been giien m ten days, treatment w'as sus- 
;nded, owing to the deielopment of chills, feier, 
Lusca, \omiting and pain in the lower part of the 
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back Within two days this reaction had subsided, 
and therapy with oxophenarsine and bismuth was re- 
sumed, only to be abandoned entirely after a single 
injection of each drug had produced the same untoward 
effects On this occasion the reaction was accom- 
panied with epistaxis and was sufficiently severe to 
confine the patient to bed for four days 

On February 20, ten days after the subsidence of 
the reaction, treatment with penicillin was commenced, 
25,000 oxford units being injected intramuscularly at 
three hour intervals After twenty doses had been 
given, the patient’s temperature rose to 103 2 F. in 
eight hours, and there was decided congestion and 
some edema of the soft palate, uvula, fauces and 
pharynx Also, indurated, erythematous, edematous, 
painful areas, 4 to 6 inches (10 to 15 cm ) in diameter, 
appeared in the buttocks at the sites of injection of 
penicillin Similar areas appeared on the chest and 
back at uninoculated sites, and one was found over 
the great trochanter of the left femur, where a subcu- 
taneous injection of dihydromorphinone hydrochloride 
had been given Fluctuation appeared in two of the 
indurated areas, and 3 cc of thick, inodorous pus mixed 
w'lth blood W'as aspirated from one 

No micro-organisms were found on direct smear or 
on aerobic or anaerobic culture of the pus, and dark 
field examination did not reveal the presence of spiro- 
chetes A white cell count performed on February 25 
showed 29,600 leukocytes per cubic millimeter of blood, 
of w'hich 93 per cent were of the polymorphonuclear 
series A culture of the blood at the height of the 
febrile reaction was sterile, and cultures of material 
from the edematous throat tissue showed Micrococcus 
catarrhahs togetlier with hemolytic and nonhemolytic 
streptococci A culture of the dihydromorphinone 
hydrochloride used for subcutaneous injection was bac- 
teriologically sterile, and other patients inoculated with 
the same preparation and penicillin solutions as were 
used on J M did not show any local or general 
reaction 

The appearance of the nodular ulcerative syphilid 
on the forearm was unchanged throughout the entire 
period of observation It became necessary, after 
1,000,000 units of penicillin had been given, to discon- 
tinue penicillin treatment, on February 25, owing to 
the development of incessant vomiting and slight deli- 
rium Fever persisted until March 4, the temperature 
reaching a maximum of 104 6 F on February 24 and 
remainmg above 102 F through February 28 Both 
pulse and respiration rates rose and fell with the tem- 
perature All symptoms except slight soreness of the 
throat had disappeared when the patient was last seen 
on March 7, 1945 ’ 

COMMENT 

In Mew of the fact that nonsvphihtic persons were 
treated without reaction with the same solution of 
penicillin as w'as used on a person whose only detect- 
able disease was syphilis, it is reasonable to assume 
399 
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that the reaction sustained by tliat patient was due to 
the action of penicillin on Treponema pallidum Con- 
sideration of the nature of the action can only be 
speculative and must be founded on the effect on 
the tissues of the products of destruction of the spirochete, 
such effect being brought about either directly, by a 
primary irritant, or indirectly, through an antigen- 


antibody reaction The absence of reaction at the site 
of the gummatous lesions on the forearm can be inter- 
preted on the basis of an assumption that the develop- 
ment of the lesion, two years prior to therapy with 
penicillin, had exhausted some or all of the materials 
essential to reaction with spirochetal products at that 
site 


ERYSIPELOID TREATED SUCCESSFULLY WITH INJECTIONS OF PENICILLIN 

Report of a Case 

M \0KicE J Costello, M D , New Youk 


P W, a vliite woman aged 66, was cxaniincd on 
July 10, 1945, because she complained of a papular urti- 
carial eruption on the limbs which had been present for 
about five days A.t this time she called attention to an 
eruption confined to the third finger of her right hand 
She stated that on July 7 she cleaned a perch, and one 
of the sharp scales became embedded in her finger 
The finger presented a mottled red appearance It w’as 
sw'ollen and shiny and painful to pressure There were 
pain and stiffness when the finger was flexed The 
portal of entrj of the infection was at about the middle 
of the medial aspcc't of the fingci, w'hcrc there was a 
w'hitish spicule embedded in the skin The patient’s 
temperature was 100 2 F She was advised to applj wet 
compresses and to return to the oflicc in one week 


On July 17, 1945, the condition had become worse, 
and It W’as decided to hospitalize the patient She w'as 
admitted to St Clare s hospital, where she was given 
40,000 units of penicillin by intramuscular injection, at 
8 00 and 11 00 a m and 2 00, 5 00 and 8 00 p m 
dailj, until she had received 1,800,000 units over a 
period of nine d,a>s On Jiih 27 there was complete 
involution of the eruption with disappearance of the 
swelling and pain, and tlic skin began to exfoliate On 
July 30 there was slight residual redness at the dorsal 
surface of the last phalanx, but the patient was appar- 
cntl> cured It is believed that the response could have 
been even more rapid li the patient had leceived eight 
similar injections dailj, rather than five, but the patients 
age and mfirmitv had to be considered 
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SEMBLANCE OF ELASTIC TISSUE TO 

MYCELIUM IN POTASSIUM HY- 
DROXIDE PREPARATIONS 

ro the Ediloi —I liave read with interest a clinical 
note tntitlcd, “Semblance of Elastic Tissue to i\I}cclium 
in Potassium H\dro\ide Prepaiations,’ by Walter S 
Green and :\[auricc C Shepard in the August issue of 
the Alien ivi s or D^R■'>tATOIOG\ and SM’iniorOGi I 
diould like to call attention to the woik of two American 
authors, Isaac R Pels and S Bayne-Jones of Baltimore, 
wlio published in 1923 an article on CNactlj the same 
sniijcct (Elastic Tissue Simulating Ithcelial Filaments 
111 '^Kin Scrapings, Arch DaniAi S\i'n 8 37 
(Juh| 1923) These authors stated that elastic tissue 
fillers m sci apings from lesions of tlic skin ma> so closeh 
resemble the nncelial filaments of fungi as to lead to an 
ei ror in diagnosis and the consequent use of inappropriate 
treatment Tlicir specimens, taken from granulomatous 
lesions and examined in potassium Indroxidc, contained 
filaments which were mistaken for fungous m 3 cchum 
i)\ a number of competent observers The filaments 
were delicate, long and hyaline, from 1 5 to 5 microns 
111 diametei with ii regular width and apparently doubly 
lontoiired edges The internal structure was glassy and 
almost fiec from granules Some of the fibrils branched 
iircgiikuK , o hers contained tiansverse striations wdnch 
suggested septums The ends of the fibrils were either 
blunt or tapering or were split longitudinalh into a few 
smallei fibrils The ends were often spualh curled 
\long the sides of some of the fibrils were small promi- 
nences su£rges'/ng budding All attempts to culture a 
tuiigi s firm tie material containing these fibrils failed 
Iheir I eeiiliantie — the glasse nature and the curling 
.inrl splitting ends — suggested the clastic tissue origin, 
wlmh w IS finallx prosed bv staining with Weigert’s 
el isiu tissi e stain Ihe fibrils appealed dark purple or 
almost black wi h homogeneous structure 

C Bruhiis and A Alexander (in Jadassohn, J 
“Handbuch dcr Haul- und Gcschlcchtskrankhciten,” Ber- 
lin, Tubus Springer, 1928, sol 11, p S9) mentioned the 
elistic fibers as the number one cause of mistakes in 
examination of skin scrapings for fungi Thev are found 
when the iintcrial consists rot of superficial scrapings 
but of bits of deeper tissues in cases of granulomatous 
01 ulcerated lesions According to these authors, the 
clastic fibers ne\er duidc dichotomouslj and therefore 
can casih be distinguished from fungous filaments, which 
show such a dnision It seems to me, howercr, that 
this remark will be of little help, because the true fun- 
gous filaments often show an irregular dnision I be- 
lie; o that the most important diagnostic feature of 
fungous filaments will be their distinct septation and 
their tcndcncs to break into chains of spores 

Tlu technic of taking material for examination has 
nuKh to do with the presence ot elastic fibers m the 
preparation As the; are a normal constituent part of 
tile eoruim, it is natural to obtain them if bits of tissue 
re t ikeu fre m the deep inflammator; or ulcerated 
, HMmiv extending into the cornim The common fungous 
I m^eaee. ot the sT are 5ui>crficn! The lungi are 

i 
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present only m the cornified layers of the epidermis 
There is no need for penetrating into the conum with 
instruments This, how'ever, is difficult to avoid if a 
sharp scalpel is used to take shavings of skin By 
using a not very sharp curet and taking scrapings rather 
than shavings, one can confine the action to the epidermis 
and tlius avoid the presence of elastic fibers m the 
preparations 

It seems to me that these fibers cannot be called an 
“artefact ” This term can properly be used in relation 
to structures artificially produced by laboratory pro- 
cedures, for instance, air bubbles, oil droplets, granules 
of cellular detritus, crystals of potassium hydroxide, etc 
Ihe elastic fibers are a normal part of the skin and are 
no more an artefact than are epidermal cells or leuko- 
cytes 

E Muskatblit, M D , New York 

55 West Forty-Second Street 


To the Edtio} — In the August issue of the AacHivrs 
(52 115, 1945) under the title of “Semblance of Elastic 
Tissue to Mycelium m Potassium Hydroxide Prepara- 
tions,” Drs W S Green and M C Shepard call atten- 
tion to a condition which was described some time ago 
by Dr S Bayne-Jones and me (Elastic Tissue Simulat- 
ing Mycelial Filaments in Skin Scrapings, Arch 
Dermat & SvPH 8 37-43 [July] 1923) Our article 
was based on a study of 2 cases of granulomas of 
undetermined origin 

In the light of these publications it should be stated 
that open or eroded areas examined for fungi should 
be suspected of revealing elastic tissue wdiich may 
simulate mycelial filaments It is of course timely to 
reiterate this concept in view of the importance of 
establishing a diagnosis 

We could find no mention of this experience m the 
literature preceding our publication 

Isaac R Pels, M D , Baltimore 


DEMONSTRATION OF EFFECT OF 
NUTRITION ON THE SKIN 


To the Edtio) — Because there are differences of 
opinion with regard to the effect of nutrition on the 
skin, the following record of prolonged observation is 
offered for j'our consideration 

About 1890 the Lanette, Ala, cotton mills were 
built on the farm on which I was born and a cotton- 
seed oil press operated nearby Housewives gathered 
around a demonstration of the use of this oil in cooking 
In 1896, as a freshman w'ho preferred books to meat, 
I went on a Hindhede diet (chief!}’’ bread and milk) 
for three months lily skin became rough and irritable 
but cleared up after three months of eating fat meat 
and drinking oi! In 1912 I drank 1 ounce (28 cc ) 
of cottonseed oil cverj day for six months, with similar 


T. U , bcrving with the Nutntio 

Division United States Army, an exudative eczem 
develo^d that interfered with military duty Allere 
tests elicited negative reactions Fat meat relieved th 
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eczema, whereas dairy products did not, m fact, some- 
times a meal with much cream made it worse Since 
the high fat diets were low in carbohydrate, I tried a 
diabetic diet for a year This relieved the eczema but 
lowered my sugar tolerance, and when I returned to 
a normal diet furunculosis developed, of which I have 
had repeated attacks to the present time The lowered 
sugar tolerance was not accompanied with glycosuria, 
even after I had taken 250 Gm of glucose, but there 
was a delay in return of the blood sugar to normal 
With insulin, I could reduce my blood sugar to 37 mg 
per hundred cubic centimeters without losing con- 
sciousness 

In 1930, after reading the papers of Urbach and 
collaborators, I became interested in the sugar and 
water contents of the skin and made determinations 
on the skin of rats fed various diets Urbach now calls 
the condition “skin diabetes ” From a dietary stand- 
point, however, there seems to be a distinction between 
the diet relieving eczema and tliat relieving furunculosis 


Furunculosis is relieved by reducing the rapidly ab- 
sorbed carbohydrates (replacing them with any fat) 
But, as Burr and Burr first showed with rats and 
Arild Hansen with children, eczema is relieved only by 
linohc and arachidonic acids 

There w'as always a return of eczema on stopping 
use of the essential fatty acids, and I have purposely 
let it return at least once every five years Since 1918 
I have drunk 5 gallons (187 liters) each of corn, cotton- 
seed and raw linseed oils and eaten 40 pounds (18 Kg) 
of lard to control eczema 

In 1932, in a paper in the Tokyo Izi Sinsi (no 2907), 
I attributed the effect of linohc and arachidonic acids 
to the formation of their choline-glycerophosphate and 
cholesterol esters, which waterproofed the epidermal 
cells of tlie skin This was based on electrical resistance 
and chemical studies of the cells and on the fact that 
eczema (especially the itching) was made worse by 
the passage of water through the skin due to alternate 
wetting and drying j p McClendon, 

Lt Col , U S Army Reserve, Nutrition Div 
Halinemann Medical College, Philadelphia 



Obituaries 


KENDAL FROST, MD 
1890-1945 

Kendal Frost, son of Dr Fred R Fiost and the American Foices Altogether he spent 
Mary Humphreys Green, was born Nov 9,1890, twenty-four months oveiseas After the armis- 
at Los Angeles After graduating from a private tice he was with the 'Belgian Relief Commission 
boys’ school, he attended the University of Cali- At the time of his death he was a member 
forma and obtained a B L degree in 1913 and of the American Medical Association , American 



KENDAL FROST, MD 
1890-1945 


an M D degree m 1914 He then went to 
Rush Medical College, and his M D degree was 
conterred on him m 1916 After tliat he sen-ed 
m .men, ship at the Presbjdenan Hospital m 

I O Orinshj, of whom he remained a life long 
admirer and devoted friend He was attached 
tor eleicn months to the British Fvn.rt f 

rurcs during World Warttlfr^SlST 


Dermatological Association, American Academy 
of Dermatology and Syph.lology, Inc , Los 

°“‘™toIog.cal Society, Los Angeles 
Academy of Medicine. American College of 

Lofr™?’ Symposium Society, 

forn^n f Association, Cdi- 

fornia Club, and Theta Delta Ch. Fraternity 

r Frost was a diligent worker, aside from 

403 ™uation his time was largely taken up 
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with dermatologic activities He had a busy 
office practice, occupied the chair of deimatolog}'^ 
at the University of Southern California and was 
in charge of the dermatologic work at the Good 
Hope Clinic For many years he was consultant 
in deimatology to the Santa Fe Coast Lines 
Hospital and was also on the staff of St A^m- 
cent’s Flospital and Flospital of the Good Samai i- 
tan He was one of the foundeis of the Los 
Angeles Deimatological Society and remained 
an active and interested paiticipant m its meet- 
ings until his health no longer jiei nutted it FIis 
thinking was always basic and sound, and theic- 
fore his participation in the societies’ meetings 
will lie sorely missed by his colleagues Fie 
w'as nevei the first to accept the new^ or the last 
to discaid the old Peisonal exhibitionism had 
no pait in his program 


Dr Frost formed a limited number of friend- 
ships, and to these friends he remained warmly 
devoted His tastes were refined, he was much 
inteiested in various musical activities in Los 
Angeles and was an accomplished pianist His 
collection of artistic prints, which he selected 
himself, are a valuable possession His social 
activities were largely carried on in intimate asso- 
ciation with his family Dr Frost Avas a native 
son of California and, wdnle he said little about 
it, was proud of it While still comparatively 
young at the time of his death, he must be looked 
on as one of the pioneers of modern dermatology 
in Southern California He lea\'es a Avidow, 
Mrs Doiothy Fiost, a son, Kendal Jr, and a 
daughtei, Rebecca He died Sept 27, 1945, 
after a long illness 

William H Goeckerman, MD 


Abstracts from Current Literature 

Edited by Dr Herbert Rattner 


Gtnerali7i:d Vaccinia in an Eczematous Child 
Demonstration of Virus and Comment on 
“Kaposi’s Varicelliform Eruption” Falls B 
HnusHE'i and William E Smith, Am J Dis Child 
69 33 (Jan) 1945 

In this communication from the department of pedi- 
atrics and of patholog}’’ of the Massachusetts General 
Hospital, a case is reported of generalized vaccinia 
occurring in an eczematous child after exposure to a 
recently \accinated brother The vaccine virus was 
recovered from the cutaneous lesions, and antibodies 
against this virus were demonstrated m the serum of 
the patient The cutaneous lesions of the vaccinia de- 
veloped almost exclusiv^elj in the eczematous areas 
Recently, agents closely resembling herpes simplex 
virus have been recovered from similar eruptions known 
as Kaposi’s varicelliform eruption or pustulosis varioli- 
formis acuta Since these eruptions occur m patients 
with eczema, they were formerly considered to be 
identical with eczema vaccinatum However, a con- 
siderable number of patients hav'e failed to yield either 
vaccinia or herpes virus despite appropriate tests The 
suggestion is made that this may be due to other viruses 
localizing 111 the eczematous areas 

Acutf Glomfrular Nephritis in an Infant with 
Congenital Syphilis Joseph Yampolsky and 
Diwitt F Mullins Jr, Am J Dis Child 69 163 
(March) 1945 

The authors report a case of acute glomerular 
nephritis in an infant with congenital syphilis The 
observations at autopsy arc given The literature on 
the causation and diagnosis of hemorrhagic nephritis in 
the newborn is reviewed While the authors’ patient had 
I congenital sj'philis, it is not at all certain that this 
i disease was the cause of the nephritis 

Nelson Paul Anderson, Los Angeles 

S iRCoioosis of Boeck Metabolic Studies of 3 Cases 
B M Stuvrt, Am J M Sc 208*717 (Dec) 1944 

From extensive studies of 3 patients with sarcoidosis 
(2 of whom had the uveoparotid sjndrome) Stuart 
found tint serum alkalmc phosphatase values were 
delated while acid phosphatase values were normal 
The results of other laboratorj procedures merely con- 
(triiKcl the ob-iervations of other authors 

Lynch, St Paul 

Xi’iKtMixvi Aneurysms Virgil Scott, Am J Svph 
Conor 3. Ven Dis 28 682 (Nov ) 1944 ’ 

in inticnf; the presence oi abdominal ancurjsms 
v-\v provcil In autop=:v, In explontor) laparotomv or 
-'ll tbt. In-:,-: ui clinical and roentgenologic observations 
Ihc c-une o-' tht abdominal ancurvsms (aorta and 
hjuvli-:! in these 0 /, jniicnts was as follows svphihs 
artenoecleron? 20 per cent, bacteri?! 
t'"' l''S iKT lent pernrtcnlis rodosa, 1 per cent, 
c, O' e, 1 Multiple abdominal 


The incidence of syphilitic aneurysm was highest in the 
Negro race (42 per cent) and in the male sex (84 per 
cent) 

The symptomatology of abdominal aneurysm is vari- 
able because of the differences in location and size In 
the syphilitic group the most significant symptom was 
pam in the abdomen or back which was present in 
84 per cent of the patients This pain was most severe 
at night and was relieved by a change of position A 
mass exhibiting an expansible pulsation, a palpable thrill 
and an audible bruit is the most characteristic physical 
manifestation of abdominal aneurysm The important 
roentgenologic changes observed are erosion of the 
vertebral column resulting from pressure of the aneu- 
r 3 *sm and the presence of calcium deposits in the wall 
of the aneurj’-smal mass The prognosis is usually grave 

Systemic Manifestations of Bismuth Toxicity 
Albert Heyman, Am J Syph , Gonor & Ven Dis 
28 721 (Nov) 1944 

Four patients with severe sj^stemic ^manifestations 
and renal insufficiency following bismuth therapy are 
reported on Two died The other 2 had severe bis- 
muth melanosis of the large intestine and cervico- 
vaginitis due to bismuth The role of bismuth m the 
production of renal insufficiency is discussed, and the 
relation of previous renal damage to bismuth toxicity 
is emphasized Caution is advised in the use of bismuth 
in treatment of patients with previous renal damage 


Penicillin in the Treatment of Early Syphilis 
Resistant to Arsenic and Bismuth R A Nel- 
son and L Duncan, Am J Syph , Conor & Ven 
Dis 29 1 (Jan) 1945 

Six patients with early syphilis resistant to arsenic- 
bismuth chemotherapy were treated with penicillin The 
cutaneous lesions in all the patients were of the psoriasi- 
form type, and spirochetes could be demonstrated m the 
material from the lesions of 5 of the 6 patients Varying 
dosage schedules were employed, ranging from a total 
dose of 60,000 to 2,000,000 Oxford units, although on 
the basis of available information to date the authors 
would administer 2,400,000 units of penicillin intramus- 
cularly in sixty injections of 40,000 units each, given 
every three to four hours around the clock 
Penicillin was uniformly successful m destroying sur- 
face spirochetes and m healing lesions in all the patients 
In some 2,000 patients with early sj^phihs so far treated 
with penicillin, no examples of penicillin-resistant syph- 
ilis have been as j*et encountered 


i.Ni-ECiivni OF hemophilus Decreyi for the Rabbit 
Development of Skin Hypersensitivity 
R R Feiner and Franco Mortvra, Am T Svnh 
Gonor & Ven Dis 29 71 (Jan) 1945 ^ ’ 

Lesions were produced m the skm of rabbits by intra- 
dermal or multipressure inoculation of living virulent 
cultures of Hemophilus Ducreyi Injection\y oter 
utw or with heat-kilJed organisms was without effect 
H D„cre.M could be .solated m pure culture Tom 
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lesions of rabbits, and from such cultures lesions in 
new animals could be reproduced and organisms again 
recovered 

A cutaneous hypersensitivity to H Ducreyi vaccine 
developed after the production of a cutaneous lesion by 
intradermal injection of virulent organisms This 
hypersensitivity lasted at least three months No hyper- 
sensitivity developed after repeated intradermal injec- 
tions of the vaccine itself or the injection of living 
organisms by other routes 


Syphiiis Review of the Recent Literature E 
Gurney Clark, Joseph Earle Moore, Charles F 
Mohr, Virgil Scott and Richard D Hahn, Arch 
Int Med 74 390 (Nov) 1944 

Mohr and his associates have again provided an ex- 
tensive, thorough and critical review of literature per- 
tinent to syphilis The present review covers the period 
from July 1943 to July 1944 and is divided into sections 
relating to various laboratory, public health, therapeutic 
and clinical phases of the disease 


An Experimental Investigation or thp Etiology 
and Immunology or Granuloma Inguinale 
ICatherine Anderson, W A DeMondreun and 
E W Goodpasture, Am J Syph, Gonor & Ven 
Dis 29 165 (March) 1945 

A micro-organism morphologically identical witli the 
Donovan body of granuloma inguinale and its uncncapsu- 
lated bacillary forms has been isolated and serially 
cultivated in the yolk of developing chick embryos The 
same micro-organism has been isolated from the lesions 
of 3 patients with granuloma inguinale Embryonic 
yolk in vitro supports the growth of the micro-organism 
Washed bacterial bodies stimulate an apparently specific 
cutaneous reaction in the skin of patients with active 
granuloma inguinale 

A "capsular” substance which is prccipitable from 
infected embryonic yolk gives an apparently specific 
precipitation reaction in patient’s serum 


SoBisMiNOL Mass in the Treatment of Syphilis 
Charles W Barnett and Willard M Meiningfr, 
Am J Syph, Gonor & Ven Dis 29 174 (March) 
1945 

The authors report their further experience with 
sobisminol mass in the treatment of syphilis, some five 
years after their original report in 1939 

Ninety-three patients witli early syphilis were treated 
with sobisminol mass in combination with ncoarsphen- 
amine or oxophenarsine hydrochloride Fifteen patients 
showed clinical or serologic relapses, an incidence of 
16 per cent The high incidence of relapse was attrib- 
uted to the type and the irregularity of treatment and 
the administration of sobisminol mass before use of the 
arsenicals was started 

In patients with late syphilis sobisminol mass pro- 
duced a rapid involution of gummatous lesions, and a 
number of patients with advanced cardiovascular in- 
volvement and neurosyphilis were improved symptom- 
atically The toxicity of tlie drug is low, but about one 
third of the patients taking it experienced mild gastro- 
intestinal disturbances Indications for the use of 
sobisminol mass are discussed and its superiority to 
other substances used in antisyphilitic therapy under 
certain circumstances is pointed out 


The Chemotherapy of Syphilis Joseph E Moore, 
Am J Syph, Gonor & Ven Dis 29 185 (March) 
1945 


This IS an excellent article which reviews the chemo- 
therapy of syphilis from the first appearance of the 
disease in Europe, in 1493, until October 1944 The last 
half of the article is devoted to the use of penicillin 
in treatment of syphilis, but since the picture regarding 
penicillin is changing so rapidly, details regarding its 
use are omitted from this abstract, except the statement 
that penicillin is a new and powerful addition to 
syphilotherapy „ , , . 

Reuter, Milwaukee 


Sporotrichosis in New York State Report of Two 
New Cases and Tabulated Discussion of 
Twenty-Six Previous Ones George M Leiby, 
Marion B Sulzberger and Rudolf L Baer, Arch 
Int Med 75 145 (March) 1945 

Leiby, Sulzberger and Baer tabulated data covering 
26 cases of proved or presumptive sporotrichosis pre- 
viously reported in the state of New York They de- 
scribe 2 additional cases, 1 of which was clinically 
tjpical and 1 atypical in localization and appearance, 
involving an upper eyelid They believe that such 
at> pical and rudimentary sporotrichosis may often escape 
diagnosis and that infection^ with sporotrichum fungi 
may be more common in the state of New York than 
is indicated by the number of published reports They 
state that the intracutaneous test with sporotnehm is a 
valuable aid in carlj diagnosis and should be employed 
in all cases of suspected sporotrichosis, in addition to 
the usual cultures 


Esophageal Carcinoma in British West Indian 
and Panamanian Negroes A Study of the 

iNaDENCE, EtIOLOGIC FACTORS AND PATHOLOGIC 

Anatomy in Fifty Cases Wray J Tomlinson 
and Lester A Wilson Jr, Arch Path 39 79 
(Feb) 1945 

Carcinoma of the esophagus is common in the Negroes 
of the British West Indies Among SO patients, 26 
had clinical and autopsy evidence of syphilis (1 had 
associated leukoplakia) The average incidence of syph- 
ilis was 87 per cent in the autopsy material under 
consideration Lynch, St Paul 


Propionate and Undecylenate Ointments in the 
Treatment or Tinea Pedis and an in Vitro Com- 
parison or Their Fungistatic and Antibacterial 
Effects with Other Ointments Edmund L 
Keeney, Libero Ajello, Edwin N Broyles and 
Elsie Lankford, Bull Johns Hopkins Hosp 75 417 
(Dec) 1944 


In an interesting study stimulated by the previous 
Avork of Peck and Hopkins, the authors record the 
clinical effectiveness of propionate-propionic acid oint- 
ment and of undecylenate-undecylenic acid ointment in 
the treatment of tinea pedis They compared the in 
vitro fungistatic and antibacterial effects of the pro- 
pionate-propionic acid ointment and of the 5 and 10 
per cent undecylenate-undecyhnic acid ointments with 
those of half and full strength ointments of benzoic and 
saheyhe acid, 10 per cent ammoniated mercury, 5 per 
:ent sulfathiazole and 0 5 per cent tyrothricin 
Tested in vitro on an especially resistant strain of 
rnchophyton gypseum, the propionate-propionic acid 
vas superior to all the other ointments mentioned The 
mtibactenal effect on Staphylococcus aureus and on 
leta hemolytic streptococci was likewise greatest With 
he propionate-propionic acid ointment 
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This ointment as well as undecylenate-undecylenic 
acid ointment docs not produce irritation or sensitizaUon 
I in clinical use Further, these omtments have the addi- 
tional qualifications of fungistatic or fungicidal activity, 
antibacterial effect and penetration 
The authors feel that use of eitlier of these fatty acid 
I ointments in the treatment of tinea pedis is an improve- 
ment over any method of treatment in use at the present 

Lime Nelsok Paul Anderson, Los Angeles 

Lumdar Puncture Headaches Myron J Levin, Bull 
U S Army M Dept , November 1944, no 82, p 107 

Lumbar spinal punctures were performed on 2,217 
sj phihtic candidates for induction into the armed forces 
The fluids were collected rapidly, the patients immedi- 
ately got up and were instructed to keep active and 
not to he down Only 15 cases of postpuncture headache 
severe enough to require rest in bed were reported 

Yaws in a White Soldier Harold Rifkin, Bull 
U S Army M Dept , March 1945, no 86, p 81 

The patient was a 29 year old white soldier who 
liad been on duty for one year m various islands in 
tlic South Pacific on which natives are known to have 
>aws Two months prior to his admission to the hos- 
pital he had “stuck a splinter in the middle finger of 
ills right hand,” and thereafter an ulcer developed at 
the site The soldier had played with native children 
but denied that he had had sexual contact during the 
entire stay in this area On admission to the hospital 
he had an ulcer 12 mm in diameter on the volar aspect 
of the distal phalanx of the middle finger of the right 
hand and a maculopapular eruption on the palms, soles, 
chest and abdomen A dark field examination of the 
ulcer revealed an occasional spirochete, and spirochetes 
icsembhng Treponema pertenue were found in sections 
ot skin and lymph nodes The Kahn reaction of the 
blood was reported as 4 plus positive 
The patient vas given oxophenarsine hydrochloride 
twice a w’cek and a bismuth preparation once a week 
\ftcr the third injection of the arsenical the Kahn 
reaction became negative and the ulcer was healing 
The ulcer was healed after the fifth injection of oxo- 
phenarsine hydiochlondc The patient w'as given a 
total of eleven injections of oxophenarsine hydrochloride 
and three of the bismuth drug The enlargement of 
bniph nodes was gone at the completion of this course 
of therapj , the cutaneous lesions had undergone invo- 
lution, and the Wassermann reaction w'as still negative 
three months later 


Rubella and Congenital Malformations Editorial, 

Internat M Digest 46 . 50 (Jan ) 1945 

In this editorial, attention is called to several reports 
m the literature of congenital malformations occurring" 
in infants born of mothers who had rubella during 
pregnancy The malformations are serious, occurring 
usually m the form of cardiac lesions or ocular lesions, 
particularly congenital glaucctma with resulting blind- 
ness There have been relatively few published reports, 
but a number of cases have been observed, and they 
indicate that the incidence of malformations is close to 
100 per cent when the rubella occurs in the early 
months of pregnancy The question is raised as to the 
justification of therapeutic abortions in such cases or 
in any case of virus disease occurring early in pregnancy. 

Rattner, Chicago 

Recent Trends of Leprosy in the United States. 

Ralph Hopkins and G H Facet, JAMA 126. 

937 (Dec 9) 1944 

During the last fifteen years 723 patients have been 
studied m the National Leprosarium Serologic tests 
w'ere of little value in the differentiation of leprosy from 
syphilis but were of some value as an index of the 
prognosis and of the progress of leprosy Promin 
(p, p'-diaminodiphenylsulfone-N,N'-didextrose sulfonate) 
and diasone (disodium formaldehyde sulfoxylate diamino- 
diphenylsulfone) proved to be the most beneficial of the 
numerous experimental drugs investigated Nephritis 
and tuberculosis were the direct cause of almost half 
of the 190 fatalities 

Hodgkin’s Disease S R Bersack, JAMA 126: 
1025 (Dec 16) 1944 

Bersack reports a case of Hodgkin’s disease of the • 
skin with terminal spread through the blood stream 
The absence of any evidence of dissemination of embolic 
cellular element is consistent with a virus causation of 
Hodgkin’s disease 

Occupational Dermatitis Caused by GERMiaPAL 
Powder “Microlene” Alexander Sterling, J A 
M A 127-219 (Jan 27) 1945 

A severe dermatitis of four years’ duration involving 
hands and forearms occurred in a waitress from in- 
direct contact Avith a germicidal chemical powder, Micro- 
lene, used in a dishwashing machine A patch test with 
Microlene elicited a strongly positive reaction 


Iriatmint or Yaws wtth Penicilun Richard 
Whituiill and Robert Austrian, Bull U S 
Arm\ M Dept, March 1945, no 86, p 84 


riic authors treated 17 patients with primary ai 
<iccomiar% >aws from which Treponema pertenue w; 
isolated b> dark field examination Most of the patien 
were gnen a total of 400,000 to 500,000 units of per 
cilhn o\tr a period of fi\c dais The organisms di 
ippeartd from the cuLaneous lesions within stxteen hou 
111 io ci'-es and within fortj hours in 1 case 

lY.iKilhr iherapi brought about complete healii 
withm tbrex wicks of all the cutaneous manifcstatio 
VI Nawc Mith the exception of one lesion which failed 
ijUt 'ufc hecru'c of local scar formation 
D'rpc the short period ot obsenation penicillin d 
p'\_* ‘^’P’^’^ivanth the Kahn reaction of the sere 

S7R.AK0SCH, Denier 


Treatment of Vincent’s Angina with Sulfa- 
THiAzoLE. William W Manson and Irwin T. 
Craig, J A M A 127 277 (Feb 3) 1945 

A total of 48 patients with Vincent’s angina were 
treated wnth sulfathiazole, without recurrences The 
treatment consisted of 1 sulfathiazole tablet (0 5 Gm ) 
dissoh ed on the tongue every two hours during the day 
and 2 such tablets dissolved in the same manner every 
four hours at night The treatment was continued for 
a total of se\enty-t\\Q hours 


_ ■ — jtkocessing c 

Rubber Louis Schw^artz, J A M i 
127 389 (Feb 17) 1945 

Comparatively httle dermatitis occurs in persons et 
gaged ,n the manufacture of synthetic rubber Workei 
in this industry take a shower bath immediately afte 
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completing the job, then remove protective clothing and 
don their street clothes 

OvrRTRCATMENT DERMATITIS L E GaUL, JAMA 

127 439 (Feb 24) 1945 

When the routine dermatologic history of a patient 
IS taken, the previous treatment is recorded m sequence 
Patch tests arc performed ivith previously tried medica- 
ments as well as with other suspected contactaiits 
During the interim compresses of sodium chloride solu- 
tion or a colloidal clay lotion or paste is applied The 
post-treatment patch test reduces the incidence of over- 
treatment dermatitis 

Penicillin in tiif Tri atment or Infantile Con- 
genital Sapiiiiis R V Platou, Aiien J Hue, 

Norman R Ingraham, Marv S Goodwin, Erle 

E Wilkinson and Ariid E Hansen, JAMA 

127 582 (March 10) 1945 

Sixty-nine infants witli manifest early congenital 
sjphihs w'erc treated witli sodium penicillin Penicillin 
w'as administered intramuscuhrly in isotonic solution of 
■sodium chloride cverv three hours m sixty injections 
over a seven and onc-lnlf day period Total doses used 
ranged from 16,000 to 32,000 Oxford units per kilogram 
of body weight Three infants died during or soon after 
treatment All of these had active siphilitic lesions, were 
under 2 months of age and were in poor general con- 
dition Thirty-nine infants w'cre followed from four to 
tw’clve months Tw'cnty-fivc of these now arc ph}sicall> 
normal and have doubtful or negatne serologic reactions 
(21 negative and 4 doubtful) Serologic relapse oc- 
curred in 5 infants and clinical relapse in 2 of these 5 
The results obtained m this senes were not entirely 
satisfactory Accordingly, tlie authors recommend tem- 
porarily a total dose of 40,000 Oxford units per kilogram 
of body weight, given in sixty intramuscular injections 
over a seven and one-half day period 

Status or Poison I\\ Extracts F \ Stivlns, 

JAMA 127 912 (April 7) 1945 

It IS highly probable that urusluol is the irritant in 
poison 11 ^, sumac and the lac trees Dermatitis venenata 
IS the result of contact after previous exposure and 
sensitization 4o the active substance in the plants Per- 
sons wdio show strongly positive cutaneous reactions 
w’lth ivy extracts and wdio arc susceptible to the der- 
matitis can be rendered dermally insensitive to the test 
and also resistant to rigorous exposure to the plants 
bv the daily ingestion of large increasing doses of ivy 
extracts These subjects are desensitized rather than 
immunized Most are only temporarily “resistant” to 
or “protected” against ivy So far none of the potent 
extracts for oral therapy have been marketed There 
IS no satisfactory evidence that the cutaneous reaction 
or the resistance to poison ivy on rigorous exposure 
has ever been modified, except by the aforementioned 
procedure, a procedure which its instigators imply is 
probably unsafe except under experienced supervision 
and probably not worth while because the resistance 
seems but temporary There is clinical evidence that 
intramuscular inoculations have conferred resistance on 
susceptible persons Since the cutaneous reaction has 
not been modified and the inoculated subjects have not 
been rigorously exposed under supervision, some doubt 
IS cast on the validity of the evidence purporting to 
show protection afforded by intramuscular inoculation 
The treatment of the acute rash with ivy extracts should 


be discouraged because many patients are made worse 
and tlicre is no satisfactory evidence that any are 
helped 

“Diaper Rash” Doe to Perm-Aseptic William L 
Dobfs, jama 128 281 (May 26) 1945 

Five cases of diaper rash caused caused by Perm- 
Aseptic arc reported It is used in the last rinse by 
diaper services The purpose is to make textiles actively 
antiseptic as a protection to persons and as a preventive 
ot destruction of textiles by bacteria, germs, mold and 
mildew Patients wore the diapers treated with Perm- 
Aseptic for at least two months before symptoms of 
sensitivity appeared Hfnschel, Denver 

The Spirocheticidal Action of Penicillin in Vitro 
AND Its Temperature Coefficient Harry Eagle 
and Arlyne D Musselman, J Exper Med 80 493 
(Dec ) 1944 

Experiments w'cre performed in an attempt to demon- 
strate the mode of action of penicillin in the treatment 
of syphilis Penicillin was found to be actively spiro- 
chcticidal m vitro against several strains of iionpatho- 
geiiic Treponema pallidum Although rendered non- 
viablc,^ the organisms remained motile for eight to 
tvv cut} -four hours The rate of killing by penicillin in- 
creased with temperature m the range 8 to 40 C 

The Role or tuf L\mpiioc\hf in Antibody Forma- 
tion T N Harris, E Grimm, E Mertens and 
W E Ehrich, j Exper Med 81 73 (Jan ) I94S 

Previous observations by two of the authors had sug- 
gested that the lymphocyte may play an important role 
HI antibody formation The present report deals with 
confirmator} observations Lvnch St Paul 

The Effect of Tuberculous and Sensitized Sera 
AND Serum Fractions on the Development of 
Tubercles in the Chorio-Allantoic Membrane 
OF the Chick Eaiilv W Emmart and Florence 
B Seibert, J Immunol 50 143 (March) 1945 

The authors made electrophoretic analyses of the 
amount of albumin and alpha, beta and gamma globulins 
present in tuberculous, “sensitized," and normal rabbit 
serums They then implanted these whole serums simul- 
taneously with tubercle bacilli of the A 27 strain on 
the chorioallantoic membranes of 8 day old cluck 
embryos The incidence of membranes in which 
tubercles developed was calculated and the size and 
development of the tubercles noted Under these ex- 
perimental conditions, serums either from rabbits sensi- 
tized with a purified tuberculin protein preparation or 
from tuberculous rabbits possessed tuberculostatic ac- 
tivities in the chick membrane Both types of serums 
bad higher gamma globulin contents than serums from 
normal rabbits Serums from sensitized rabbits im- 
planted on the chick membrane the day before inocula- 
tion with tubercle bacilli also produced partial inhibition 
ot the development of the tubercles in the chick mem- 
brane A gamma globulin fraction isolated from pooled 
“sensitized” rabbit serums caused partial inhibition ot 
tubercle development while the remaining protein frac- 
tion did not There was a suggestion of partial tuber- 
culostatic effect due to a gamma globulin fraction 
isolated from pooled serums of patients with minima 
tuberculosis, although the data were insufficient to ne 
statistically significant 
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Bacterial DrsTRUcriOK of Nicowkic Acid Stlw^t 
Koseb and Grace RossKorr Baird, J Infect Uis 
75 250 (Rov-Dcc) 1944 


Little IS Known about the capacity of bacteria to 
accomplish the destruction of vitamins Klost micro- 
biologic work dealing with accessory factors has been 
concerned with the nutritive requirements of various 
bacteria, yeasts or higher fungi, with the use of micro- 
organisms for Mtamin assay procedures or, more 
rarely, with their use as “tools” to study the function 
of vitamins In the present investigation, the authors 
studied the decomposition of nicotinic acid, paying par- 
ticular attention to the bacteria capable of growing in 
a medium containing this vitamin as the only organic 


compound 

rhey found tliat bacteria of the green fluorescent 
pigment-producing group, Pseudomonas fiuorcscens and 
allied types, and also Serratia maiGCScens and related 
species are able to grow in a simple synthetic medium 
containing nicotinic acid as the only organic compound 
Low concentrations of nicotinic acid support growth 
while amounts of from 0 5 to 1 per cent often delay 
growth or inhibit it entirely Destruction of nicotinic 
acid, as measured by the chemical method, occurs during 
cell multiplication Wiien 0 1 per cent nicotinic acid is 
supplied, often 95 per cent or more of the vitamin is 
utilized, in the presence of 0 5 per cent nicotmic acid, 
a smaller proportion of the total amount is destroyed 


Many cultures fail to grow or grow but poorly when 
nicotinamide is substituted for the acid All cultures 
fad to gro%\ when the isomers isomcotinic and picohnic 
acids are supplied m place of nicotinic acid Several 
other derivatives are utilized less readily than mcotimc 
acid Both groups of bacteria causing the breakdown 
of nicotinic acid also synthesize the vitamin when 
grown m mediums originally devoid of it The results 
emphasize the broader field of destruction of vitamins 
bj bacteria, in contrast to the better recognized role of 
\itamins as cocnzyines or accessory factors 
Note b\ Abstracter — Nicotinic acid is found m 
sweat The subject matter discussed here should furnish 
a lead for in\ cstigatmg the action of fungi imperfecti on 
sweat and the possibilities for the use of this informa- 
tion m therapeutic measures 


The Imi-ction or Ticks (Dtrmacfntor Variabieis) 
WITH Pastfurfie\ Tueareksis J Frederick Bell, 
J Infect Dis 76*83 (March-Apnl) 1945 

Prtsent methods for the control of tularemia are not 
founded on an understanding of the ecolog>’ of the dis- 
ease In this studj an attempt, based principal^ on 
analogj with the results of similar studies on plague, 
was made to determine the nature of the barriers to 
the spread of tularemia among ticks Induidual vana- 
lions 111 susctptibihU to infection was a possible cause 
of lack of imiformitv of infection in ticks of an ex- 
posed group, and it is suggested that increased suscep- 
tibihts to infection might result from decreased vitality, 
1ml the subject was not careful! j nnestigated Bac- 
tsnoplngc was not discovered in an.i of the e\penments 
In tlto few saniplts tested the fccunditj of infected 
iwks, as •nuasurtd b\ the production and fertility of 

I ova, wis ,iot dimmished, nor was \iabihtv adverseh 
ai ccted ' 


I 


i' 


T 

i 


T1 e u n mdicate tint the epizootic course of tularemia 
no’ dvptnd racreh on a large number of ticks and 
- o: jnmv suitable hosts, and “hereditars” 

significance for 
-jc no evidence of infection thus 


transmitted was obtained “Hereditary' transmissions, 
therefore, may be the exception ratlier than the rule m 
nature, and the lack of it would be a most important 
limiting factor 

That 1 rabbit that was fed on by several hundred 
infected ticks did not die or even become ill of tularemia 
was ascribed to the fact that the animal had previously 
been fed on by ticks and probably had developed an 
immunity to the parasite which acted in a nonspecific 
way (probably through a cellular mechanism) to pre- 
vent infection 

The author demonstrated that infected ticks feeding 
on immune or normal hosts Jose tJieir infection, pre- 
sumably as a result of the stimulating effect of the 
blood meal m a normal bactericidal function of the tick’s 
gut, but, before losing their infection as a result of 
feeding, infected ticks may inoculate the host, where- 
upon the host, if It IS not immune, will acquire septi- 
cemia and infect all ticks feeding on it Infected ticks 
feeding on immune hosts, on the other hand, perma- 
nently lost their infections and the bacteria were not 
transmitted to normal ticks feeding concurrently 
Since the blood meal causes eradication of infection 
already present m ticks, Bell advances the theory that 
organisms acquired by feeding on the blood of animals 
with septicemia are not also destroyed because a factor 
IS present m normal blood u'hicJi is complementary 
to and necessary for the action of the bactericidal ele- 
ment resident m the tick, he further supposes that 
septicemia removes this hypothetic factor from the blood, 
thus permitting invasion of the ticks by the organisms 
The importance of immune animals m limiting the spread 
ot tularemia is indicated by these experiments The 
feeding of ticks was greatly facilitated by heightened 
temperature of the environment The enhancement of 
the normal bactericidal principle present m ticks at high 
temperatures, according to the law of Vant Hoff, could 
not be demonstrated in regard to the survival of mfect- 
,mg bacteria in nymphs of D vanabihs 

CoRNBLEET, Chicago 


Aieekgv from Timbo (Lonchocarpus HBK) A 
OtivERiA Lima, J Lab & Chn Med 29 939 (Sept ) 
1944 


^ Vi. a. lUtili 111 

wliom after exposure to an insecticide and to flora of 
the Amazon region, asthma and a dermatitis of the 
contact type developed He became allergic at the same 
time to the atopenic and resinous principles of timbo 
The author was able to demonstrate by a senes of 
scratch, intradermal and patch tests that the patient 
was sensitive to both timbo and Derris (cube) The 
atopenic and contact principles of the two genera belong 
to two different classes of substances* The timbo 
belongs to the genus Lonchocarpus and derris to the 
Leguminosae famtlj The eczematous eruptions occurred 
oniv when the crude extracts of the Lonchocarpus and 

wh^In eruption did not appear 

when the resinous principle of leaves and roots of the 
plant were extracted with ether On studying Z 
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An Alkaline Medium and Peocedurf for the Selec- 
tion OF Dermatophytes in the Presence of 
Saprophytic Fungi J M Leise and L H 
Jones, J Lab & Chn Med 30 119 (Feb) 1945 

The purpose of this study is the selection of a 
medium of proper pn in which pathogenic fungi (der- 
matophytes) could grow and be identified by suppi essing 
the growth of the more rapidly growing saprophytic 
fungi 

In this study the authors found that in the growing 
of a mixed suspension of dermatophytes and saprophytic 
fungi the fiest results were obtained when they used 
poured plates of alkaline medium of Sabouraud’s maltose 
agar of pu 105 incubated five and one-half days at 
34 C Under these conditions, the inhibition of the 
saprophytic growth was greater - than the inliibition 
of dermatophytes A fluctuating room temperature was 
found to be more inhibitory for the dermatophytes 
, There was an overgrowth of saprophytes in cultures 
over five and one-half days old Plates which were 
negative for pathogenic fungi after the five and one- 
half days were further incubated for about ten days, 
with daily observation Colonies that were thought to 
be pathogenic were transferred to suitable mediums for 
purification and examination 

The authors think that the effectiveness of the alkaline 
medium m selecting dermatophytes when m the pres- 
ence of saprophytic fungi may be due to the presence 
of a trypsin-like enzyme system in the dermatophytes 
The presence of such an enzyme system and the re- 
sultant ability to grow' in highly alkaline substrates 
may be a characteristic of pathogenic fungi and bacteria 
and of pathogenicity itself 

The alkaline medium and culturing procedure may be 
used in the isolation of dermatophytes from infected 
skin, worn shoes and floors 

The historical review incorporated in this study is 
extensive and comprehensive Los Angeles 

Dermatologic Diseases Frequfnti y Encounterfd by 
Otolaryngologists A B Cannon, New York 
State J Med 44 1661, 1944 

Cannon discusses various forms of stomatitis and 
cheilitis resulting from dentifrices, lipstick, self biting 
and licking, phenolphthalein or othei laxatives, vitamin 
deficiencies, leukoplakia, lichen planus, carcinoma, 
gumma and pemphigus A brief outline of diagnosis and 
treatment is given 

Epithelial Cysts F A Dolce and R L Clark, 
New York State J Med 44 2358, 1944 

The authors describe 4 cases of epithelial cysts of the 
palms The differential diagnosis between ganglions, 
fibromas and sebaceous cysts is discussed Complete 
surgical removal is the treatment of choice 

The War and Oxygen Therapv J H Evans, New 
York State J Med 44 2443, 1944 

After discussing oxygen therapy "by inhalation, Evans 
describes subcutaneous oxygen therapy as being bene- 
ficial for local infections, arthritis in its acute stage, 
ringworm and burns, for relief of pain following dis- 
locations and sprains and for promoting the healing 
of wounds Mechanically it may act as follows (1) 
opening up compressed lymph channels and providing 
better drainage, (2) serving as a buffer for inflamed 
tissues, thus relieving pam, and (3) improving local 


circulation of the blood Evans reports that a few 
patients with ringworm were treated by subcutaneous 
oxygen therapy and that this method helped in the 
clearing up of bloody discharge and the healing of 
ulcerations 

Intensive Trlatment of Earlv Syphilis-Method oi 
Eagle and Hogan G M MacKee and G D 
Astrachan, New York State J Med 44 2577, 1944 

The Eagle and Hogan method consists of tn-weekl 
injections of oxophenarsine hydrochloride for a tota 
of SIX, eight or ten w'eeks, the dose being approximate^ 
1 mg per kilogram of body weight Bismuth compounds 
may be given concurrently once a week This treatment 
was given to 61 patients Primary and secondary lesions 
healed in an average of twelve and six-tenths and seven- 
teen and six-tenths days, respectively In 58 8 per cent 
of the cases the serologic reactions were reversed com- 
pletely to negative The untoward reactions were in 
most of the cases of a mild character The treatment 
had to be discontinued because of the seventy of re- 
actions in only 7 cases This method is still in the 
experimental stage, and it should be used cautiously 
W'hen one is dealing with cooperative patients 

Chickenpox, Herpes Zoster and Acute Anterior 
P oLiOMYi I iTis J C McGarrahan, New York 
State J Med 45 193, 1945 

The author discusses the interrelationship betw'een 
chickenpox and herpes zoster and presents a method 
of treatment (intravenous nnjection of thiamine hydro- 
chloride) which was used m a case of chickenpox It 
brought the disease to an abrupt end in six hours 

Ronchese, Providence, R I 

Chancroid of the Cerv'ix Lois A Dav, Proc Staff 
Meet, Mayo Chn 20 70 (March 7) 1945 

Two cases of chancroid of the cervix are reported 
In 1 of these cases the patient’s husband acquired a 
chancroid m January 1944, while in the tropics, and 
was treated with a sulfonamide compound His lesion 
rapidly underwent involution He returned home in 
September, and five days later symptoms of chancroid 
developed m his wife Examination of the husband 
did not reveal a lesion of the genitalia, and smears 
and cultures from the glans penis and prostatic cul- 
tures failed to demonstrate the presence of Hemophilus 
ducreyi P A O’Leary, in discussing this case, states 
that the husband is a earner of the organism, although 
its presence cannot be demonstrated It has been known 
for some time that women may be carriers of H ducreyi 
without demonstrable lesions, but it is rare that a man 
has been suspected of transmitting the disease ^le 
absence of ulcerative lesions of the genitalia Bot 
patients responded to sulfathiazole administered by 
mouth and locally In 1 of the patients intolerance to 
the sulfonamide drug developed, and penicillin was use 
advantageously Zephiran chloride is tlie most efficient 
piophylactic agent against H ducreyi 

Henschel, Denver 

A Contribution to the Treatment of Post-Irradia 
T ioN Necrosis John E Moseley, Radiology 
262 (March) 1945 

The author reports 2 cases of radiation necrosis 
successfully treated with estrogenic ointment Others 
to repoi t good results in the treatment of radiation 


ABSTRACTS FROM CURRENT LITERATURE 


necrosis uith cstiogenic hormones in oil are Sellers 
and Wagner The rationale for such therapy is based 
on the fact that follicular hormones have a vasodilating 
effect on the smallest blood vessels of the skin and also 
have a selective growth-promoting action 

ripncT-Aao. New York 
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VAIUr or SULFONATED OlLS IN THE TREATMENT OF 

^ Burns and Other Denuded Surfaces William 
) L Rogers, Iheodoue M Cohen and Raymond R 
f Goidblrg, U S Nav M Bull 42 1125 (May) 1944 

In cases of burns in which the initial shock is slight 
and facilities for primary debridement are available, 
the use of sulfonated oils was extremely effective for 
rapid cleansing of involved areas with negligible trauma 
When a patient is in severe shock, the authors use 
a spray film preparation of the following formula 

Gm or Cc 


Piraffin . 

White 

Siilfomtccl liquid petroHtum 
Sodium hurjl sulfate 
Watci 

A sulfomniidc compound 
1 ricUnnoHmmc 
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10 
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Salt Water Ulcers of the Extremities— Occur- 
rence IN Japanese Survivors Charles W 
McLaughlin Jr, and James L Holland, U b 
xr XiT dd AQ4 ('Marnh'l 1945 


An unusual type of ulcers on the extiemities was 
observed in 13 Japanese survivors rescued in the South 
Pacific These lesions in the early stages appeared as 
small vesicles or blisters, followed by gangrene and 
sloughing, leaving ulcers which varied from 0 5 to 3 
cm m diametei . The final lesions appeared as deep 
circular oi oval punched-out ulcers with precipitous 
edges and a pinkish. gray granulating base The sur- 
rounding areas were free from any inflammatory re- 
action, but the edges were extremely sensitive A 
temperature of 99 to 101 F , was invariably present when 
involvement was extensive Repeated smears revealed 
gram-positive cocci in pairs and clumps Healing was 
slow, and no difference in time was noted from the use 
of sulfonamide and other antiseptics and of dry sterile 
dressings 

The authors felt that these lesions were similar to 
the so-called "tropical ulcers" or “desert „sores” and 
that tiauma with exposure to salt water was the etiologic 
factor in the production of these ulcers 


The advantages claimed for this preparation are 
(1) case of application, (2) lapid removal of grease and 
diit on subsequent washing, (3) chemotherapeutic agent 
available for absorption, (4) stimulation of granulating 
surfaces and (5) ability to treat large numbers of 
casualties quickly 

Studii s on Filariasis in the Samoan Area Eldon 

E Byrd, Lile S St Amant and Lfon Bromberg, . 

U S Nav M Bull 44 1 (Jan) 1945 

Through laboratory and field studies convincing -evi- 
dence was found that the mosquito Aedes scutellaris 
%ar pseudocutellans is the important transmitter of 
filanasis within the Samoan area Since this species 
has a I cry short flight range, the authors suggest that 
military camps should never be quartered less than 500 
\ards (450 meters) from the nearest native habitation 
Other precautions to be observed are (1) complete 
i‘;olation from native habitation, (2) prevention of 
natives from entering camp, (3) orders prohibiting 
troops from entering native villages during daylight, be- 
cause of “dai biting” habits of the mosquito hosts, and 
(4) the use of sci cened quarters and bed nets as standard 
items of equipment 

Ot R Lli’rosi Problem George Saunders, U S 
Nai M Bull 44 54 (Jan) 1945 


Granuloma Inguinale John G Menville, U S 
Nav M Bull 44 621 (March) 1945 

The author observed 4 cases of granuloma inguinale 
occurring m areas other than the inguinal region 

One atypical case is reported in which the disease 
began in a young Negro man as a penile lesion one 
week after sexual exposure At the end of three weeks, 
the “pimple” enlarged into a rounded, button-shaped, 
flat, nontender red lesion, 2 5 cm m diameter, located 
adjacent to the coronal sulcus and to the right of the 
frenulum 

Repeated dark field examinations and Kahn tests of 
the blood did not reveal syphilis Microscopic exami- 
nation of scrapings and a biopsy specimen were negative 
for leishmania bodies 

Treatment consisted of injection of 3 cc of 1 per 
cent antimony and potassium tartrate intravenously the 
first dajq the amount being increased 1 cc each day 
until a total dose of 10 cc was reached The lesion 
showed improvement after the fourth injection and was 
completely healed'in eighteen days 

Rodin, South Bend, Ind 

Skin-Eruptions Due to the Local Application of 
S uLPHONAMiDES G A Grant Peterkin, Brit J 
Dermat 57 1 (Jan -Feb ) 1945 


In a timely article, the author states that leprosy 
will >;oon become an American problem because an ap- 
preciable number of infections will de\elop among the 
Hoops who hare sened m endemic areas He covers 
the subicct thoroughlj, discussing world distribution, 
itiolom chmeal findings, diagnosis, treatment and pre- 
\i.mon and control 

it is reemphasired that although there is no specific 
t'eatment for Icprosj almost all patients show improie- 
mi it w iih adequate diet, rest and suitable exercise 
Otntr methods 11=^01111 m controlling simptoms and com- 
pi cations -^rc fn suUonamidc compounds for the 

Ill'll, >'^i«ctions which complicate 

wM. its, one {_) ihjnmme hadrochlonde for relief 
.w. , m rcintw, (31 surgical mteracntion to rc- 

P- T'; for patent 


ihe author reports 65 cases of light eruption due to 
the external application of sulfonamide drugs Thirty- 
two of the patients had been treated for impetigo, 8 for 
impetiginized seborrheic dermatitis, 3 for septic mfec- 
tion of the limbs, 2 for secondarily infected tinea of 
the feet, 5 for running ears” (otitis externa), and 15 

IbP 4 cases 

^ sulfonainide drug to be applied was sulfanil- 
amide powder It is suggested that the eruption is 
invariably, or almost invariably, preceded by application 

becomes sensitized 

-North Atnca „,,h 5 per cept splfaft,ar„lc paS S 
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zinc oxide or Lancttc wax cream and the skin freely 
exposed to light Only 1 patient (with respirator derma- 
titis) had the eruption described, but this was mild and 
soon subsided It is considered that S per cent sulfa- 
thiazole in a suitable base is probably as safe as such 
drugs as ammoniated mcrcur 3 ' for dermatologic therapy 
and gives better results A comparison is made between 
this eruption and other light dermatoses, such as 
Hutchinson’s suinmei prurigo and pellagra 

Ihi Incidinu and Locai iZAiioN 01 Acm E Ln*- 
AiAN CoiiLN, Bnt J Deimat 57 10 (Jan-Eeb) 
1945 

The author leports on the incidence of acne in a 
group of 500 women The maximum incidence occurs 
at the ages of 19 to 21 j'cars, but the disease is still 
common in the late twenties and earlj thirties The 
age incidence in a group of men with acne was also 
studied and the largest group w'as 18 to 23 years old, but 
25 per cent of the patients w'crc over the age of 25 
■\ears The author is of the opinion that most wTitcrs 
put the upper age limit of acne too low In a stud> 
ot the distribution of acne m a group of women the 
ehin region was found to be far the most common site 

Biuhauii, Chicago 

Prevention of Post- Ahsi’iii n i mini- Jaundice J 
Beattie and J Mausiiaii, Bnt M J 2 651 (Nov 
18) 1944 

An attempt has been made to control the occurrence 
of damage to the liver in syphilitic patients under treat- 
ment with neoarsphenaminc 
Sulfur-containing ammo acids W'crc given during that 
period of treatment when the expected incidence of 
hepatic damage w’as maximal 

Four preparations were tested — casein digest, casein 
digest reenforced with cystine, cjstine and methionine 
These preparations had no effect on the over-all in- 
cidence of hepatic damage Certain of them, however, 
W'ere noticeably effective in (a) shifting the time of 
peak incidence of hepatic damage toward the end of 
the second course of antisyphilitic treatment or later 
and (6) moderating the severity of the damage when 
this did occur The effect of the casein digest re- 
enforced with cystine was less than tha*t of an equivalent 
quantity of synthetic methionine Cystine produced an 
effect similar to that of methionine only w’hen given m 
large quantity on the day of the injection of the 
arsenical 

It was concluded that men undergoing antisyphilitic 
treatment should receive dietary supplements as a 
prophylactic measure against attacks of jaundice 
These supplements should not take the form of large 
quantities of cystine as this procedure may reduce the 
chances that the antisyphilitic treatment w'lll be suc- 
cessful 

Penicillin Pastilles for Oral Infection A B 
MacGregor and D A Long, Bnt M J 2 686 (Nov 
25) 1944 

Penicillin included in a pastille under suitable con- 
ditions IS liberated in the mouth m an active form, and 


the concentration in the mouth can be maintained with- 
out ill effects 

Acute ulcerative gingivostomatitis (Vincent’s type) is 
simply, quickly and effectively treated in this manner 
When this disease w'as treated in the acute stages, no 
recurrences were seen over a three and one-half month 
follow-up period 

^Acute hcmolvtic streptococcic tonsillitis seemed to 
respond clinically to treatment with pastilles containing 
penicillin 

SULl'HONAMlin AniRGY The Pi RSISTENCE OF Dfsen- 
smzATiQN R G Park, Bnt M J 2 816 (Dec 23) 
1944 

The author describes two Apes of allergic sensitivit} 
which can arise during sulfonamide therapy — according 
to whether the drug is taken internally or is applied to 
the skin The internal type may take many different 
clinical forms, of wdiich fever, morbilliform erythema 
and leukocytosis are the commonest features In the 
cutaneous type the reaction is an eczematous dermatitis 
In either case violent reactions are apt to follow ad- 
inimstrTtioii of the drug by mouth 

The author feels that he has successfully desensitized 
his patients by giving gradually increasing amounts of 
the drug by mouth For patients wnth the internal type 
It is usually possible to start w'lth 0 1 Gni at each dose, 
doubling up daily to reach 1 Gm m four or five days 
For more sensitive patients desensitization may take 
longer 

In persons with the eczemas a high degree of sensi- 
tnity IS the rule, requiring a starting dose of 0 005 Gm 
and about six weeks to desensitize In 1 case re- 
nivcstigation after one year show'ed that the allergy had 
partially returned but to only a fraction of its original 
level 


PrNiciiiiN IN Civiiian Practice H B Mat, Bnt 
M J 2 817 (Dec 23) 1944 

The author feels that local treatment of staphylococcic 
diseases of the skin w ith penicillin will be of great value 
in suitable cases 

In the treatment of sycosis a lotion was less effective 
than a cream which is prepared with a concentration 
of 200 units per gram of a base made of sterile Lanette 
wax and castor oil which had been autoclaved The 
sterile base is prepared in large quantities, and the 
penicillin is added as needed 

A self-sterihzing cream is not available as yet 
Tablets of penicillin proved easier to handle and more 
economical to use tlwu ampules 


>0 Cases of Ervsipeloid Treated by Penicillin 
G A Hodgson, Bnt M J 1 483 (April 7) 

Vvo army cooks were infected w’lth erysipeloid 
chenng a calf Both had open wounds on their 
jers, and by the eighth day of illness the clinica 
tures of the two men were identical 
Cach received sodium penicillin intramuscularly unti 
ils of 485,000 units and 560,000 units had been given 
provement was prompt, and by the fifth ay o i 
a were practically well 

Shaw, Chattannooga, Tenn, 
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CENTRAL STATES DERMATOLOGICAL 
SOCIETY 

Meeting Held Under the Auspices o£ the 
Cleveland Dermatological Society 

James R Driver, MD, Piesidcnt 
George W Binkley, MD, Sccielary and Repot (et 
April 29, 1944 

Bowen's Disease o£ Penis, Late Latent Syphilis 
(Treated) Presented by Dr James Strauch and 
Dr S Colimodio 

R M, a Negro aged 51, was previously presented 
before the Cleveland Dermatological Society from the 
department of dermatologj--. University Hospitals, as 
“A Case for Diagnosis (Chrome Balanoposthitis?) ” 
The penile lesions have shown no real change in the 
past four j^ears The glans penis continues to exude 
and IS painful 

A second biopsy was made on Jan 9, 1941 Sections 
showed hyperkeratosis and patchy parakeratosis There 
was definite acanthosis Rete pegs were elongated 
There was V’ariation in the appearance of cells of the 
malpighian layer There were many vacuolated cells 
with eccentrically placed nuclei and others decidedly 
swollen Some cells had circular, deeply chromatic, 
irregularly shaped nuclei that were surrounded by small 
clear spaces The nuclei were hyperchromatic There 
were many atypical mitotic figures 
Numerous Ijmphocytes and large round cells infil- 
trated the dermis The major portion of the specimen 
consisted of dense connective tissue in which there w'ere 
focal collections of lymphocytes and plasma cells 
Antisyphilitic therapy was begun m 1940 but was 
interrupted after twenty injections of a bismuth prep- 
aration and ten of oxophenarsine hv drochloride A bis- 
muth dermatitis appeared 

DISCLSSION 

Dr Isaac J Arxssox, Buffalo To me this looks 
climcallj as well as histdlogicallj like balanitis xerotica, 
although there is some vacuolation Histologically there 
IS absence of the djskeratosis which would be charac- 
teristic of Bowen’s disease To my mind it is a simple 
balanitis xerotica 

Dr B F Bvrney, Columbus, Ohio I think that 
this case falls into the categorv of cases of the disease 
reviewed and described clinicallv and pathologically by 
Dr Stiles following a svphilitic infection The appear- 
ance of the skin and the pathologic picture agree with 
that diagnosis I think that it is rather an academic 
quc'^tion of whether this is Bowen’s disease or ervthro- 
plasn Thev are essentiallv the same, but I think that 
It does fit into the latter classification a little better 
than into that of Bowen’s disease 

Dr Jvmes Str.\lch, Cleveland The basis for the 
clinical diagnosis is Dr Rarsner s pathologic diagnosis 
I am not sure whether one can differentiate Instologicalh 
oi no- He obsorvea that besides the vacuolation of 
cells there were numerous dceplv chromatic nuclei 
DvskeratoM^ was present the infiammatorv cells were 


most numerous m the connective tissue The diagnosis 
was that of Bowen’s disease 

Dr Iv£\er W Rubenstein, Pittsburgh I agree with 
the diagnosis of Dr Barney I believe that syphilis 
has no connection with this case 

Sarcoidosis, Tuberculoid Leprosy’ Late Latent 
Syphilis (Treated) Presented by Dr James 
Str\uch and Dr S Colimodio 

F W , a Negro w'oman aged 43, is presented from 
the department of dermatology and syphilology of Uni- 
versity Hospitals She was previously presented before 
the Cleveland Dermatological Society with a diagnosis 
of sarcoidosis or leprosy (Arch Dermat & Syph 45 
824 [April] 1942) There is no family history of any 
similar disease 

There are raised infiltrated circumscribed slightly 
nodular plaques, lighter than the surrounding skin, 
roughly symmetrically distributed on the face, trunk, 
arms and thighs The finger joints show a fusiform 
puffy swelling There is a verrucous growth on the 
left ala nasi The cervical and inguinal lymph nodes 
are enlarged The general physical examination revealed 
normal conditions There are no areas of hypesthesia 

Tissue removed from the nose, back and arm showed 
a chronic granulomatous inflammation consistent with 
Boeck’s sarcoid Special stains revealed no acid-fast 
bacilli 

She has received a total dose of fifty-three injections 
of bismuth over a period of twenty-two months with no 
change in the cutaneous lesions from April 3, 1941 to 
June 22, 1943 

Sarcoidosis Presented by Dr James Strauch and 
Dr S Colimodio 

C W , a Negro woman aged 27, is presented from 
the department of dermatology of the University Hos- 
pitals The patient was first seen, with phlyctenular 
conjunctivitis, in October 1940 On July 7, 1942, she 
complained of swelling of the parotid glands for eleven 
weeks There were pain in tlie legs and the appearance 
of erythematous patches on the anterior surfaces of 
both lower legs after the use of sulfathiazole At that 
time the only significant observation was hard, non- 
tender enlarged parotid glands Roentgenograms of the 
chest and bones revealed normal conditions One month 
later, iridocyclitis of the right eye appeared, it cleared 
up and then recurred one month later 

One sister had typical er>thema induratum at the time 
of the onset of the patient’s uveoparotid syndrome Two 
>ears later, she contracted pulmonary tuberculosis, with 
acid-fast bacilli in the sputum C W was in close 
contact with this sister One brother was rejected by 
Selective Service because of active tuberculosis 

There is slight bilateral scleral injection present, with 
keratic precipitates on both corneas The parotid glands 
are slightly enlarged There are erythematous nodular 
lesions on both legs 

The urine and tlie hemogram were normal Comple- 
ment fixation and flocculation reactions of the blood 
were negative The plasma proteins were 62 Gm per 
hundred cubic centimeters The albumin-globulin ratio 
was 1 2 Old tuberculin elicited a positive reaction in 
413 
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a 1 10 dilution, but reactions to higher dilutions were 
negative 

A roentgenogram of the chest made on Oct 14, 1942 
revealed enlargement of the right paratracheal lymph 
nodes Repeat roentgenograms of the chest over two 
and one-half years showed regression of the mediastinal 
enlargement An interpretation on Jan 12, 1944 was 
“There still remains bilateral diffuse mottling of the 
pulmonary fields, probably due to sarcoidosis ” 
Histologic sections of skin showed granulomatous in- 
filtration throughout the conuin with tubercle formation 
but w'lthout caseation 

Sarcoidosis Presented by Dr Ci\dc L Cummcr 
and Dr C G LaRocco 

H W , a Negro aged 47, from St Vincent Charity 
Hospital, was presented before the Cle\ eland Dermato- 
logical Society w'ltli a diagnosis of sarcoidosis (Arch 
Dermat & SvPH 49 446 [June] 1944) 

A Case for Diagnosis (Sarcoid, Late Cutaneous 
Syphilid?) Presented by Dn E W Nftherton 
and Dr W R Hubler 

W D , a married man aged 33, came to the Cleveland 
Clinic Foundation Hospital on March 13, 1944 with a 
lesion involving the right upper eyelid His past history 
was unimportant However, he states that his father 
and mother have S3'plulis and that a sister seven jcars 
j'ounger than he has been treated for interstitial kera- 
titis Before he came to the clinic, five serologic tests 
for syphilis were made, all of w'hich elicited negative 
reactions 

Nine months ago, he sustained a painful injury to 
the right eye, caused by a thrown apple The trauma 
did not cause an ecchymosis The cutaneous lesion for 
which he is presented developed si\ wxcks later The 
right upper eyelid became swollen and red The lesion 
developed rapidly but it has not changed in size during 
the past five or six months There has been no dis- 
comfort, however, the enlarged upper eyelid has par- 
tially obstructed the vision of the right eye 

There js a dull red, smooth, disklike plaque of doughy 
consistency, involving most of the right upper eyelid 
On palpation, the plaque consists of a w'cll demarcated 
infiltration, which extends into the fold of the eyelid 
The thickest portion of the lesion involves the margin 
of the lid The eyelashes are absent The lesion has 
the appearance of a chronic granuloma There is no 
telangiectasia and no pearly deposit which is seen in a 
basal cell epithelioma 

Histologic examination showed the following con- 
ditions The epidermis was normal, except for thinning 
and obliteration of interpapillary pegs by the infiltrate 
in the corium The tissue of the papillary and sub- 
papillary portions was dense and showed a slight amount 
of lymphocytic infiltration In the deeper portion of the 
conum there were poorly demarcated areas of cellular 
infiltration The infiltrate was composed of lympho- 
cytes, large mononuclear cells and many plasma cells 
Some of the arterial vessels were thickened and partly 
hyahnized, others showed proliferation of the intima 
In a separate section of the subcutaneous tissue, the 
infiltration located between striated muscle fibers con- 
sisted mostly of lymphoid cells^ In other areas there 
were well demarcated nodules composed of large mono- 
nuclear and epithelioid cells, partly or completely sur- 
rounded by lymphocytes and an occasional plasma cell 
Physical examination shows enlargement of the epi- 
trochlear lymph nodes There are no other signficant 
changes The roentgenogram of the chest showed 


normal conditions An intradermal test with 1 IQO 
dilution of old tuberculin elicited a negative reaction 
The urine and the hemogram were normal The Was- 
sermann and Kahn reactions of the blood w'ere negative 
Since March 13, 1944, four roentgen ray treatments 
of 100 r each with a 1 mm aluminum filter have been 
given to the lesion on the eyelid The lesion has de- 
creased in size 

DISCUSSION OF FOUR PRFCEDING C-tSES 

Dr Hugo Hecht, Clev'eland ^ In the case of C W , 
the roentgenograms show enlarged paratracheal lymph 
nodes and the biopsj shows cells wnth tuberculous in- 
flammation I regard this as a tuberculid In the case 
of H W the lesion looks like lupus rather than a 
sarcoid The lesion is soft and not indurated, and, 
through the exclusion of other diagnoses, I should call 
It lupus tumidus In the case of W D , I favor the 
diagnosis of syphilis rather than that of sarcoid 
Dr C G LaRocco, Cle\ eland With reference to the 
case of H W , I refer to the sarcoids seen at St Vin- 
cent Charity Hospital If the disease w'ere lupus, there 
should be a sign of ulceration over tins long period 
The lesion has persisted as a noninflammatory tumor 
Roentgenograms of the long bones show conditions con- 
sistent with the diagnosis of sarcoid 
Dr How'ard J Parkiiurst, Toledo, Ohio In the 
case of C W, the question arises as to whether the 
eruption is sarcoid or papulonecrotic tuberculid In the 
cases of papulonecrotic tuberculid that I have observed 
the lesions have had a much more rapid course than 
tliese, and there has been scarring after the involvement 
has been present tins length of time I feel that lesions 
with the slow course shown by this one are more likely 
to be lesions of sarcoid In the case of W D , I am 
strongly in favor of sarcoid 
Dr Stanley Crawford, Pittsburgh In the case of 
C W , several things might be thought of, among them 
lichen obtusus comeus I did not see much evidence 
ot sarcoid The patient has an anergy, w'hich is against 
papulonecrotic tuberculid but is encountered in patients 
w'lth sarcoid or lichen obtusus corneus The other cases 
I think are definitely instances of sarcoid 
Dr Franz L Blumenth\l, Detroit I should think 
that clinically one could not distinguish in the case of 
H W whether tlie eruption is sarcoid or lupus I have 
seen cases of lupus in wdiich there w'as no tendency 
tow'ard ulceration I suggest animal inoculation 
Dr John E Dalton, Indianapolis The department 
of internal medicine of the University of Indiana School 
of Medicine has been following several cases of ery- 
thema nodosum wuth sarcoid infiltration in the lungs 
It would be interesting to follow these cases 
Dr Mver W Rubenstein, Pittsburgh Do the ery- 
thema nodosum nodules disappear when the pulmonary 
lesions clear? 

Dr John E Dalton, Indianapolis They have im- 
proved, but they have not completely disappeared In 
one of the cases I had, there w'as a lesion above the 
clavicle At the time operation w'as performed, the 
lesion was removed It sliow’ed a typical sarcoid 
structure 

Dr Harold N Cole, Cleveland I am disappointed 
that there has been no remark regarding the case of 
F W This patient has been under observation for 
about three years The process has regressed some- 
w'hat From the illustrations of this patient in the 
Archives of Dermatology and Syphilology (45 824- 
827 [April] 1942) one may see that the lesions were 
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more noticeable then than they are at present The 
patient was seen b) two leprologists, and both made 
the diagnosis o£ tuberculoid leprosy I was eager to 
see whether any one w’ould make a diagnosis of leprosy 
She has all the characteristics of sarcoidosis Rabello 
(Rabello, F E A lepra incaractenstica no experiencia 
do Sanatorio Padre Bento, Rev brasil de leprol 11 * 
115-132 [June] 1943) from Brazil, has reported on a 
senes of patients with tuberculoid leprosy showing all 
the findings of sarcoidosis, including the anergy to 
tuberculin and the osseous changes Sometimes it is 
almost impossible to distinguish between these two 
diseases 

Dr Loue\' W Shaffer, Detroit How are they 
differentiated’ 

Dr Harold N Cole, Cleveland Of course in the 
tuberculoid type of leprosy it is almost impossible to 
find the organisms The isease is well under control 
of the patient’s immune powers The patients are sup- 
posed not to be dangerous to any one else, and the 
disease does not cause any trouble In this particular 
case the process is gradually regressing 

Dr Stanley Crawford, Pittsburgh It is the im- 
pression in Scandinavia that sarcoid is a form of leprosy, 
but the world has not accepted that, especially in the 
southern part of the United States, where the disease is 
more prevalent ' 

Dr Isaac J Arnsson, Buffalo If one could go by 
therapeutic tests, one could consider the difference in 
response of sarcoid and leprosy Some of the patients 
do improve considerably after using chaulmoogra oil 
In patients with Boeck’s sarcoid regression took place 
after fourteen injections of chaulmoogra oil This case 
certainly looks like one of leprosy I tried to palpate 
the nerve around the neck There was no disturbance 
of esthcsia I think that the eruption is a sarcoid 
Dr C K Haisley, Detroit I think that the radiolo- 
gists can offer help in tlte process of sarcoid There is 
one living in Detroit now who is particularly interested 
in this type of sarcoid If jou care to send him any 
films you may have, he will be pleased to offer any 
help he can I also studied the films of the hands, 
diowing areas of erosion from pressure In Detroit 
man> cases have been found lately, and the radiologists 
have proved to be right 

Dr Hvrrv L Clvassen, Cincinnati In regard to 
the case of F W , Dr Cole stated that the patient is 
improved In cases in which a sarcoid is improving, 
iisuallv the sarcoid improves but the patient’s physical 
condition usuallv becomes worse Is that true in this 
ca'ic’ 

Dl Gfopgf \\ Binklev, Cleveland I think tliat 
the patients phvsical condition has not changed in the 
past vear 

Dp JvMrs Strvlch, Cleveland In regard to the 
case of r \V I should like to call attention to the 
net that the patient had a positive Wassermann re- 
action On that basis antnv phihtic therapv was started 
Noth ng h->s appeared in the historv of her famiK The 
intiuve W a'^sermann reaction mav be due to Icprosv 
In the ca^c oi C the lamilv historv shows that 
the p'tic^'t ’’a^ a «ictcr ,\1 o had ervthema induratum 
av well pnin'O.iarv tubc’-cj!o«ic She also has a 
b'iv't c- wlo I-s active tuberculosn She v\as in clo^c 
n '-c* w’lh open nd c'cnlo'n 

P- i: W X^Ti rrro\ Oev eland Clinicalh the 
t" ’1 t . ca^e c: Y, D , presented b% the Cleveland 
. n 1 c" Hc^n al, looks hie a gianaloma It 


could easily be a gummatous process or a sarcoid As 
Dr Parkhurst has pointed out, the anergy to tuberculin 
and the repeatedly negative serologic reactions of the 
blood are against the diagnosis of late cutaneous syphilis 
This does not rule out syphilis as a diagnosis, however 
Histologically, the lesions consist of areas of cellular 
infiltration, consisting chiefly of lymphocytes and large 
mononuclear cells There are, however, numerous 
plasma cells The histologic structure favors the diag- 
nosis of syphilis more than of sarcoidosis 


Postsyphilitic Dyschromia, Late Dyschromic 
Pmta? (Treated) Presented by Dr Ja:mes 
Strvuch and Dr G W Binkley 

M K, a white woman aged 64, is presented from 
the department of dermatology of the University Hos- 
pitals She was presented previously before the Cleve- 
land Dermatological Society as “A Case of Erythro- 
derma of the Hands and Wrists in a Syphilitic Patient” 
(Arch Dermat & Syph 39 1073 [June] 1939) No 
history of alopecia, genital sore or inguinal adenopathy 
was obtained She has always lived in Cleveland She 
has been married to her second husband for twenty-three 
years There is one daughter, aged 21, who is living 
and well and with no syphilis, and three children by the 
first husband They are living and well 

One year after antisyphilitic treatment was begun, 
there remained a glovelike area of uniform pigmentation 
with slight erythema At present, six years after the 
start of therapy, the erythroderma has disappeared, 
leaving slight hyperpigmentation on the dorsum of the 
hands and various areas of depigmentation on the flexor 
surfaces of the forearms There are sharply defined 
triangular areas of depigmentation on the flexor sur- 
faces of the wrists The base of each triangle is at 
the level of the wrist joint Cigaret-paper-like super- 
ficial atrophy is found proximal to these triangles 

The patient was treated with alternating courses of 
bismuth and oxophenarsine hydrochloride At the end 
of sixteen months’ treatment, the Wassermann reaction 
was still positive At thirty months the Wassermann, 
Kline diagnostic and Kline exclusion reactions of the 
blood were still strongly positive Three years later 
repeat serologic tests showed the Wassermann reaction 
to be negative and the Kline diagnostic and Kline ex- 
clusion reactions positive 


DISCUSSION 


Dr Robert C Jamieson, Detroit After seeing the 
photographs of the original eruption, while I should not 
like to dispute the word of any one who has been taking 
care of the patient, I must admit that I have never seen 
an eruption of this type due to syphilis Treatment 
might readily clear up an eruption of that kind As 
far as the pigmentation is concerned, one finds a dys- 
chromia from any kind of chronic inflammation 

Dr Isaac J Arnsson, Buffalo Histologically. I 
think the picture is typical of syphilis 


J i- -^iin,innati it nas been ou 

good fortune m Cincinnati to hear Dr Martinez wh( 
gave a comprehensive story of pinta In early ’pint 
Jere are superficial lesions in the eruptive stage whid 
disappear rapidly Histologically the lesions in thi 
case do not fit in with the active lesions of pinta as h^ 
escribed them Diagnoses which I feel could be con 

and ^ be pellagr: 

, -econdly, possibly an inflammatory' process due t( 

^ac tb ^ '^'bich causes depigmentation On wha 
was the diagnosis of pinta based’ 



416 


ARCHIVES or DERMATOLOGY AND SYPHILOLOGY 


Dr George W Binklev, Cleveland I suggested the 
diagnosis of late dyschroniic pinta of the skin for this 
patient in 1939, one year after antisyphilitic therapy 
was begun At this time it was too late to establish 
the causative spirochete in the twenty year old cutaneous 
lesion This demonstration would have been prepon- 
derant evidence in favor of pinta Since the patient 
lives in the United States, my colleagues have regarded 
the spirochete in this case as Treponema pallidum, but 
I belie\e that if this woman were a resident of Cuba, 
Mexico or South America, where many lesions of late 
pinta are seen, late cutaneous pinta would have been 
the diagnosis, for the following reasons In 1938, the 
involvement of the flexor surfaces of the forearms was 
of twenty years’ duration On the flexor surfaces of 
the wrists W'erc triangular areas of depigmentation, 
Upical of pinta The lesions were mildly pruritic 
Complement fixation reactions and Kline reactions of 
the blood were strong!} positive, and the histologic 
changes were consistent with those of late pinta One 
}ear later the erythroderma was almost gone There 
was a slow but continuous impro%ement from adminis- 
tration of oxophenarsine h}drochloridc and bismuth At 
this time, SIX years after treatment was begun, there is 
only h} perpigmentation of the borders of the former 
er}throderma of the forearm A triangular area of 
permanent depigmentation remains on the flexor surfaces 
of the wrists I ha\e seen a pintoid picture on the 
flexor surfaces of the forearms m Nortli American 
Negroes with earl} syphilis, and I believe that Trepo- 
nema pallidum can simulate pinta in some of its aspects 
Dr E P Liberthal has reported 3 cases of late or 
tertiary dyschromic pinta (/ A M A 123 619 [No^ 
6] 1943) 

Pyoderma Gangrenosum Associated with Non- 
specific Ulcerative Colitis Presented b} Dr 
Harold N Cole and Dr James K Dri\er 

M Y , a w'hite woman aged 30, w'as presented before 
the Cleveland Dermatological Society on Feb 25, 1943 
(Arch Dermat & S\ph 48 571-573 [Nov] 1943) 
with a diagnosis of amebiasis cutis She w'as hospital- 
ized at Lakeside Hospital from January 6 to March 3, 
I 1943 Numerous attempts w'erc made to demonstrate 
amebas in the stools and in the mucosa by warm stage 
and zinc flotation preparations, but none w'ere found 
Roentgenograms revealed ulcerative colitis of the trans- 
verse colon and sigmoid to the rectosigmoid junction 
The cecum was not imolved 
Treatment consisted of continuous use of moist anti- 
septic dressings of surgical solution of chlorinated soda 
and weak silver nitrate solution with benefit Zinc 
peroxide medicinal dressings were of no value After 
a combined course of emetine hydrochloride and chin- 
lofon, the diarrhea subsided and the ulcers healed 
Sulfathiazole, previously tried, had been of no value 
In September 1943 she was again hospitalized for 
three weeks, because of recurrent diarrhea and the 
appearance of more ulcers on her legs Healing of the 
ulcers occurred when the diarrhea was controlled by 
the administration of succmylsulfathiazole When use 
of this drug was discontinued, another exacerbation 
developed with more ulcers, and she was hospitalized 
for the third time, from Dec 18, 1943 to Jan 10, 1944 
The drug was again administered, and healing of the 
ulcers occurred, together with relief from the colitis 
Since then she has continued to take the drug, without 
any further evidence of colitis or ulceration of the skin 
The urine was normal The hemogram revealed a 
moderate degree of secondary anemia 


DISCUSSION 

Dr Harther L Keim, Detroit I agree with the 
diagnosis as suggested and feel that the lesion on the 
left calf still shows activity The honeycomb appearance 
of these lesions shows that I think that as soon as 
penicillin is available it should be used 

Dr Isaac J Arnsson, Buffalo Similar good results 
ha%e been obtained from the use of tyrothricin 

Dr Daniel J Kindel, Cincinnati I have seen 3 
cases, 1 presented at the medical meeting last November 
Tyrothricin was used at that time After I discounted 
my enthusiasm for the material, I finally had to sa} 
that it was of no \alue Another patient acquired the 
disease from another cause The disease in the third 
case followed internal tests and postage stamp grafting 
afterward In this woman a small nodule developed 
\ery rapidly The process w’as exceedingly rapid, in 
the course of twenty-four to forty-eight hours one 
could almost see the nodules move This blue under- 
mined border also shows striae The organism is 
general 1} regarded as a microaerophilic type of Strep- 
tococcus 

Dr James R Driver, Cleveland This patient was 
presented last year with a diagnosis of amebiasis cutis, 
partly because the ulcers resemble the ulcers of that 
disease and partly because of tlie fact that this patient’s 
trouble started after she visited the Chicago World’s 
Fair She has been in the hospital on three different 
occasions, and numerous attempts have been made to 
demonstrate amebas in the stools, but none have been 
found Her attacks are timed exactly with her attacks 
of colitis At that meeting Dr Netherton suggested 
that this case might fit into the group Dr Brunsting 
presented in 1930 I looked up this article and found 
that 5 cases were reported on at that time The photo- 
graphs accompanying the article have convinced me 
that this case falls into that group In their cases they 
found tint benefit was obtained by treating the patients 
for amebic dysentery At that time, of course, the sulfon- 
amide preparations w'ere not available, so I treated this 
patient on her first admission w'lth emetine and she did 
improve somew'hat The last two times that she w^as 
admitted I used succmylsulfathiazole Of course the 
dose IS almost unlimited and can be kept up for any 
length of time This patient responded almost miracu- 
lously to this treatment She has had no trouble now 
for several months The diarrhea is kept under control 
by the drug, and the lesions are practically w-ell She 
has had no exacerbations at all She takes a week or 
ten days’ vacation from the drug, then starts it again, 
about 4 Gm a day The organism isolated m our case 
w-as a hemolytic staphylococcus 


Acrodermatitis Atrophicans Chronica with 

Cutaneous Nodules Presented by Dr L W 
Netherton and Dr W R Hubler 


C R, a white woman aged 61, was 
; Cleveland Dermatological Society on Jan 28, ty , 
th questioned diagnoses of acrodermatitis chronica 
•ophicans with fibrous nodules and mycosis fungoides 
.RCH Dermat & Syph 48 126 [July] 19 ) 

File blood calcium level w'as 10 mg and the blood 
osphorus level 3 9 Gm per hundred cubic centimeters 
A section of a nodule removed for histologic exam- 
ition showed a thin epidermis covered by a thin layer 
hyperkeratosis Most of the interpapillary pegs liaa 
:n obliterated by changes m the conum Throughout 
; corium there was a diffuse, and in places fairly 
ise, polymorphous cellular infiltrate The multip ici y 
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of cell tjpes ^\as striking The infiltrate was composed 
of lymphocj tes, large mononuclear cells, leukocytes, 
eosinophils, plasma cells, endothelial cells and connec- 
ts c tissue cells There were pyknotic cells and some 
cellular debris m the delicate connective tissue stroma 
of the densely infiltrated areas 
The cutaneous nodules have decreased in sn-e after 
sc\cn low' \oltagc roentgen ray treatments during the 
four months 

DISCUSSION 


lupus erythematosus, but several of the dermatologists 
present believed that the clinical picture was m favor 
of lupus vulgaris One favored a diagnosis of true 
tuberculosis in this case It has been a chronic process 
and has responded best to cryotherapy It has been 
difficult to influence with any kind of treatment 

Lupus Erythematosus Hypertrophicus Presented 
by Dr Donald N MacVicar for Dr Harold N 
Cole and Dr James R Driver 


Dr Harthlr L Kjeim, Detroit I do not think that 
this IS acrodermatitis chronica atrophicans, the process 
has too many hypertrophic characteristics The nodule 
definitely makes one think of mycosis fungoides 
Dr khER W RuBrNSTETN, Pittsburgh I believe 
that this case is typical and characteristic 
Dr E W Netherton, Cleveland One year ago w'e 
presented this case with a question regarding the possi- 
l)ilit> of mjcosis fungoides This w'as based on the 
histologic changes observed in a nodule which had 
been removed I think that Dr Keim's remarks are 
pertinent because of the changes obserred in the tissue 
which was removed, and w'hich show'cd multiplicity in 
t^pe of cells m the infiltration The changes are strongl}' 
in fa\or of the diagnosis of mycosis fungoides At the 
prcMOus presentation Dr R E Barney discussed the 
case, and he felt that this possibility should be kept in 
mind At that time he discussed the case he had ob- 
serred, which was a case of acrodermatitis atrophicans 
\asculare terminating m lymphoblastoma As for the 
sclerodermatous changes, these are seen m acrodermatitis 
atrophicans This patient has the ulnar bands and the 
sclcroderma-hkc changes on the legs wdiich are some- 
times seen in this disease 


A Case for Diagnosis (Lupus Vulgaris Erythema- 
tosus of Leloir’) Presented by Dr Max E 
Krause for Dn Harold N Cole and Dr. James 
R Dri\er 

M M , a white man aged 48, w as presented by Dr 
1 R Drncr before the Chicago Dermatological Society 
in 1940, with a questioned diagnosis of lupus wlgans 
cr\ tlicmatodcs of Leloir (Arch Dermat & Syph 42 
199 [Jiilj] 1940) 

The face is still imohed by a grouped discrete 
brownish papulosquamous eruption especially prominent 
at the inner portion of the left ejebrow' and o\cr the 
forehead Tlicre is a diffuse slightly raised moist 
eraiidi white proiifcratnc imohement of the soft 
palate, tonsillar fossae, posterior pillars and a portion 
o! the pliarjnx There arc also two small superficial 
nontender granular ulcers at the palatine junction The 
patient s general health has remained good 
Treatment has consi<;tcd of erjotherapj, gold, acetar- 
'•onc, bicniarscn chaulmoogra oil, radium bulb and 
clcctnc cauters Some improacmcnt resulted from 
cr%oiherap\ Gold thcrap\ was effectne m causing 
remissions from tunc to time of the lesions on the face 
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DISCLSSION 

St\\i 5\ Cl \wio5vD, Pittsburgh I disagree wit 
-gnosje is; presented There is no appearance c 
\ulgans to the eruption The lesions of the eje 
appear to l>e inipctigmized 

Ts'-”v R prieiR, Qc\ eland \Vc took the patier 
”'exMniT of t'^e Qiicago Dermatological Societ 
lo m M-rv ICO and there was a good deal of du 
''''■pH'- t'x uucace was lupus ersthema 
1 hi-iologic p'cturc faeore 


M K , a w’hite w’oman aged 28, complains of an erup- 
tion of the face She states tliat when she was 6 years 
old an eruption developed on the legs, later spreading 
to the arms and face In a period of several months 
the arms and legs became clear, but the process on the 
face has persisted At times the areas of the face are 
pruritic 

Aside from the usual infections of the uppei respira- 
tory tract, the patient’s health has been excellent She 
states that she sunburns readily and that excessive ex- 
posure to the sun results m an exacerbation of the 
eruption There is no family history of tuberculosis 
On the bulbous portion of the nose and over the lips 
are flat raised firm confluent lesions, varying from 3 
to 10 mm in diameter The surface of these lesions is 
rough and hypertrophic, w'lth some areas of exudation 
and crusting Similar lesions are present on the prom- 
inence of the right cheek and below the right eye 
There are some small red and browm papular and 
follicular lesions scattered over the dorsa of the hands 
and w'nsts 

Histologic examination of a piece of skin removed 
from one of the lesions on the side of the nose revealed 
a well developed horny and granular layer of the epi- 
dermis There were a few cells in the mucosal and 
basal layers with vacuolation of the cytoplasm and 
distortion of the nuclei In the upper portion of the 
conum a moderate degree of edema was present, and 
numerous dilated blood vessels w'ere seen Some peri- 
lascular small round cell infiltration and several focal 
accumulations of small round cells and epithelioid cells 
W'ere found in the same area There were numerous 
large sebaceous glands throughout the entire section, 
and several keratotic follicular plugs w’ere present 
Prolonged therapy w'lth injections of gold sodium 
tliiosulfate and various bismuth preparations, together 
with the local applications of solid carbon dioxide, has 
produced little improvement There have been frequent 
periods of exacerbation with intervals of remission 


Dr Is\ac J Arxsson, Buffalo Were tests for por 
pbynnuria made for this patient’ Clinically, the erup 
tion suggests hydroa aestnale 

Dr Jaaies R Driaer, Cleveland I think that I an 
correct m stating that this test was not made Lesion 
were present in the winter as well as in the sujnmer 

Dr Isaac J Arxesox’, Buffalo The patient claim 
seasonal improvement The hypertrophic lesions ma' 
be due to scarring 

Dr Harold X Cole, Cleveland The histologr 
appearance of this eruption is t>pical of lupus erythema 
tosus with the plugging and cellular infiltration arouni 
tlie hair follicles 

Dr E W Xeiherton, Cleveland I believe, con 
sidenng the tvpe ot lesions and the absence of scarring 
*at the disease is not hvdroa aestnale In most o 
the cases one will find that the scarring covers Lc 
oi the exposed parts of the face instead of being patchy 
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Dystrophia Mediana Canahformis Presented by 
Dr !Max E Krause for Dr Harold N Cole and 
Dr James R Driver 

D K , a white woman aged 41, complains of a de- 
formit}^ of the left great toe nail The nail was normal 
until three years ago, when there began to develop a 
median longitudinal deformity with a bluish discoloration 
as if traiersed by a blood vessel Recentlj, the bluish 
discoloration disappeared and desquamation ocurred 
There are no subjectne symptoms or history of previous 
injurj' to the nail 

The abnormalitj" of the left great toe nail consists of 
a 3 mm wide centrally located longitudinal furrow or 
groove extending from the base to the free edge The 
groore is filled with soft cormfied nail debris The nail 
fold, bed and matrix appear normal All other nails 
are normal 

Dystrophia Mediana Canahformis Presented bj 
Dr Max E Krause for Dr H \roi d N Cole and 
Dr James R Drher 

J B, a \\hite man aged 54, was told that at 1 jeai 
of age he had an infection of the third finger of the 
left hand ivith a subsequent loss of its nail With 
regrowth of the nail a median longitudinal deforiniU 
appeared which has persisted unchanged The dcformit} 
IS asjmptomatic 

The patient exhibits a central longitudinal deformitj 
of the nail of the third left finger It consists of a 
ridge that seems to originate in the nail fold and extend 
outward, forming a shallow furrow or groove w'lthin 
the nail plate The other nails are normal in appearance 
There are no cutaneous defects or other abnormalities 

DISCUSSION OF TWO PRECEDING CASES 

Dr C K Haislev, Detroit I hai e seen a good man> 
such lesions on finger nails In fact, I have one on 
one of my own finger nails It resulted from handling 
too much radium w'lthout using enough caution I have 
also seen them on radiologists who remove foreign 
bodies 

Dr Ralph R DuCasse, Cincinnati I also wonder 
wEetlier in the use of radium the contact with the 
radium was actually made or whether it was from a 
long distance exposure 

Dr C K Haislev, Detroit That is hard to tell 
Frequently one has to use the fingers w’hen in a hurry 
Dr James R Driver, Cleveland The question is 
whether this condition is a nevus or wdiether it is due 
to trauma The case of D K seems to be an instance 
of the second type, how'ever, the patient (41 years old) 
has had the condition for only a year and gives no 
history of trauma Similar changes can be seen in 
persons who have had too much radiation, particularly 
in physicians and technicians who use roentgen rays 
and radium, and yet the affected areas do not look 
exactly like this one The growth will separate after 
it has extended about the median line of the nail, and 
then the process starts again as the nail grows out In 
the case of the man who has had it since infancy, he 
was told that he had had some sort of infection and 
he has had this process ever since In the case of 
D K , trauma is probably the causative factor Clini- 
cally, the tw'o lesions look different 

Dr B F Barnev, Columbus, Ohio In the case of 
the man, I think that one is dealing with trauma, a 
grow'th from the nail bed Owing to insufficient blood 
supply, the nail separates as it grows out Regarding 
the case of the woman there is a lesion w’hich seems 


to be an actual tube of cells w'hicli erupts , then the 
process starts all over again I agree W'lth the diagnosis 
for the woman and disagree with the diagnosis for the 
man 

Congenital Ectodermal Defect Presented by Dr 
Don R Printz and Dr Sam Ayres III 

H K , a white man aged 27, presented from the 
department of dermatology and syphilology, Cleveland 
City Hospital, service of Dr Harold N Cole and Dr 
James R Driver, has the complaint of being unable to 
tolerate heat He cannot remember ever sweating and 
has always had a sparsity of hair on his body There 
IS no family historv of similar disturbances or epilepsy 
He IS married and has one normal son 

The skin on the entire body is soft and of fine texture 
with absence of moisture on palms and soles On the 
face, especiallj' around the eyes, mouth and sides of the 
neck, are manj yellowish brown papules about 1 to 
2 mm in diameter w’hich tend to be arranged in a 
linear fashion The eyes are normal The nose is 
small, with a depressed bridge covered with atrophic 
skin and lined with an atrophic mucous membrane 
The lips are thick and dr^' The only erupted teeth 
are two lateral incisors and two canine teeth m the 
upper jaw and two in the lower jaw The hair on the 
scalp and chest and in the axillas is lanugo-like, that 
on the face is normal, except for an area of alopecia 
over the right mandible There is no pubic hair The 
nails are normal 

The hemogram and urine were normal The blood 
chemistry w-as normal The Wassermann reaction of 
the blood was negative on nine occasions, while the 
reaction to a Kline diagnostic test varied from negative 
to strongly positive The spinal fluid was normal 
Roentgenographic examination of the chest showed 
normal conditions and of the tibia showed no evidence 
of periostitis 

Histologic examination of a section of skin taken 
from an axilla showed mild hyperkeratosis, keratotic 
plugs in dilated follicular orifices and intracellular edema 
of the epidermis The hair follicles and sebaceous gland 
w'ere normal A specimen taken from the skin of the 
neck showed moderate hyperkeratosis, a small area of 
parakeratosis and mild intracellular edema of the epi- 
dermis There were a few small hair follicles present 
The follicular orifices were dilated and filled with kera- 
totic plugs Some sebaceous glands w'cre normal, while 
others w'ere disorganized No sw'eat glands were found 
The epidermal layer was invaginated at places to form 
relatively large cystic spaces filled with keratotic 
material 

DISCUSSION 

Dr Ro\ L Kile, Cincinnati In this case I am in 
favor of a diagnosis of poikiloderma atrophicans vas- 
culare Inasmuch as the nails are normal, the hair is 
normal and there is definite atrophy and tehangectasia, 
I believe that this is the most likely diagnosis 

Dr Howard J Parkhurst, Toledo, Ohio I felt 
that this case is a good instance of congenital ecto- 
dermal dysplasia as described by Goeckerman 

Dr Harold N Cole, Cleveland In my opinion, as 
we more carefully analyze the ectodermal dysplasias, 
we are going to find more and more varied manifesta- 
tions of this unusual condition In one case it may be 
a more extensive involvement of the skin, in another 
the teeth, in another perhaps the eyes, etc Moreover, 
it may well be that we shall gradually recognize all 
variations from a complete ectodermal dysplasia such 
as first described by Clauston (Clauston, H R The 
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Major Forms of Hereditary Ectodermal Dysplasia 
[with an Autopsy on the Anhidrotic Type], Canad 
M A J AQ 1-7, 1939) down to the individual w'lth 
but a few' unusual iinolvements that w'lll test our 
powers of obser\ation and analysis to place them prop- 
erly And, too, we may find occasionally types involv- 
ing not only ectodermal structures, but also mesoderpial 
tissue, that is, bone 

/ 

Trichophytosis Barbae Presented by Dr E W 
Khtiierton and Dr W R Htjbler 


R K, a white farmer aged 37, w'as first seen in the 
Cle\ eland Clinic Foundation Hospital on April 28, 1944 
He noticed three small lound red papules on the left 
side of his neck, two months ago These increased m 
size rapidly, each one reaching the size of a silver 
dollar 111 about five day's The surface of each of these 
superficial lesions appeared as a series of raised red 
concentric rings These disappeared in about two W'eeks 
with applications of an “eczema salve,” leaving three 
or four small papules and dark red macules, where the 
lesions had been At this time, tw'o new lesions appeared 
on the upper lip These grew slowly into crusted 
exuding nodules w'hich persisted about a month and then 
disappeared, leaving eiythematous areas During this 
time, the patient received buveekly injections of a cal- 
cium preparation and soothing local applications Four 
iveeks ago, several new' lesions appeared on the lower 
ip and chin These have developed slow'ly to their 
iresent extent 

The patient disposed of a bull four months ago This 
lull had a swollen jaw, which w'as discharging pus 
irom several openings 

There arc three closely adjacent crusted raised m- 
luiated nodular lesions, each about the size of a silver 
dime, on the left side of the lower lip These are 
sunounded by erytiiematous areolas and are exuding a 
[lurulent discharge Similar lesions are present on the 
right side of the chin and in the submental region A 
few small pustules arc seen in all the lesions Several 
smooth or scalv firm red nodules and papules are 
scattered over the .bearded area of the face and neck 
Most of the hairs in all involved areas are easily re- 
moved There aie two purplish ery'thcmtous macules 
involving most of the upper lip 
^Iicroscopic examination of a potassium hydroxide 
preparation of hairs from the involved areas showed 
innumerable small spores and hy'phae, located in and 
surrounding the hair shafts 

The Wassermann and Kahn reactions of the blood 
were negative The blood sugar Icv'el and the hemogram 
were normal 

mscLssiox 


Dr Stvnifv Crvwford. Pittsburgh This diseas 
could be considered actinomycosis Has search beei 
made for yellow bodies’ One could still consider a; 
uncomplicated sycosis 

Dr Roy L Kief, Cincinnati At times tinea barba 
is rather difncult to cure This is contrary' to the eas 
wnli which fungous infections ot the scalp are usuall 
cured by local therapy in the Middle West Many vear 
ago Dr M^ F Engman Sr reported on the mtravenou 
iimction of Uphold vaccine m cases in which the dis 
cas^ IS resistant to local therapy The results wer 
apparently lavofable 

Dr Howvrp J Pvrkheest Toledo, Ohio I hav 
uen an occaMonal instance of this tvpe All the patient 
1 ue been tanners all the aiscase has been due l 
tU Kovire upe of o'-ganisnts, and all have responder 
Well to catu'' i« ot diluted iodine 


Dr E W Netherton, Cleveland This case presents 
one feature which is thought to be common in sycosis 
barbae , namely', that the upper lips are seldom inv olved 
This patient did have a superficial erythematous scaly 
lesion on the upper lip at the onset of the eruption, but 
this has cleared up Against the diagnosis of actinomy- 
cosis is the fact that the lesions are not as deep as those 
of actinomycosis, the surfaces of the lesions m this case 
are crusted, and tliere are numerous follicular pustules 
on the lesions The demonstration of the presence of 
the spores and hyphae in and about the hair and the 
absence of granules in the exudate were considered 
sufficient to rule out the possibility of actinomycosis 

Angioendothelioma of the Skin Presented by Dr 
E W Netherton and Dr W R Hubler 

J F , a married man aged 52, came to the Cleveland 
Clinic Foundation Hospital on July 12, 1940, because 
of an eruption on the feet of six months’ duration His 
past and family histones were noncontributory The 
eruption started with desquamation between and beneath 
the toes Four months later the dorsal surface of the 
feet became red and edematous, and a purulent exudate 
developed between the toes 

When he first came to the clinic, there was a moderate 
amount of dry scaling between and beneath the toes 
There were no fissures m the interdigital spaces How- 
ever, between the second and third toes of the left foot, 
there was a small ulcer The patient stated that re- 
cently he had removed a small “corn” from this inter- 
digital space There were slight edema of the lower 
portion of the legs and a poorly demarcated subacute 
erythematous edematous scaly dermatitis on the dorsal 
surface of each foot Hyphae were not found in po- 
tassium hydroxide preparations of material removed 
from interdigital spaces 

After rest in bed, magnesium sulfate soaks and appli- 
cation of a mild tar ointment, the eruption disappeared 
He remained free of the eruption until early in 1943 
In December 1943 he was admitted to the hospital, 
because of partial cardiac decompensation At this 
time there was a polymorphous eruption involving the 
feet, the lower portions of the legs and the knees and 
hands There were fairly well demarcated, light red 
gyrate scaly plaques on the soles, the dorsal and lateral 
surfaces of the feet and the inner surfaces of the ankles 
and lower portion of each leg The scales were large, 
gray, dry and adherent The epidermis was thin and 
slightly atrophic There was no induration 

There was a poorly circumscribed soft brownish pink 
smooth plaque the size of a half-dollar just above the 
right knee 

There was a similar but smaller lesion near the left 
knee The lesion on the left knee was removed for 
histologic examination 

The third type of lesion was located on the dorsal 
and lateral surface of the right fifth finger, the adjacent 
area of the dorsal surface of the hand and the lateral 
surface of the right ring finger This lesion was a 
brownish red smooth well demarcated indurated plaque 
After the remov'al of a biopsy specimen from this plaque, 
the lesion showed deaded involution A similar but 
smaller indurated nodule was present on the lateral 
surface of the left ring finger Four treatments of 
75 r of unfiltered roentgen rays have been given to 
these lesions on the hands and feet The induration of 
the lesions on the hand has almost disappeared, and the 
plaques on the feet and legs are not as erythematous as' 
before However, the chief characteristics of the erun- 
tion have not changed 
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Tissue was removed from the plaques on the right 
hand and the left knee and an erythematous scaly 
plaque on the inner surface of the left leg for histologic 
stud> The section from the edematous plaque showed 
an inflammatory reaction of the corium and subcutaneous 
tissue The epidermis was covered with a layer of 
hyperkeratosis but was otherwise normal Throughout 
the conum there were areas of perivascular infiltration, 
composed of lymphocytes, large mononuclear cells and 
an occasional neutrophilic leukocyte klany of the 
vessels were dilated The cellular infiltrate in the sub- 
cutaneous fat included Ijmphocytes, fibroblasts and 
phagocytes containing a golden brown pigment 
A section from the hand showed a thick laver of 
hyperkeratosis, but otherwise the epidermis was normal 
There w'as a diffuse cellular infiltration of lymphocytes 
and large mononuclear cells throughout the conum wuth 
a richly cellular proliferation of the connective tissue, 
and in the upper portion of the corium there w'ere many 
irregular clear epithehum-hned spaces There w'cre 
also clear spaces without definite cellular lining, which 
could be interpreted as artefacts 

Tissue from the lesion near the left ankle showxd 
atrophic epidermis covered with a thick lajer of hyper- 
keratosis The granular layer W'as patchy and indistinct 
The retc mucosum was thin, and the cells stained 
poorly The basal laj'cr was intact The intcrpapillar 3 ' 
pegs were obliterated In the papillarj' laj'cr and upper 
portion of the conum there was a vascular network of 
sinusoidal character surrounded bj polygonal, oval and 
fusiform endothelial cells, some in mitosis 
Di Harry Goldblatt made a histologic diagnosis of 
subacute inflammation of dermis and subcutaneous tissue 
in the lesion removed from the hand and knee, but he 
considered the lesions of the leg as angiocndothelioma 
of the skin, probably arising from vascular hamartoma 
An intradermal tuberculin test (purified protein de- 
rivative) elicited a positive reaction The Wassermann 
and Kahn reactions of the blood were negative The 
hemogram and urine were normal 

/ 

DISCUSSION 

Dr Isaac J Arnsson, Buffalo I think that multiple 
diopathic hemorrhagic sarcoma should be considered 
Histologically, there are elements which speak for it 
There are a number of blood vessels and sarcoma-hke 
nvasion of the cutis 

Dr E W Netherton, Cleveland We seriously 
lonsidered the diagnosis of sarcoma of Knposi in this 
:ase, but because of the lack of hemorrhages and pig- 
mentation this diagnosis was ruled out Dr Goldblatt s 
Dpinion IS that although there are some features which 
favor the diagnosis of KaposTs sarcoma, in the final 
analysis the histologic observations rule out thi^s possi- 
bility The diagnosis with w'hich this patient was pre- 
sented is a pathologic one The angioendothehomatous 
change is striking in the sections of the tissue taken 
from the lower portion of the leg 

Scleroderma en Coup de Sabre Presented by Dr 
Donald N MacVicar for Dr Harold N Cole 
and Dr James R Driver 

M F, a white boy aged 13, complains of a lesion of 
the scalp of three years’ duration The lesion started 
as a small spot on the right side of the forehead and 
has gradually extended back over the scalp Some 
pruritus m the area has been noted at times He can 
remember no trauma in the region of involvement 
On the right side of the scalp, extending from the 
hair line above the region of the right eye backward 


\ 

ov'er the head, is a bald linear lesion, 6 by 1 2 cm in 
size The skin of the area is of an ivory color and is 
bound firmly to the underlying skull The border of 
the lesion has a delicate pink color The entire area is 
depressed below the surface of the scalp into an under- 
lying furrow in the skull 

Thyroid extract was prescribed and a soothing oint- 
ment applied locally Since the inception of therapy 
the lesion has increased slightly m size 

' DISCUSSION 

Dr Harther L Keim, Detroit I have seen this 
disease before, and I remember that in both cases it 
progressed down over the face I thought that the 
alopecia resembled pseudopelade There are slight itch- 
ing and slight scaling suggestive of alopecia The dis- 
ease appears to be located m the central part of the 
scalp and has made a definite furrow into the skull 

Dr Harold N Cole, Clev eland It would be unusual 
to see pseudopelade limited to one area on the skull 
Usually the lesions are found freely distributed More- 
over, this lesion is more or less linear in type These 
cases of saber cut scleroderma may involve fhe scalp 
alone, the forehead alone, or both combined The pic- 
ture presented here with the involvement of the bone 
would support the diagnosis of scleroderma en coup de 
oabre 


Mycosis Fungoides Presented by Dr B Levine 

C N , IS a white woman aged 37 Her mother died 
fifteen years ago during menopause Her father, three 
sisters and two brothers are living and well No 
brothers or sisters died There is no history of tuber- 
culosis or malignant neoplasms in the family 

She had an appendectomy eighteen years ago and a 
thyroidectomy fifteen years ago for a toxic goiter There 
IS no history of eczema, psoriasis or other eruption prior 
to tlie present illness She was delivered of a normal 
child tw’O j'ears ago The patient behev'es that she is 
pregnant at present 

T|ie present illness began three years ago with an 
eruption on tlie body This did not itch at first, but 
Itching started when she became pregnant The erup- 
tion did not get worse during the course of the preg- 
nancy, but after the birth of the child the lesions became 
more numerous, pruritic, scaly and thickened, with some 
tumor formation The eruption then spread over *e 
face, neck and limbs as well as the body and thighs 
These were large confluent plaques, dark red, thickened, 
infiltrated and scaly and circinate and gyrate in shape, 
leaving areas of normal skin between Some of these 
plaques were somewhat elevated Many of thern, espe- 
cially on the face and upper part of the body, are 
regressing from roentgen ray therapy the patient re- 
ceived at the Mayo Clinic A tumor mass 2 S cm high 
on the neck has cleared up vvitli roentgen ray therapy 

The Kline slide precipitation reaction was negative 
throughout The urine was normal The hemogram is 
as follows red blood cell count, 3,810,000, white blood 
cell count, 6,850, hemoglobin content, 75 per cent, poly- 
morphonuclear neutrophils, 69 per cent, lymphoc^es, 
H per cent, monocytes, 12 per cent and eosinophils, 
5 p5r cent The red blood cells and platelets appear 

"Tsiction of the skin revealed that tlje epidermis was 
thicker than average Interpapillary 
larger than average, coarse and blunt In the npP^ 
porlion of the dermis just beneath the surface epithdium 
Ld in the papillary projection there was considerable 
round cell infiltration composed of lymphocytes, mon - 
cytes and plasma cells There was an increase m the 
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number of fibroblasts and capillaries in tins section No 
giant cells were seen The cellular infiltrations were 
most evident in perivascular locations but diffusely in- 
^ol^cd the entire upper part of the dermis No areas 
of necrosis were present Ihe deeper layers of the epi- 
dermis showed no appreciable cellular infiltration except 
in the stroma immediately about sebaceous glands and 
hair follicles, where there was slight fibroblastic pro- 
liferation and infiltration by w’andenng cells similar to 
those winch richl> infiltrate the upper portions of the 
dermis 

DISCUSSION 

Dr Stanliv Cuawtord, Pittsburgh I am of the 
opinion that roentgen ray therapy is the only efficient 
treatment The ultimate outlook is hopeless To keep 
the lesions under control, one may as w'ell treat them 
w'llli roentgen rays The question m each case is how^ 
many units of roentgen ray should be given 

Du Frldeuick Jacob, Pittsburgh For a matter 
ot five years my colleagues and I have been using 
roentgen rays and chaulmoogra oil when tumors occur 
We ha^e never decided w'hether chaulmoogra oil does 
any good, but I am giving it a fair trial 

Du B Luvinc, Cleveland The diagnosis, both clini- 
cally and microscopically, is obvious I have treated the 
upper part of the body with filtered roentgen rays The 
lest w'as left untreated so that some unaltered lesions 
W'ould remain for this meeting 

Systematized Epithelial Nevus Presented by Dr 
John A Cammed 

kirs R C, a white woman aged 28, has two healthy 
children, 4 and 5 years old When the patient w'as 
6 weeks old, a “baby rash” was noticed, w'hich persisted 
and gradually spread It has now been stationary for 
many years Three years ago, after the tops of some 
ot the lesions had been scraped off, a vesicular outbreak 
occurred Avliich lasted for seieral weeks and caused 
great discomfort There are no subjective symptoms 
The patient enjoys good health 
The eruption is almost generalized and is roughly 
sjnimetric The face is clear, except for some rough 
spots at the side of the nose The skin in general is 
dr\, and the upper part of the back shows a large area 
studded with punctate keratoses 
Tlie outstanding lesions are in the folds of the ex- 
tiemitics the anterior and posterior axillary folds, the 
cubital fossae and m the popliteal spaces The disease 
IS most e\ idcnt in the right groin In these areas there 
are linear lesions made up of more or less eleaated, 
md m places \crrucous, efflorescences The softer 
lesions are of skin color, and the larger and more ele- 
\atcd ones light to dark brown 
Confluent lesions extend in streaks from the lateral 
aspect of the right wrist to the palm, where they fan 
out and become hard and warthke Here the color 
sliows a \cIlow hue The eruption is to a lesser degree 
present on the left hand A hea\w streak extends from 
the ncht ankle to the big toe There are lesions on 
both insteps 

The stratum corncum was thick and contained a few 
wuleF spaced pillars of parakeratosis The lower 
viinacc of the horn\ ]a\er projected into sella turcica- 
^Inpcd \allc\':, lormed In a wa\w epidermis 
The mam disturbance in the tissue was in the basal 
!a^cr Ti’c ha«al cclF had a low cuboidal shape, and 
1 .C'c was intracellular edema m mans Abo\e these 
K.v celK the rcte cells snowed an amorphous degenera- 
t'--i Tien a-t^s eeere more eosmoplnlic than the 


normal rete Malpighii In places the full thickness of 
the rete showed eosinophilic degeneration of the squa- 
mous cells More severely involved areas of the epi- 
dermis were fragmented 

DISCUSSION 

Dr E W Netherton, Cleveland I should like to 
suggest the diagnosis of ichthyosis hystrix 
Dr How'ard J Parkhurst, Cleveland I should like 
to know wdiy these cases should be classified as ones of 
ichthyosis hystrix wdien the intervening skin is normal 
and show's no evidence of ichthyosis 
Dr E W Netherton, Cleveland I do not believe 
that one always has to have ichthyosis of the ordinary 
type associated with history of ichthyosis 

Dr John A Gammed, Cleveland I thought that this 
patient’s case closely resembled the cases reported by 
Di Morris Waisman and Dr Hamilton Montgomery 
(Arch Dermat & Syph 45 259-282 [Feb] 1942) 
The histologic picture concurs with their description 

Xeroderma Pigmentosum with Precocious Malig- 
nancy Presented by Dr E W Netherton and 
Dr W R Hubder 

L K, a boy aged 3)4 years, presents an eruption 
which began when he was 19 months of age The family 
history shows no consanguinity of the parents There 
are three sisters, who are well There has been no 
similar eruption m the family or either parent 
The mother states that when this child was 19 months 
of age “freckles” began to develop on the face The 
child played in the sunshine without any protection 
During the past year numerous small hyperpigmented 
spots have developed on the face, neck and exposed 
portions of the chest and arms Likewise, small hyper- 
keratotic papules, filiform warts and crusted lesions 
have developed Some of the crusted lesions have healed, 
leaving pinkish white scars Five weeks ago, a tumor 
appeared on the left ala of the nose The lesion has 
grown rapidly and has become covered with an adherent 
hemorrhagic crust More recently, smaller crusted 
lesions have appeared below the right eye 
There is an eruption limited to face, neck, upper 
portion of chest, arms and exposed portions of the legs 
It consists of numerous small pigmentations, small kera- 
totic papules and filiform keratoses and scattered pink 
scars There are a few telangiectases on the scarred 
areas There is a large nodule on the left side of the 
nose This involves the nasolabial fold and is covered 
with an adherent hemorrhagic crust There are irregular 
crusted areas on the right side of the face 

DISCUSSION 

Dr Hvrdev a Havnes Jr, Akron, Ohio I think 
that this IS a typical case and unusual in both the 
severity and the precocity of the epithelioma In 1936 
I reported a case of xeroderma pigmentosum with 
multiple malignant lesions m a boy 3 jears and 10 
months old At that time this patient was the youngest 
of which I could find record 

Dr Harodd N Code, Cleveland I have had a case 
of this t}pe — that of a girl who was about 1J4 years 
old when I first, saw her and who is now 27 She has 
been treated for at least forty to fifty epitheliomas of 
the face and hands She keeps out of the light except 
mornings or evenings and alwajs wears a hat with a 
red lining She uses 10 per cent phenjl salicylate in 
vellow petrolatum, which acts as a protection agamst 
ultraviolet radiation 
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Dr Fredfrick M Jacob, Pittsburgh The mother 
sa)'s that a good manj of the epitheliomas rub off of 
their oi\n accord I have removed about five from a 
girl at home There is skin grafted on almost the 
entire forehead The grafted skin looks normal, and 
xeroderma pigmentosum does not seem to have developed 
in it 

Dr Robert C Javiieson, Detroit The mother men- 
tioned, on questioning, that this boy is one of four and 
the onlv one to ha^e the lesions In his early life he 
was rather sickly and was exposed almost constantly 
to the sun I wonder whether this disease is a result 
of exposure to the sun or ultraviolet rays 
Dr ;Mver W Rubenstein, Pittsburgh I do not 
think so 111 this particular instance, it is interesting 
to note that there are no lesions on the lower extremities 
at all With reference to the use of radiation The boy 
had se\cral lesions on the back of his neck, and they 
dropped off spontaneously , hence I do not give too 
much credit to roentgen rajs I think tliat the boy’s 
outlook will be best if he w'lll keep himself absolutely 
out of the sunlight However, this can be done, as he 
can sleep m the day and work at night 

Adenoma Sebaceum (Pringle Type Forme Fruste) 

Presented bv Dr Dox'aid N MacVicvr, for Dr 

Harold N Cole and Dr James R Drivt-r 

J C , a w bite boj aged 7 months, was seen because 
of several growths on the toes When he was 3 days 
old, a small swelling was noted on the left middle toe 
This lesion persisted and increased slowly in size A 
similar swelling developed on the right middle toe and 
has slow'ly increased in size Mental and physical de- 
velopment have been normal There is no family history 
of cutaneous disease or epilepsy 
The child seems alert and is of normal physical de- 
velopment, except for the toes There is a firm raised 
dull red tumor involving the dorsum and medial surface 
of the left middle toe Similar, but smaller, lesions are 
present on the right middle and right second digits 
The skin of the face is normal 
L Roentgenograms of the feet revealed no abnormality 
I of the bony structure 

' Histologic examination of a piece of tissue removed 
from one of the lesions revealed a moderate degree of 
parakeratosis of the epidermis The granular layer 
was well developed The rest of the epithelium was 
normal The tissue beneath the epidermis consisted of 
interlacing bundles and strands of loose fibrous tissue 
Many nuclei were present, and some of the cells pre- 
sented a vacuolated, almost foamy, appearance of the 
cytoplasm 

DISCUSSION 

Dr Harlev a Haynes Jr , Akron, Ohio I disagree 
with the diagnosis of adenoma sebaceum because I be- 
lieve that neither the clinical picture nor the histologic 
structure points to that I am not ready to offer 
another diagnosis, except that of a congenital defect 

Dr Howard J Parkhurst, Toledo, Ohio In the 
disease described by Pringle, I believe, the adenoma 
sebaceum on the face was accompanied with subungual 
fibromas It would be interesting to follow this case 
to see whether an adenoma sebaceum develops on the 
face 

Dr Harold N Cole, Cleveland The baby presents 
these unusual subungual growths on the toes — histologi- 
cally fibromas in type There are no lesions on the 
rest of the skin The child is thus far perfectly alert 
and apparently normal Nevertheless, I am not aware 


of any congenital defect producing this picture A forme 
fruste of Pringle’s adenoma sebaceum seems to be the 
best explanation As Dr Parkhurst says, we are going 
to follow' this baby There may be mental deficiencies 
later It is a remarkable case in my estimation 


A Case for Diagnosis (Periarteritis Nodosa’) 
Presented by Dr Don R Prime and Dr Svm 
Avrfs III 

J F , a white man aged 69, complains of a generalized 
eruption of three years’ duration characterized by ex- 
acerbations and remissions The present episode started 
nine months ago with low’ grade fever, general malaise, 
loss of weight and generalized muscular tenderness 
The lesions have been pruritic in recent months The 
patient gives no history of allergy or ingestion of drugs 
His general health in the past has been good 
He presents a generalized eruption which is papular 
to nodular m character, the lesions average about 0 5 
cm in diameter The primary lesion is an erythematous 
papule which extends into the subcutaneous tissue and 
acquires a yellow pustular appearance However, re- 
peated lancing of the papules reveals no purulent con- 
tent, only a thin serous material and bright red blood 
The papules regress, leavifig a light brownish pigmented 
area Similar lesions have appeared on the buccal 
mucosa and pharynx The lymph nodes are not ab- 
normal There are discrete freely movable nodules on 
the arms and abdomen The liver is palpable about 
2 fingerbreadths below the right costal margin The 
heart is not enlarged, but a systolic murmur is present 
ov’cr the entire precordium Blood pressure is 110 
systolic and 50 diastolic There are rales m the bases 
of both pulmonary fields and slight pitting edema of 
both legs, more pronounced in the right 
The urine was normal The hemogram revealed 
6 Gm of hemoglobin per hundred cubic centimeters of 
blood, 1,640,000 erythrocytes and 4,150 leukocytes, with 
2 per cent eosinophils, 66 per cent polymorphonuclear 
neutrophils, 20 per cent lymphocytes, 4 per cent monoev tes 
and 8 per cent unknow’ii Studies of smears showed the 
bone marrow to be normal Aerobic and anaerobic cul- 
tures of blood, cutaneous lesion and bone marrow were 
negative for bacteria and fungi A typical cutaneous 
lesion processed and injected into a guinea pig gave no 
evidence of disease at autopsv Results of determinations 
of concentrations of bromides and iodides in the blood 
and urine were w'lthin normal limits Chemical exam- 
ination of the blood revealed 130 mg of sugar, 11® "’S 
of cholesterol and 14 7 mg of urea nitrogen per hundred 
cubic centimeters of blood The sedimentation rate w’as 
rapid Total protein was 6 3 Gm , albumin 3 5 Gm a 
glJbuhn 2 8 Gm Kline reactions of the J 

syphilis were normal Roentgenograms of wi g 
fnd heart showed no Parenchymal mvolvemen^ 
lungs However, there was f bfood 

at the right lulus which was P^obab y^^d 
vessels rather than to lymph „ (dilution 

tuberculin test with purified protein hours The 

2) reveled 2 cm of mdorat.on m X„ 

results of agglutmatton es s „a,c 

and typhoid and paratyphoid A and c s 

been negative tvoical cutaneous lesion 

Microscopic examination of a tyP'ca h„„erkera- 

aSTr„’dmg\eAT;pcrYsc„W 

an inflammatory reaction which was c H 

edema and an infiltration of P°lyf f 
and lymphocytes The cellular exudate showed necros 
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\\it!i fragmentation of fibroblasts forming large stellate 
cells which were occasionallv iti whorls grouped around 
capillary spaces Histologic examination of a subcu- 
taneous nodule from the right forearm showed a col- 
lection of fat with little supporting tissue and vessels 
A section of bone marrow was about 95 per cent 
hemapoietic material and the remainder fat A normal 
distribution of cells was seen w'lth the usual predom- 
inance of mjeloid elements A smear of bone marrow 
showed a normal cjtologic picture with an occasional 
blast form but not in sufficient numbers to indicate a 
pathologic process 

Treatment has consisted of repeated transfusions of 
whole blood and a thorough trial of sodium salicylate 
and sulfathiarole There has been no change in the 
patient’s general condition or cutaneous manifestations 

mscbSSioN 

Dr Herbert H BmjCKUS, Buffalo There are a 
variety of lesions on this man, therefore I think that 
tlie diagnosis is open to question On the left side of 
tile tiunk I felt two distinct nodules in the skin, and 
I suspect the picture of Hodgkin’s disease might appear 
Dr Lorek W Shaffer, Detroit There are unusual 
features in tins case The pictuie is that of an apparent 
background of toxemia and severe anemia, wdiich w'ould 
go with a toxic eruption I should not expect to find 
tile blood picture wdneh the patient has in a person wuth 
Hodgkin’s disease By saying the “blood picture,” I 
mean the anemia more than the differential count 
Dr HtROLD N Cole, Cleveland This patient has 
been under observation off and on for the last three or 
four years, and he has at various tunes been hospitalized 
because of the seventy of his disease He has had 
many transfusions At no time have blood cultures 
been positne At no time has the blood picture sug- 
gested lymphoblastoma Lymph nodes have been taken 
out and sternal punctures made, but we have been 
unable to arrive at the diagnosis of lymphoblastoma 
On the other hand, we are dealing w'lth a systemic 
process which comes and goes The temperature changes 
•suggest Hodgkin’s disease He w’lll get better and go 
along for a while and will then come back again looking 
and feeling much the same as he is now' ^Many of the 
tumors are subcutaneous and will come up to the sur- 
face and will break, and he w’lll scratch them open 
Auer studying the whole situation we did not think of 
am disease that would fit into this picture other 
than periarteritis nodosa As everybody can sec now, 
he is a sick man He is seriously anemic, and unless 
more transfusions are gnen to him he may not lue long 
He probably has the same sort of nodules in the in- 
ternal organs 

CLEVELAND DERMATOLOGICAL 
SOCIETY 

J\MES R Drufr ^fD, President 
GfOiCr W BixKiri, M D Scerelarv aud Reporter 


At the age of 7 years she had a severe attack of 
influenza After the attack of influenza, /‘cold sores 
developed They recurred ahvays m the same locations, 
either on the right side of the nose or on the right 
cheek Sometimes an attack would be precipitated by 
excessive exposure to the sun and on other occasions 
would appear for no apparent reason Since she w^as 
7 years old, she has had almost tw-o score attacks of 
herpes The last attack, w'hich began on May 17, 1944, 
was ushered m w'lth localized pain, generalized malaise 
and some febrile reaction It is by far the severest 
and the most extensive eruption wffiich she has had 
The patient complains of burning and smarting of both 
eyes, and yet there are no visible lesions Examination 
shows lesions on the anterior and right side of the 
nose and the right malar region There are numerous 
groups of vesicles that are almost confluent There are 
several little groups of vesicles m the right malar region 
laterally and in the central part of the forehead 

Treatment has consisted of intravenous injection of 
10 cc of 10 per cent aqueous solution of sodium iodide 
on May 20 and May 24 She refused serial vaccinations 
W'lth cow pox vaccine 

DISCUSSION 

Dr John A Gammel I think that the history of 
frequent recurrences rules out herpes zoster The attacks 
come on about every six months or so, and this fre- 
quency is common w'lth herpes simplex I suggest 
therapeutic smallpox vaccine or moccasin venom I have 
had fair success with both of them 

Dr Benjamin Levine I saw this patient for the 
first time four or five days ago The lesions looked 
like typical herpes zoster, with the close grouping of 
the vesicles and the w’lde extent of the lesions and their 
distribution The lesions slightly overlapped the mid- 
line in the same W'ay tliat the nerve fibers overlap Also 
their keeping completely to one side of the face sug- 
gested herpes zoster Because of the history, how'ever, 
I called the disease herpes simplex instead of herpes 
zoster It presented that particular problem of diagnosis 

Dr Hugo Hecht This is an unusual case Herpes 
simplex seldom presents more than fifteen or tw'enty small 
vesicles, all at the same time and all of the same size 
Rarely more than 20 I do not see w'hy herpes zoster 
could not be considered I think that there must be an 
irritation in the center of the nerve It is always 
located m the same place, on the right side of the face , 
hence the maxillary nerve which is involved I think 
that It would be interesting to send the patient to a 
neurologist to see whether there is something wrong 
I think that the disease is herpes zoster and not herpes 
simplex The two diseases are related, as both are 
caused by a v irus Herpes zoster is an infection of the 
ends of the nerves 

Dr Benjamin Levine The lesions in previous 
attacks have been more like those of herpes simplex— 
sharply defined and limited On this occasion the lesion 
looked like one of herpes zoster Previously the disease 
may have been nothing but herpes simplex, but on this 
occasion it was herpes zoster 


Ma\ 25 , 1044 


Herpes Simplex Resembling Herpes Zoster Pre- 
wnted In Dr, B^xi \\nx* Lrvixr 


D H -1 white worn 
mu’c “nl Well bxi he*" 
Ivo are In,"!; 

' ^ i'".] n 


an rged 51 Her mother js 
lather died of tuberculosis 
ana well but one ^lstc^ died 


rouicnmis iV.eloidaiis 
Lev ine. 


rresenteq by Dr Benjaviix' 


L S a Negro aged 32, is a service station attendant 
He had stomach trouble as a child and has recently 
been dis^arged from the Army because of gastric 
Ulcers He acquired syphilis m 1929 The ^eroloeic 
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ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


In 1935 pimples appeared on the back of the neck 
and have nersistcd Eventually a large part of the 
scalp was involved The occipital portion of the scalp 
and the nape of the neck are studded with numerous 
pinhead to split pea-si7cd tumors of keloidal type, which 
are smooth and shiny The occipitoparietal regions arc 
covered with a dark chamois-colored tumor mass that 
IS confluent and ridged longitudmall}’^ There were some 
pruritus and soreness The Klmc exclusion reaction 
was negative 

Histologic study revealed granulation tissue m the 
dermis and subcutaneous areas There were scattered 
giant cells and some structures suggesting degenerated 
hairs in the granulation tissue In two sections the 
granulation tissue lined a small defect At some dis- 
tance from the cellulitis and sinus, thcie were scarring 
and round cell infiltration about cutaneous glands and 
hair follicles In the region of the former the epidermis 
was elevated There was abundant brown pigment m 
the basal lajcr of the epidermis 
The treatment consisted of roentgen radiation to the 
occiput, four doses of 100 r each, filtered through 1 mm 
of aluminum 

DISCUSSION 

Dr George W Binkiev Was low voltage roentgen 
irradiation the onlj therapy administered’ 

Dr Benjaxiix Levine Yes I think that the thera- 
peutic results have been good One small patch has 
escaped the rays on one side, and some of these un- 
treated lesions seem to he much larger 
Dr Jvmfs R Driver Sometimes solid carbon 
dioxide is ot value m treating this disease 

Recurrent Urticaria Chronica Presented by Dr 
Hugo Hfcht 

J C, a white man aged 34, is a teacher After a 
tuberculous infection of the lungs, a thoracotomy was 
performed m 1937 Further treatment was taken in 
a sanatorium with pneumothorax The tuberculosis is 
now under control Four years after the aforementioned 
thoracotomy, an itching eruption appeared on the right 
I upper quadrant of the abdomen and spread slowly over 
the body with alternating intensity Cool weather is 
favorable for the patient There is little itching 
When the patient was first seen, the scalp, face, back 
and palms were free from lesions Many lesions are 
located on the neck, arms, abdomen, hips, buttocks, 
thighs and legs Some lesions are visible on the soles 
Each lesion is completely isolated, there is never con- 
fluence of single lesions, but often there are groups of 
lesions m certain regions, e g , the right upper quadrant 
of the abdomen After days or weeks they disappear 
slowly, leaving light brown pigmentation New lesions 
return at the site of the former ones They are always 
the same size, 0 S cm in diameter The new lesion is 
elevated, usually oblong and yellowish red and never 
vesicular and never surrounded by a white zone A 
few lesions are covered with a crust These never open 
spontaneously, but tlie patient rubs them open after 
a bath 

The Kline exclusion reaction was negative Urinalysis 
showed a 2 plus reduction of Benedict’s solution Ex- 
amination of the blood for sugar showed 75 mg per 
hundred cubic centimeters Tests of the urine for sugar 
were made from time to time, but they never showed 
more than a trace 

Histologic examination showed a somewhat thickened 
epidermis There was some infiltration by wandering 
cells The upper part of the dermis showed some 
edema and moderate to considerable round cell infiltra- 


tion, lymphocytes and larger mononuclears predominat- 
ing In the thickened epidermis the rete cells were 
swollen in places, and the nuclei were larger than 
average The basement membrane in many places was 
poorly defined There was round cell infiltration in 
the upper part of the dermis, about the vessels associated 
with cutaneous glands and hair follicles There was 
also some infiltration of the epithelium of hair follicles 
and of sudoriferous glands In places numerous poly- 
morphonuclear leukocytes were seen, although mono- 
nuclear cells predominated Scattered throughout the 
infiltrate were large mononuclear cells which resembled 
nnst cells 

External treatment with low voltage roentgen rays, 
ultraviolet rays from a hot quartz mercury vapor lamp 
and ointments resulted in no lasting improvement 
Other ineffective internal treatments were an acid ash 
diet, then alkaline ash foods, thyroid extract and cal- 
cium and arsenical medication A temporary improve- 
ment after twelve injections of the patient’s blood 
could not be duplicated with a second series of injections 


DISCUSSION 

Dr George W Binkley The clinical aspects that 
detract from a diagnosis of urticaria pigmentosa are 
the onset of the disease in adult life, the absence of 
vvhealing and dermographism and the slight amount of 
pigmentation Some of the histologic features were 
similar to those of urticaria pigmentosa, but the changes 
were not pathognomonic There was an increase in 
pigment in the basal layer The dense infiltrate in the 
entire corium was made up of monocytes and a few 
giant cells In the short time available for study, I was 
uncertain as to the presence of mast cells 

Dr Eugene C Stern I think that the pigmentation 
could be explained by the ultraviolet rays which were 
given The skin is tanned where the patient received 
ultraviolet radiation and is not tanned where he did not 
receive this treatment 

Dr Hugo Hecht If one atcepts the existence of 
urticaria pigmentosa w'lthout mast cells, then this is a 
case of urticaria pigmentosa The first biopsy specimen 
was taken before the patient w'as treated There were 
big clusters of mast cells, consistent with the diagnosis 
of urticaria pigmentosa In the biopsy specimen taken 
before the ultraviolet ray treatment there w^ere no 
chromocytes , hence I think that Dr Stern s suggestion 
is correct The second possibility is allergy I showed 
the slide to Dr Benjamin S Kline, pathologist tie 
said that the disease is definitely not an allerp’ no 
only made patch tests, but I gave the patient ehminatio 
diets For four months he ingested an alkaline dij 
and for four months an acid diet Notlung happene^d 
I found that tw'elve injections of his own , 

denly I think that it is an urticaria uh™™ 
b^toxins from his tuberculosis, which irritate the sensi 

tized skin 

Granuloma Annulare ^ 

Netherton and Dr W R Hubler 

W S , a white man aged 56, has had a 
papular eruption on his extremities ^ puj 

lesions appeared first on the "he elbows 

succession, involved the dorsa of > 

and the lower extremities 
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He has been receiving injections oi liver extract from 
Ins local physician for seven months without much 
benefit He was taking no medicine prior to the onset 
of his eruption He has had no roentgenotherapy 
There is no family history of tuberculosis 

The eruption consists of fiat angular brownish and 
vcllowish red closely grouped papules, 2 mm in diam- 
eter Tiiesc cover the dorsa of the hands and the 
extensor surfaces of the forearms and are seen in 
smaller groups on the wrists, flexor surfaces of the 
forearms and thighs Many of the papules are arranged 
111 the form of small annular plaques The skm on the 
dor<:a of the hands appears to be slightly atrophic 
Diascopic examination shows an apple-jelly-like deposit 
in most of the papules Many of the lesions near the 
site from winch the biopsy specimen was taken have 


Satenstem commented that there are many clinically 
typical cases of granuloma annulare in which only 
vascular reaction is shown histologically In a discus- 
sion at the New York Academy of Medicine in 1929 
(Abch Dermat & Syph 19 495 [March] 1929), Dr 
Hovvard Fox described a case from Dr Goldenberg’s 
service at Mount Smai Hospital, m New York, in which 
the patient had a more or less generalized eruption 
made up of small papules, which, according to Dr Fox, 
almost any dermatologist would call lichen planus In 
this case, the biopsy specimen was typical of granuloma 
annulare At first glance, our case might also be 
taken for one of lichen planus The lesions around the 
site of the biopsy specimen have disappeared during the 
past week As far as age is concerned, many cases of 
typical granuloma annulare in adults have been reported 


disappeared 

Tiic remainder of the physical examination reveals 
normal conditions 

The hemogram, blood sugar and urine were normal 
1 he Wasscrniann and Kalin reactions of the blood were 
negative The blood cholesterol level was 217 mg per 
luindrcd cubic centimeters Tuberculin in a 1 5,000 
dilution elicited a positive reaction A roentgenogram 
of the chest revealed normal conditions 

Histologic examination of portions of the plaques from 
the right elbow and forearm revealed a normal epi- 
dermis, except for slight ci ihnform hyperkeratosis The 
papillary layer was umnvolvcd There was extensive 
focal pcnvascnlar inflammation of the corium, with 
decided thickening of the endothelium of the blood 
vessels The focal infiltrate consisted of a reticulum of 
stellate cells, with a sparse infiltrate of lymphocytes A 
k\\ of the stellate cells were enlarged and had finely 
vacular eosinophilic cytoplasm 

DISCUSSION 

Dk Joirx’ A Gavimel The eruption docs not look 
like any granuloma annulare I hav'e seen, and I have 
not seen granuloma annulaie m a person of this pa- 
tient’s age 

Dr Bi vj vmix P Pcrskv I think that on the 
flexor surfaces of the wrists this man shows lesions 
which are somewhat suggestive clinically of granuloma 
annulare He has received some roentgen ray therapy, 
which inav have altered the oiiginal appearance of the 
lesions, nnsmuch as granuloma annulare is a relatively 
iidiosensitivc lesion I believe that the slide shows 
clungcs which might be considered consistent with* 
gramilonia annulare There is a granular bluish dis- 
toloniion to the connective tissue in some areas— a 
Insophilu. degeneration There arc also seen some 
scattered epithelioid cells with a banal infiltrate inter- 
spersed among them Histologically, the lesion could 
he considered granuloma annulare, although it is not 
ehmcalh txpical 

Dr Txmis R Daivni \Miile clinically and also 
histolocicalh the lesions are not typical, I favor the 
dnenosie is presented 

Ih \\ R Hciiir! Dr hred Wise presented a 
It. Mir t>ki girl with granuloma annulare before tlie 
Minlnttni Dcrmaloloqic ^ocietv in 1939 (Arch 
Wns.KT 40 291 [\„;] 1939) sj,; 

up'cal Us,,,. IS hands except that liie central 

iv aiimihr phques were covered witli 
lau M"td pipu^s Sinrhr sn.all flesh-colored pap- 
V . scattered over the hod\ The latter 

' \ ^ ‘ cspcciallj m 

‘ i '.'^ogic petu-e of one of the ivpical 

’ ' * I . <■ I M \ '.s ji u c p.nvascalius Dj- 


METROPOLITAN DERMATOLOGICAL 
SOCIETY 

Rovae M Montgomery, MD, Picsideni 
James Lowry Miller, MD, Secrefaiy 
May 15, 1944 

A Case for Diagnosis (Allergic Eruption’) Pre- 
sented by De Thomas N Graham 

H D, a white man aged 68, was first seen by me 
on Feb 28, 1944 He complained of a generalized itch- 
ing eruption of two months’ duration There was no 
history of ingestion of drugs or of allergy 
There were numerous erythematous, papular, discrete 
and confluent lesions, many of which presented a dis- 
tinctly urticarial appearance General physical exam- 
ination showed only dental canes The Wassermann 
reaction of the blood was negative Dental roentgeno- 
grams showed abscessed teeth The urine was essentially 
norma! 

After removal of the infected teeth, the eruption 
flared up slightly and then practically disappeared, but 
only for about tw'o weeks Subsequent therapy with 
calcium, dilute hydrochloric acid and elimination diets 
faded to produce any appreciable improvement Within 
the past few weeks a few of the lesions have become 
scaly and somewhat resemble psoriasis guttata Above 
the wrists and ankles there have recently appeared a 
few hemorrhagic macules 


DISCUSSION 

Dr Laird S Van D\ck The color and distribution 
of the scaly papules suggest parapsoriasis, but the 
severe itching in a man of that age always makes one 
suspicious that the disease may be mycosis fungoides 
A histologic report should help one to make the diag- 
nosis 


Dr Joseph C Amersbach Some of the lesions on 
the wrist resembled lichen planus On closer observa- 
tion other lesions appeared to be infiltrated and scaling 
Tlie patient also had lesions of the scalp, and so I think 
that the disease may be parapsoriasis, psoriasis or lichen 
planus 






Aia V u 
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He has no lesion in the mouth 

Dr. J Lowpy Midler I believe that further obser 
vation and study of this patient will establish the diag 
nosis 01 a disease of the ly mphoblastoma group I sug 
gest biopsy of a lymph node, studies of the blood and 
roentgenogram of the chest 
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'iRCHIVES or DERMATOLOGY AND SYPHILOLOGY 


Dr Rovai M Mo^TGO^IERY From questioning it is 
c\ ident tliat this patient does not take a normal amount 
of Mtamm C in his diet I suggest giving him 300 mg 
of ascorbic acid daily and observing the results Vita- 
min C deficiency modifies the configuration of the lesions 
Dr Richard J ICell\ I favor a diagnosis first of 
parapsoriasis and second of lichen planus 

Dr Ma\ Wolf (by invitation) I favor the diagnosis 
of parapsoriasis The widespread distribution of small 
papular and macular scaly lesions over extended areas 
ot the surface would correspond to the clinical picture 
of pitvrjasjs lichenoides chronica or parapsoriasis 
Dr Thomas N Graham I do not think Kmpho- 
blastoma a probable diagnosis in this case The erup- 
tion so nearly disappeared at one time that only a few 
lesions were slightly perceptible Tins occurred within 
a period of a few days At times the lesions have 
appeared as tjpical, wheals A biopsy is apparently 
necessarj to establish a diagnosis 
Dr J LoW'rv kfiLii-R The spontaneous remission 
noted in tins patient prev lously does not rule out iv mplio- 
blastoma I have under observation now a patient with 
injcosis fungoides whose lesions come and go without 
treatment 

Note — A subsequent blood count showed 4,800,000 
ci j-throcy tes and 8,400 leukocjtcs per cubic niilhnieter 
The hemoglobin amounted to 131 Gm per hundred 
cubic centimeters The diOFcrcntial blood count showed 
71 per cent neutrophils, 27 per cent lymphocytes and 
2 per cent mononuclear leukocj tes A biopsy specimen 
showed chronic eczema with lichcmfication There was 
no evidence of ly mphoblastonn, lichen planus or psoriasis 

Alopecia Prematura Presented by Dr Laird S Van 
Dvck 

A C, a 16 year old girl, the daughter of an Italian 
phvsician, has a diffuse thinning of the hair of the 
scalp, which began five months ago She has had no 
illness for the past few years, but she was struck by 
an automobile two y'ears ago, receiving an injury to the 
head which rendered her unconscious at the time For 
tw'O or three years previous to the onset of the rapid 
loss of hair, she had a thick scaly eruption on tlie scalp 
which she cured with a “dandruff cure" suggested by 
a neighbor Shortly after this she noticed that her 
hair was falling out more rapidly each day' 

The scalp shows no inflammation or scaling There 
IS a diffuse thinning of the hair, especially over the 
vertex The remaining hair seems abnormally dry, 
and her nails are brittle 

DISSCLSSIOH 

Dr Joseph C Amersbach I think that this case 
presents a difficult problem There is the possibility 
that a girl of this age may have a regrovvth of the hair 
which she has lost One certainly has to consider the 
part emotion plays in this condition, which is undoubt- 
edly dependent on thyroid function 

Dr j Lowry Miller I feel that the alopecia in 
this patient is due to a disturbance in the functioning 
of the thyroid gland The thyroid mechanism was 
probably adversely affected by the emotional upset 
I suggest thyroid therapy unless the basal metabolic 
rate is definitely increased, but I do not expect that it is 
Dr Richard J Kelly This patient should have 
a thorough medical examination with special attention 
to the thyroid 

Dr Thomas N Grahaji I agree with what has 
been said in regard to this case One must consider 
an infectious process, possibly a low grade staphylo- 


coccic infection of the scalp I believe that there are 
atropliy and scarring 

Dr Roval M kloNTGOMERY There is scarring 
present For that reason the results from any type of 
therapy would be questionable She was given injec- 
tions of chorionic gonadotropin, a substance which used 
to be given for alopecia, but it is my opinion that it 
produced few satisfactory' results 

Dr Laird S Van Dvck I do not have much to 
add, except that I share the opinion about chorionic 
gonadotropin as far as growth of hair is concerned 
I have given it to patients tor six to twelve months 
without beneficial results She has abnormally dry 
skin, her nails are brittle, and her general appearance 
indicates some endocrine disturbance 


Tinea Ciliorum and Tinea Corporis Presented by 
Dr Rovai AI Montgomery 

F E , a girl aged 9 years, has had cutaneous lesions 
for the past six weeks When she came to the Skin 
and Cancer Unit of the New York Post-Graduate Aled- 
ical School and Hospital on April 18, she had a circinate 
papule the size of a 25 cent piece with peripheral scal- 
ing and central involution on the nape of the neck 
She also had a small patch on the right calf and on 
the right upper eyelid On examination under ultra- 
violet rays with a Wood filter a number of eyelashes 
fluoresced on the right upper eyelid The eyelashes 
and scales from tlie neck were cultured and yielded 
Microsporon audoumi Her sister has tinea capitis 
caused bv M audoumi 

At present the patient’s cutaneous lesions are much 
improved, and only slight scaling is present The upper 
eyelid is also normal, with no inflammation about the 
hair follicles Fluorescent hairs are present The scalp 
IS normal 

DISSCUSSION 

Dk Richard J Kellv This case was very interest- 
ing I have never seen one like it before I agree 
with the diagnosis 

Dr Laird S Van Dvck I want to compliment 
the man who made the diagnosis of the lesion of the 
eyelid 

Dr Roval Af AIontgomerv In the previous case 
which I reported (Arch Deraiat & Syph 46 40 
[July] 1942), also caused by AI audoumi, a pustular 
folliculitis developed and the eyelashes were spontane- 
ously epilated There is still activity in the eyelashes 
m this case, in spite of manual epilation and the appli- 
cation of medication 


A Case for Diagnosis (Alopecia Areata, Arsenical 
Dermatitis’) Presented by Dr J Lovtov AIille 
W W , a Negro boy aged 7 years, was admitted to 
the Vanderbilt Clinic on Aug 13, 1943 complaining of 
total loss of hair around the sides and ^aok of the heao 
ind dermatitis involving most of the body „prinrl 

titis had had exacerbations and remissions over a per o 
3 f two and one half years There had been loss^of 
fair around the sides and back of the , 
aormal sharply margmated grovvth of hair on the t P 
of the scalp The dermatitis cleared with the use 
I jumper tar salve, but the alopecia remai 
scattered plugged follicles were seen, but no scarr ng 

of .he blood 

3 22 mg of arsenic per 100 Gm of dry boo 
Wassermann reaction of the blood was 
nopsy specimen from the arm showed a psoriasiform 
iermatitis Mental tests showed a mental age o 
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\car ‘5 ail intelligence quotient of 40 and decided mental 
retardation 

nisscussiox 

Dr Laird S Vav D^ck I notice in bald areas on 
both sides of the scalp acuminate follicular papules such 
as one finds in Graham Little’s syndrome I do not 
see how one can classify this as a case of alopecia 
areata It must be a rare form of congenital alopecia 
Dr Gfrai d F Machacek I remember that the child 
had a severe pyoderma 

Dr Tno\fAS N Graham I agree w'lth Dr Van 
Deck I think that the disease is congenital 

Sarcoid Presented b> Dr J Lowry Miller 

M L, a Negro woman aged 36, was first seen at 
the Vanderbilt Clinic, on April 12, 1944, complaining 
of lumps on the eyelids, arms and legs of tw’O and one- 
half e cars’ duration In her past and family histones 
there was no mention of tuberculosis or syphilis She 
was born in the city of New York Her present trouble 
began w’lth a lump forming under the skin of the left 
arm A specimen for biops> was taken from this lump 
GraduarU new' lumps have appeared Her general 
health has been good 

Examination shows about eight red oval-shaped nodu- 
les, the sire of a pinhead to that of a pea, w'hich on dta- 
scopic pressure show gray foci situated on the e>ehds, 
upper lip and ala nasi On the left arm and forearm are 
two half-dollar sired red indurated scarred (from biopsy) 
areas On the lower extremities arc four or five 
nodules as large as and even larger than a marble, 
morable under the skin and underlying tissues The 
overl} mg skin is normal in appearance The tip of the 
right middle finger is red, slightly tender and swollen 
General physical examination show'cd nothing ab- 
normal The blood count was normal, and the Wasser- 
mann reaction of the blood was negative A tuberculin 
tc'Jt (1 1,000) elicited a negative reaction A roent- 
genogram of the chest showed essentially normal con- 
ditions \ biopsj showed tuberculosis cutis of the 
-arcoid t>pc 

DlSSCbSSIOX 

Dk GriiAiD F Maciiacek The diagnosis has been 
•'ub'st'intiatcd b> biopsv 


Psoriasis Presented bv Dr J Lowry Miller 

\V R, a Negro housewife aged 54, was admitted to 
the Welfare Island Dispensary on April 18, 1944, com- 
plaining of itching patches of three years’ duration on 
ihc right leg and right forearm She stated that a 
routine \\ a';<;ermann test in 1929 elicited a positive 
reaction She received three courses of ten injections 
tach of neoarsphcnaminc and three courses of a bis- 
muth preparation, after which she had a hysterectomy 
i<-i tibroidc Five \\ ascermann tests during the past 
H\\ vor': have all elicited negative reactions She has 
reerned one course ot iiiicctions in her arm and one 
in her hip m the past vear She says that she has 
pKcn no medicine^; by mouth Her general healtii has 
been gixrd 


L'art..uf 1 Miows two palm-siacd and two dimc- 
Mvi p-tc-'es eui atcu on the right chm A quarter-sized 
XU. ’ o'm IV j-revcnt on the right lorcarm The 


lesions are sharply margmated with a threadlike red 
elevated margin running along the entire periphery o 
the lesion The center of the lesion is violaceous and 
studded with whitish dots There is no evidence of 
scarring Mucous membranes of the mouth are clear 
Histologic examination show ed an inflammatory lesion 
of a psoriasiform character 

DISCUSSION 

Dr Thomas N Graham I think that clinically the 
eruption does not look like psoriasis 
Dr Laird S Van Dyck One feature which mili- 
tates against the diagnosis of psoriasis is the depression 
of the central portion of the larger patch below the 
level of the surrounding skin However, the scaling 
at the border is characteristic of psoriasis 

Dr Joseph C Amersbach I suggest further obsei- 
vation of the case and biopsy at a future date 

Dr Royal M Montgomlry I agree with the diag- 
nosis of psoriasis I have seen several Negroes with 
this disease Dr Howard Fox reported on this subject 
The scaling around the border is typical of psoriasis, 
but the typical micaceous scaling is not present The 
pigmentation in Negroes produces a clinical appearance 
different from that in white patients 
Dr Max Wolf (by invitation) The patient presented 
in the beginning two separate large lesions covering 
nearly the entire anterior aspect of the right leg and 
two smaller lesions on the ankle The patches had a 
definite bluish violaceous color and a slowly progressive 
raised inflammatory border with partly polycy'clic out- 
lines Throughout the center of the lesions there were 
tiny “blisters,” which disappeared after application of 
boric acid ointment, but flaky scales remained Because 
of the purplish hue and the raised polycyclic border I 
thought of annular lichen planus The microscopic 
evidences of psoriasiform changes are not corroborated 
by the clinical appearance of the lesions 

Dr j Lowry Miller I suppose the diagnosis of 
psoriasis should be accepted because of histologic 
changes Qimcally the case is puzzling I thought 
even of amyloidosis because of pinhead-sized foci all 
through the lesions 


Pediculosis of the Eyelashes Presented by Dr 
J Lowry Miller 

J H , a Negro boy aged 9 years, presented himself 
at the Welfare Island Dispensary, complaining of itch- 
ing of the eyelids of one week’s duration Examination 
showed nits and pediculi jn the eyelashes 


Dr Richard J Kelly I am interested in the case 
because of the child’s age Yellow mercuric oxide is 
indicated 

Db Joseph C Ajiebsbach The disease is of un- 

uch aTo™? J " “f H “‘'KPf: ointment, 

« Vrfe , t “““'•>0 oxide, I believe 

is adequate in this case 

The Uicrapy has been desenbed adequately 
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ELIGIBILITY REQUIREMENTS FOR EX- 
AMINATION BY THE AMERICAN 
BOARD OF DERMATOLOGY 
AND SYPHILOLOGY, INC 

I General Requirements 

1 High ethical and professional standing 

2 Graduation from a medical school rccogni/cd 
i)\ the Council on Medical Education and 
Hospitals of the American Medical Association 

) Sntisfactorj completion of an internship of not 
less than one jear in a hospital appro\eil b> 
the sime Council or its equi\alcnl in the 
opinion of the Board 
d A license to praeiicc mcdieine 

5 ^fcmbership in the \meric in Medical Associi- 
tion or iiienibcrsliip in a similar socictj recog- 
ni7cd as liasing the same purpose as the 
American Medical Association 

6 Citircnship in the United States or citireiisliip 
— meaning natiic citirens— in Canada or Cuba 

H Special Requirements 

\pplicants for certification b\ the Board are 
classed in tuo groups as follows 

Group A consists of iilnsicians who base hunted 
tlieir practice mainb to dernntologi and s) philologi 
for ten or more jears, including a period of training 
satis/actors to the Boar<? 

Group B consists of plnsicians who ha\c conis 
picted in approicd three sear period of training 
In accordance with tlic program recommended 
to tile sarious specialts boards hj tile Ad\isor> 
Board for Medical Specialties, the following mini- 
mum requirements of speeinl Iraitiing for admission 
to c.\ammation Iwie been established 
A period of studj, after the internship, of not 
less than three jears This training maj be ob- 
tained as resident, fellow or graduate student m 
clinics, dispensaries, hos])itals or laboratories recog- 
nized bj the Council on Medical Education and 
Hospitals of tile American Medical Association 
and approied bj the American Board of Derma- 
tology and Sjpiiilology as competent (o provide a 
satisfactorj tr lining m dcrmatologj and sjpbil- 
ology This period of spcciali/cd training shall 
include 

(a) Graduate training in the basic medical sciences 
which arc necessary for the proper understanding 
and treatment of the diseases involved in this 
specialty 

Instruction m the following fundamental subjects 
as related to the skin is deemed advisable by the 
Board embiyology^ histology, chemistry, phj'si- 
ology, bacteriology, mycology, parasitology, pathol- 
ogy, immunology, serology, pharmacology and ma- 
teria medica and physics of physical therapy 

(ii) Carefully supervised clinical and laboratory 
e\penence in the specialty 

(c) Annual examinations in the clinical, labora- 
tory and public health aspects of dermatology and 
syphilology 

Candidates who plan to take part of their training 
under the supervision of a specialist certified bj' 


the Board slioiild also lie certain that he has been 
accepted as a preceptor of the Board Time spent 
with an unqualified instructor may count onlj as 
experience and not as training 


III Credit for IVork in the Armed Forces 

In Mcw of the widespread interest in specializa- 
tion m dcrmatologj bj men who are or have been 
m scriicc, the American Board of Dermatologi 
and Sjpliilologj has drawn up an outline to cover 
m a broad waj the credits allowed toward training 
and experience of candidates for their militaiy 
work In mcw' of the variability of dermatologic 
work and tlie differing conditions under which it 
was earned on bj commissioned medical officers of 
the Armj, Navj and Public Health Service, tlie 
Board is unable to issue specifications for eligibility 
for examination to cover everv situation that has 
arisen in the experience of eierj candidate, but 
tlie following general statements can be made 


1 Full credit will be given for dermatologic 
training m approicd institutions, which preceded 
the inihtarj sen’ice 

2 Full time dermatologic military service may 
he credited, at the discretion of the Board, for part, 
or in some cases all, of two years of the three 
required vears of iravmg But at least one year 
of tile tliree jears’ required training, to include 
instruction m the fundamental subjects deemed 
essential for an adequate dermatologic education, 
must be spent in one of the institutions approved 
for a three year training program by the Board 
and by the Council on Iiledical Education and 
Hospitals of the American Medical Association 

3 In any event, the Board strongly urges that 
the candidate supplement bis military experiences 
by a further period of systematic and supervised 
dermatologic training before the examination 

4 A credit for one j'ear as cvpmence has also 
been voted by the Board for one year of any mih- 
tarj service Thus a medical officer who passes 
the examination at tlie end of three years of train- 
ing will receive his certificate one year later instead 
of at the completion of a total of five years' train- 
ing and experience Dermatologic work while m 
the armed forces, not credited as training, niaj 
satisfy part or all of the remaining year of re- 
quired dermatologic experience 

5 For commissioned officers the total fee wih 
be §50 instead of §75, of tins, §25 must accompany 
the application The examination 

payable when the candidate is noticed that lus 
application has been approved by the Board 1 hese 

fees are not returnable 

In order tliat a prospective candidate may asc 
tain the credit he will receive for f ^ f 

vice, it will be necessary for him to fill o 
special form which may be obtained from 

Secretary 


Dearth of Opportunities for Training 
The present greatly increased demand for tram- 
ne bv recently discharged veterans has created a 
Srlh S W0rt»n.t.=s m accrej.ted 
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It IS possible that tfierc are otlier institutions which 
can qiiahfi to tram suitable applicants at least 
partially It is also undeniable that many capable 
teachers haie not as yet applied to be preceptors 
so that thc> will also be available to supervise part 
of the training of promising candidates 
I'oi further information apply to the secretary, Dr 
George Dew is, 66 Hast Si’'-ty-Sivth Street, New' 
York 21 

GENERAL NEWS 

Section on Dermatology and Syphilology, 
American Medical Association —Applications for 
places on the program of the Section on Dermatology 


and Syphilology at the next Annual Session of the 
American Medical Association are now being received 
All Fellow'S of the American Medical Association are 
eligible The program will be assembled in the early 
part of January 1946 Essayists who are not Fellows 
of the American Medical Association may be accepted 
by invitation 

All applications which w'cie received for the 1946 
meeting, w'hich w'as not held because of the W'ar, will 
be considered by the committee 

Applications should be addressed to Dr Nelson Paul 
Anderson, Secretary of the Section on Dermatology 
and Syphilology, 2007 Wilshire Boulevard, Los Angeles 
5, Cahf 


Book Reviews 


pproved Laboratory' Technique By John A Kol- 
mcr, M D , LL D , and Fred Boerner, V M D 
J'ourth edition Price, $10 Pp 1,017, with 548 
iilack and w'hitc illustrations New York D Apple- 
toii-Ccntur} Company, Inc , 1945 

No matter how well trained and how well read a 
hjsician may be, there are times when he must find 
imscif m a Noid w'hcn he studies laboratory reports, 
Inch arc becoming more and more frequent and com- 
licatcd as medical science advances While depen- 
cnci on laboratorj procedure is particularly true 
{ the phjsician of the hospitalized patient, it also is 
icconnng increasingly necessary to the phjsician in 
csnhing man> of the problems in diagnosis which are 
o inlngumg ni the pruatc office Also, many physi- 
laiis arc unawaic as to what is invoUcd in the labora- 
or\ when tlicj make icqucsts for laboratory exatni- 
intions INcrj dermatologist should know at least 
i\hat was bcliind the scenes in the laboratory, tcach- 
. 1 ''. particufarlj, ';lioiild be prcpaicd to round out their 
lirc^cntalions to students in tins connection In these 
i-ircnnislaiiccs, the busier the plnsician, the more w'cl- 
uniK IS a book — such as this one b> Kolmer and 
Biiirncr — which will fill the \oid 

I he authors grant that the book does not coi er the 
dnngcs due to disease and their interpretation, it is 
lonfmcd largclj to methods and normal lalucs This 
will !>c disappointing to most dermatologists, particu- 
hrh the absence of ‘‘interpretation” Howeir- ‘’•" 


tologist Scattered through the book, though, are 
subjects of W’hich he should have knowledge pf high 
importance is the separate section which deals with 
methods for the collection and handling of material 
for bactenologic examinations The many tests of 
serum and spinal fluid for syphilis are exhaustively 
and authoritatively presented by such experts as Kolmer 
and Boerner By way of illustrating special needs of der- 
matologists, the following subjects deserve mention 
technic of sternal biopsy, tests for porphyrin and mela- 
nin m the urine, the Fishberg test for hepatic function 
(which IS so important m the rapid treatment of syph- 
ilis), the Congo red test, the fluorescent dye method 
for demonstrating Mycobacterium tuberculosis and 
Mj'cobactenum leprae, the detection of amebas, the oil 
method for demonstrating the presence of mites, tests 
for heterophilc antibodies and technics for determining 
the blood chlosterol level of blood, the sulfanilamide 
content of urine, the concentration of vitamins in blood 
and urine and the bromide content in the blood and 
urine The hematologic methods that are described 
concern the dermatologist m the difficult field of the 
leukoses and to a less degree in the erythroses (sickle 
cell anemia, hypochromic anemia and others) For the 
purposes of the dermatologist the section on mycology 
IS decidedly inferior to that which is offered in the 
texts sponsored by dermatologists No doubt, the inac- 
curacies and organization of this new' section will be 
corrected in future editions The section on animal 
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INTERNATIONAL 

Tenth International Congress oi Dermatoiogy 
AND SyPHILOLOGY 

Oliver S Ormsby, President, 25 E Washington St, 
Chicago 

Paul A O’Leary, Secretary-General, 102-2d Ave S W , 
Rochester, Minn 

Place New York T.itnc Postponed indefinitely 

P AN American Medical Association, Section of 
D cRMATOLOG'i and S^PHILOIOGY 

J J Eller, President, 745-Sth Ave , New York 
Austin W Cheever, Secretary, 464 Beacon St , Boston 

FOREIGN 

British Assoctation or Dermatoioca and 
Satiiiioioga (Canadian Branch) 

D E Cleveland, President, 925 W Geoigia St, 
Vancoin ei , B C 

Uoinld H Williams, Secret ir\ - 1 rcasurcr, 925 W 
Georgia St , V ancouver, B C 

Hawaii DER^f atoi ogical Society 

James T Wajson, President, Territorial Office Bldg, 
Honolulu 

Harry L Arnold Jr, Secretary, 881 Young St, 
Honolulu 


American Dermatological Association 

Fied D Weidman, President, Medical Laboratories 
University of Pennsylvania, Philadelphia 

Harry R Foerster, Secretary, 208 E Wisconsin Ave 
Milwaukee 

Society for Investigative Dermatoiogy 

Hcniy E Michclson, President, 715 Medical Arts Bldg, 
Minneapolis 

S Wilham Becker, Secretary, 55 E Washington St, 
Chicago 2 

SECTIONAL 

Central States Dermatological Association 

Frank R Menagh, President, Henry Ford Hospital, 
Detroit 

C E Reyner, Secretary-Treasurer, Henry Ford Hos- 
pital, Detroit 

Place Harper Hospital, Detroit Time April 27, 1946 

Mississippi Valiey Dermatological Society 

Lawrence C Goldberg, Secretary-Treasurer, 623 Doc- 
tors Bldg, Cincinnati 

Place Chicago 

New England Dermatological Society 

Bernaid Appel, President, 281 Ocean Ave, Lynn, Mass 

G Marshall Crawford, Secretary, 1101 Beacon St, 
Brookline, Mass 


Royal Society of Medicinf^, Sfction of 
Dermatology 

jM Sjdncv J lioinson. President, King’s College Hospital, 
Denmark Hill, London S E 5, England 
GeofTrey R Edwards, Secretary, 1 Wimpole St, London 
W 1, England 


Northern New Jersey Dermatological Society 
John Kiley, President, 94 Park St, Montclair 
Henrj' Abel, Secretary, 339 Union Ave , Elizabeth 
Clacc Academy of Medicine of Northern New Jersey, 
Newark Time Third Tuesday of March, April, 
October and December 


Sociedad Mexicana de Dermatologia 
Mario Sala^iar Mallcn, President, Ignacio Ramirez 11, 
Mexico, D F , Mexico 

Fernando Latapi, Permanent Secretary, Zacatecas 220-6, 
Mexico, D F, Mexico 

NATIONAL 

American Medical Association, Scientific 
Assembly, Section on Deraiatology 

AND SypHILOLOGY 

Clyde L Cummer, Chairman, 1422 Euclid Ave, Cleve- 
land 

Nelson P Anderson, Secretary, 2007 Wilshire Blvd , 
Los Angeles 

American Academy of Dermatology and 

SYPHILOLOGY 

George M MacKee, President, 999-5th Ave , New York 
Earl D Osborne' Secretary, 471 Delaware Ave , Buffalo, 
N Y 

American Board of Dermatology and 
SypHILOLOGY 

Howard Fox, President, 140 E 54th St , New York 
George M Lewis, Secretary-Treasurer, 66 E 66th St, 
New York 

* Secretaries of dermatologic societies are requested 
to furnish the information necessary for the editor to 
make this list complete and to keep it up to date 


Southeastern Dermatological Association 
Howard Hailey, Ciiairman, 107 Doctors Bldg, Atlanta, 
Ga 

A H Lancaster, Secretary, P 0 Box 585, Knoxville, 
Tenn 


Southern Medical Association, Section on 
Dermatology and Sy philology 
Charles 0 King, Chairman, Medical Arts Bldg, Bir- 
mingham 5, Ala o. T 5 

Francis A Elhs, Secretary, 8 E Madison St, Balti- 
more 2 


Southwestern Dermatological Society 
Louis Jekel, President, Professional Bldg, Phoenix, 


Ariz 

George K Rogers, 
Phoenix, Ariz 


Secretary , Grunow Memorial, 
STATE 


California Medical Association, Scientific 
Assembly, Dermatology and 

SypHILOLOGY SECTION 

:ng R Bancroft, Chairman, 1052 W 6th St , Los 
mgeles 


tT 11 






Connecticut State Medical Society, Section 
ON Dermatology 

Harry Bailey, Chairman, 242 Trumbull St, Hartford 
Louis O’Brasky, Secretary, 1172 Chapel St, New Haven 
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riOPIDA SocncT\ OF Du?matoiogy akd Syphilology 
J Trank Wilson, Chairman, 415 Greenleaf Bldg , Jack- 


«:on\iiic, Fla 

Wesley W Wilson, Secretary, 

Tamp 1 , ria 


322 Citizen’s Bldg, 


LobisiASA Dckmatological Society 
M T Van Studdiford, President, 912 Pere Marquette 
Bldg, New Orleans 

R A Onol, Secrctarj -Treasurer, 921 Canal St, New 
Orleans 


Brooklyn Dermatological Society 
Joel Schweig, President, 47 E 61st St, New York 
Nathan Pensky, Secretary, 2l67-81st St, Brooklyn 
Time Third Monday of each month except June, July, 
August and September 

Buffalo-Rochester Dermatological Society 

James W Jordon, President, 471 Delaware Ave , Buffalo 
Frank A Dolce, Secretary-Treasurer, 468 Delaware 
Ave, Buffalo 


MASSAcmjsFTTs Medical Society, Section on 

DniMATOlOGY AND SvPHILOLOGY 

John G Downing, President, 520 Commonwealth Ave, 
Boston 

G Marshall Craw'ford, Secretary, 1101 Beacon St, 
Boston 


Central New York Dermatological Society 
Albert Van Vranken, President, 1565 Union St , Sche- 
nectady 

Maxwell C Snider, Secretary, 106 Oak St , Bing- 
hampton 


Medical Socifty or the State of New York, 
.SrenoN ON Dermatology and Syphilology 

C II Pcachc}', Ciiairman, 197 S Goodman St , 
Rochester, N Y 

n W Abramowilz, Secretary, 853-7th Ave, New 
York 


Chicago Dermatological ^Society 
Frederick R Schmidt, President, 122 S Michigan Blvd , 
Chicago 3 

Marcus R Caro, Secretary-Treasurer, 25 E Washing- 
ton St, Chicago 


Medical Sociny or Tiir State or Pennsyivania, 
Section on Dermatology 

Bernhard A Goldmann, Chairman, 500 Penn Ave , 
Pittsburgh 

M A Pettier, Secretary, 13i9-8th Ave , Beaver Falls 

Michigan State Medical SoaETY, Section on 
Dermatology and Syphilology 

Kcnnctli Moore, Chairman, 1613 Ur 'in Industrial Bank 
Bldg, Flint 

Ruth Herrick, Secretary, 26 Sheldon Ave S E , Grand 
Rapids 2 

Minntsota Dermaioiogical Society 

S E Sweitzcr, President, 825 Nicollet Ave, Min- 
neapolis ' 

Ilarrj' A Gumming, Secretary-Treasurer, 419 Medical 
Arts Bldg , Minneapolis 

T imc Fust Friday in January, April, July and October 

Okiaiioma Sr\TF Dermatological Society 

lolm H Lamb Jr , President, Medical Arts Bldg , 
Oklahoma City 

M M Whekbam, Secretary, 716 W Symmes St, 
Norman 


Cincinnati Society of Dermatology and 
Syphilology 

R G Senour, President, 937 Carew Tower, Cincinnati 2 

Alfred L Weiner, Secretary-Treasurer, Union Central 
Bldg, Cincinnati 2 

Place Cincinnati Time First Wednesday of each 

month, except July, August and September 
/ 

Cleveland Dermatological Society 

L L Praver, President, 289 E State St , Columbus, 
Ohio 

G W Binkley, Secretary, 10515 Carnegie Ave S E , 
Cleveland 6 

Time Fourth Thursday of each month from September 
to May, inclusive 

Detroit Dermatological Society 

Harther L Keim, President, 1110 Eaton Tower, 
Detroit 26 

C E Reyner, Secretary-Treasurer, Henry Ford Hos- 
pital, Detroit 2 


Texas Dermatological Society 

J Lewis Pipkin, President, 705 E Houston St, Sai 
vntonio 

Dmican 0 Potli, Secretary -Treasurer, 414 Navarro St 
Sarv Awtomo 

LOCAL 

n\iTi*mi.r-W\sinNGTON Dermatological Society 

H mkn Kirb\-'^nnlii. Cinvnmn 1610— 20th St N W 
W vOiinHitn 1) c 

I k Ma-ikh rotary -1 rcasurer 1^35 I St 

^ W Waslniigton D C 


Thursday of eacl 

LiC*M Di^OiktOLOGICAL Societi, 

135 E 50th St, New York 

i York 

i 131 o. each month irom Octobei 


’ 1 1 / 




Kansas City (Mo) Dermatological Society 
C C Dennie, President, 1103 Grand Ave, Kansas City 

Thomas B Hall, Secretary, 902 Professional Bldg 
Kansas City ’ 

Los Angeles Dermatological Society 

Clement E Counter, President, 117 E 8th St. Long 
Beach, Calif ^ 

Maximilian E Obermayer, Secretary, 1930 Wilshirc 
Blvd, Los Angeles 

Time Second Tuesday of each month, October to 
May , mdusive 


I^Ianhattan Dermatologic SoaETY 
George M Lewis, Chairman, 66 E 66th St, New York 
Wilbert Sachs, Secretary, 6 E 85th St, New York 
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Metropolitan Dermatoi ogical Society 

James Lowry MiHer, President, 371 Park Ave, New 
York 22 

Leslie P Barker, Secretary, 120 E 7Sth St, New York 

Montreal Dermatological Society 

Paul Poincr, President, 456 Sherbrooke St E, Mon- 
treal, Canada 

Alphonse Bernier, Secretary, 3995 St Denis St , 
Montreal 

New York Academy or Medicine, Siction oi 
Dermatoi 0G\ and Sypiiiiis 

Harr) C Saunders, Cliairnnn, 159 W 87th St , New 
York 

Frank Vero, Secretary, 1070 Park Ave, New York 
New York Dermatological SoaEri 

f 

H J Schwartr, President, 100 Central Park W , New 
York 

George C Andrews, Sccrctar) -Treasurer, 115 E 61st 
St, New York 

Omaha Dermatoi ogical Society 

Donald J Wilson, President, 1113 Medical Arts Bldg, 
Omaha 

Leonard J Owen, Secretary-Treasurer, 954 Stuart 
Bldg Lincoln, Neb 


Philadelphia Dermatological Society 

Donald M Pillsbury, Chairman, 133 S 36th St, Phila- 
delphia 

Reuben Friedman, Secretary, 877 N 6th St, Phila- 
delphia 23 

Time Third Friday of every month except June, July 
and August 

Pittsburgh Dermatological Society 

Emerson Gillespie, President, First National Bank Bldg , 
Canton, Ohio 

Jowiiseiid W Baer, Secretan, Jenkins Arcade Bldg, 
Pittsburgh 22 

Time ^ Third Thursday of every month except July 
and August 

St Louis Dermatological Society 

Clinton W Lane, President, Metropolitan Bldg, St 
Louis 

Joseph Grindon Jr, Secretary-Treasurer, 323 Lister 
Bldg, St Louis 

Place Barnard Free Skin and Cancer Hospital 

Time 8pm, third Monday of each month 

San Francisco Dermatological Society 

Otto L E Schmidt, President, Stanford University 
Hospital, San Francisco 

Frances Jif Kcddic, Secretar) -Treasurer, University of 
California Hospital, San Francisco 

Time Third Friday of February, April, September and 
November 
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The nslcrlsk {*) prcccdSuB tlic page number Indl- 
« ates an original article In the Archives Sublet 
tnlrits arc made ior ail arUelcs Author entries 
are made for original articles and society trans- 
actions Book Itcvlcws. Obituaries and Society 
Transactions are indexed under these headlnBS in 
•heir aiphabctlcal order under tiic letters B. u 
and S, respectively 


Abdomen. Aneurysm See AnourysTn ,, 

hjpcrplfiracntatlon of abdomen (von Gierke s dis- 
ease, hyperlnsuUnlsm?), 61 
Abnormalities and Dcformllies See also under 
names of diseases, onrans and regions, as 
Atrophy, Ectodermal Defect, Nails, abnomal- 
itlcs, rigmcntatlon, SWn. abnormalities. Sweat 
Glands, etc 

rubella and congenital malformations, 407 


Abramowitr, E W Chronic lymphangitis or rhino- 
scleroma, 57 
Neius comcdonlcus, 215 
Scleroderma and acrosclerosls, 56 
tasculllh or porlartcrUls nodosa, 131 
Abscess Sec also under names of organs and 
regions 

fever and sterile abscess formation accompanying 
treatment of syphilis with penicillin, *399 


Acanthosis nigricans. Juvenile type. 59 
Acatus ftcablcl See Scabies 

Accommodation See Eyes, accommodation and re 

fraction 


Acclarsono, Therapy See Dermatitis herpetiformis. 
Pemphigus 

\chromla See Ncvl, Vitiligo 


Atld, Ascorbic See Ascorbic Acid 
Ccvllamlc See Ascorbic Acid 
Nicotinic SCO Nicotinic Acid 
Dndccylcnlc See under Ringworm 
Acne, cystic, in SouUi Pacific *75 
incidence and localization of, 412 
rosacea and rhlnophyma (nose and car lobes), 
£01 

rosacea, ease for diagnosis, 144 
rosacca-llke tubcrculld of Lewandouskj or rosacea, 
44 

oil acne of unusual type, 144 
vulgaris occurring In tropics in pigmentary and 
pllosebnceous nevus, *322 

Acridine Dyes exfoliative dermatitis due to quln- 
acrlnc hydrochloride, *75 
Therapy See Leishmaniasis 
tcrodermatllls , case for diagnosis 28S 
chroDlci atrophicans with fibrous cutaneous 
nodules, 416 

conilnua or psoriasis, 204 

pervtans of Dallopcau treated successfully with 
tyrothricln, 57 


tcrosclerosls See Scleroderma 
tcUnodcnnaUUs See under Ugiit 

Adams, J M Epidermolysis bullosa , case for diag- 
nosis £85 

Neurotic excoriations or dermatitis factllia, 137 

\drnoma of apocrine sweat glands (hidradenoma) 
of anal cnnal, 120 
•^cbaccum, 282 
selnccum (Pringle") 195 
•sebaceum (Pringle type forme frustc), 422 
tdfinal Preparations, ccrobrorascuhr accidents fol- 
lowing epinephrine injections, 272 


tdrinals In pcraplilgus vulgarb report of G autopslc 
and re\kw of literature *369 
hf~orrhage, Daterhouse-FrIdericUcen svndromc 
rej ort <jt ca'e, •"''j 

Aviation and Aviators 
Afi ij ptngvvorn 


\l>'i 


‘'V e V ItUigo 


Allergy Sec Anaphylaxis and Allergy 

AUlngton. H V Acne vulgaris occurring in tropics 
in pigmentary and pllosebaccous nevus, *322 

Atopccia areata or arsenical dermatitis, 426 
areata, psoriasis or pseudopelado (lichen splnu- 
losus), 208 , , , 

clcatrlsata, psoriasis, pseudopelado (lichen splnu- 
losus) and/or alopecia areata, 208 
effect of endocrine substances on adult human 
scalp, *323 ^ , o,- 

of rats fed sulfasuxidlne, role of inositol In, 30 
peculiar alopecia symptomatica, 41 
prematura, 426 

Alplns, 0 Clinical investigation of new cutaneous 
entity, *226 

Amebiasis, amebic Infection of vulva complicating 
granuloma pudendi, 273 

American Board of Dermatology and Syphilology, 
70. 269, 428 

American Medical Association, Section on Dermatol- 
ogy and Syphilology, 429 

Ammonia and Ammonium Compounds , phemeridc , 
new antiseptic detergent, 37 

Amyloidosis cutis, 49 


Anaphylaxis and Allergy See also under names of 
various diseases, as Eczema, Bhus, poisoning, 
etc 

allergic eruption, ease for diagnosis, 425 
allergic reactions during administration of peni- 
cillin, *93 

colloldoclastle shock following Injection of 
oxophcnarslne hydrochloride (mapharsen) , re- 
port of case, *395 

Infectlvlty of Hemophilus ducreyi for rabbit and 
development of skin hypersensitivity, 405 
penicillin ointment, studies on stability relative 
to potency and on sensitivity of human skin to 
patch tests with ointment, *24$ 
sulfonamide allergy , persistence of dcscnsltiza- 
tlon, 412 

use of Benadryl for urticaria and related derma- 
toses, preliminary report, *243 

Anderson H P Epithelioma, probably arising from 
sweat glands 43 
ParalBnoma, 42 

Superficial benign basal cell epithelioma, 46 

Anderson, K P Disseminated granuloma annulare 
with atrophy, 278 

Epidermolysis bullosa hereditaria, 282 
Multiple benign superficial epithelioma, 281 
Oil acne of unusual type, 144 
Tinea amlantacea, 145 
Tumor of tongue, case for diagnosis, 282 
Andrews, G C Keratosis blennorrhaglca , case for 
diagnosis, 206 

Onychomycosis due to Trichophyton purpureum, 

f 

Androgens, effect of endocrine substances on adult 
human scalp, *323 

mycosis fungoldes exhibiting large concentric 
lesions and treated with testosterone, 298 
Anetoderma See Atrophy 
Aneurysm, abdominal, 405 
Angina, Vincent’s See Fusosplrochetosls 
AngloendotheUoDia of skin, 419 
Angiokeratoma, 273 
unilateral nevus, 128 


„ — — ^ uiow A viauKiuUiasia 

case for diagnosis, 209 

nevus flamraeus associated with coniunctlvai 
Possible early choroidal tu- 

or angiosarcoma, 127 
serpiglnosum , case for diagnosis, 206 
Angiosarcoma or angioma. 127 
Anhidrosis See Sweat Glands 
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Anotlontia Sco Teeth, c]c^ clopmcnt 
Anlhnx, human, treatment ^Uth penicillin, 272 
Anticens and Anllbodlei See also Lipoids, and 
under spcclllc antlKons and reactions 
rolo of Ijmphocjto In antlbodj formation, 408 
Anus adenoma of apocrine sweat elands 
(hidradenoma) of anal canal, 120 
Apparatus See Instruments 

Armed lorccs Personnel See also Mnitarj Medi- 
cine, Naval Medicine, etc 
Armj Air Forces dcrmatoloey program. 

Armies Sco Aviation and Ablators, 'M-llIturj 'Medi- 
cine 

Arms Sco also Extremities, etc 
parafilnoma, 42 

Arnold, H L , Jr Dllfcrentlatlon of lepromntous 
from ''ncurnl" leprosj , bisis, method and re- 
port of 5 cases *354 
James Thomas Majson, 1E3 
Lupus Tulgarls, C7 

Psoriasis, vesicuhr lichen planus or herpes, 
G7 

Purpura annularis tchnalectodes CMaJocchl) , cn'c 
for diaftnosla, CG 

Sjphllltic juvta-artlcular nodules combined with 
leuboderma of wrists palms and feet, CC 
l''lnis papillomas In burn scars , case for diag- 
nosis GG 

Arsenic and Arsenic Compounds Sec also Arsphen- 
aralnes, Trjparsnmldo 

acute icllow atrophv of liver In carlj sjphllls 
esse report with sunimarj of literature 120 
alopecia areata or arsenical dermatitis, 12G 
arsenical Keratoses of palms and soles or trophic 
ulcer of foot, 12G 

colloldoclastlc shocK following Injection of oto- 
phcnarslno hjdrochlorldc (raapharsen) , report 
of case *395 

leuKomoIanodcrma following arsenical dermatitis 
(malignant melanoma) C4 
multiple benign supcrflclnl cplUielloma 281 
prevention of post-arephcnamlne Jaundice, 412 
Therapy See under Lupus erythematosus. Syph- 
ilis 

Arsphenamlnes dermatitis medicamentosa, case for 
diagnosis, 139 

Therapy Sco under 'Syphilis 
Arteries See Aneurysm , Periarteritis , A asoraotor 
System, etc 

Arthritis, polyarticular and osteomyelitis duo to 
granuloma Inguinale, 35 

Ascorbic Acid, colloid degeneration of sKIn (colloid 
milium) , report of case with observations on 
ascorbic acid therapy *180 
Aspergillus, onychomycosis and dermatomycosls 
caused by Trichophyton rubrum and Asper- 
gillus nldulans *102 
Asthenia, tropical anbldrotlc, 37 
Astrachan, G D Sarcoid , late secondary syphilis 
216 

Athlete's Foot See Itingworm 
Atopy See Anaphylaxis and Allergy 
Atrophoderma See Atrophy 

Atrophy See also Acrodermatitis chronica atrophi- 
cans and under names of organs and regions, 
as Liver, etc 

cutaneous , case for diagnosis, 145 
macular of buttocKs, 284 

recurrent syphilis, macular atrophy secondary to 
syphilis, 212 

with disseminated granuloma annulare, 278 
Aviation and Aviators, Army Air Forces dermatol- 
ogy program, *6 

Avitaminoses See under Vitamins 
a-vllla See Sweat Glands 
Ayres, S , Jr Adenoma sebaceum, 282 
Cutaneous atrophy, case for diagnosis, 145 
Generalized moniliasis and trichophytosis 277 
Mycosis fungoides or leukemia cutis, 54 
Pseudoatrophoderma coll et corporis, 280 
Bosacea case for diagnosis 144 
Sarcoid, 142 

Ayres, S III Congenital ectodermal defect 418 
Periarteritis nodosa, case for diagnosis 422 


BCG See under Tuberculosis 
Bacillus See Bacteria 

Back, papulonecrotic tubetculld Including Involve- 
ment of face, chest and back, 205 

BnclMla Sec also Meningococci, Staphylococci, 
Ttiberclc Bacilli, etc m-ucci. 

Anthrax Sco Anthrax 
Calmeltc GuCrIn See Tuberculosis 
destruction of nicotinic acid, 409 
Diphtheria See Diphtheria 
Ducrey’s Sec Chancroid 
Eryslpclothrlx See Erysipeloid 
Leprosy See Leprosy 
Tularcnsc See Tuhremla 

Bactericides Sco Germicides 

Bacterid, pustular, case for diagnosis, 29G 
Bagby^ J M Tropical lichen planus-llko disease. 

Baldness Sec Alopecia 

Barbital and Barbital Derivatives dcrmatomyosltla , 
psychoncurosis, dermatitis medicamentosa (pento- 
barbital sodium) , cutis marmorata, 215 
Barksdale, I P Erythema perstans, 39 
Scleroderma, 44 

Baths steam , treatment of Ichthyosis, *178 
whirlpool, trench foot, 186 
Barln’s Disease Sec Erythema Induratum 
Beard See JIaIr 


Becker S M Lichen syphllltleus (cstragcnital In- 
fection) or lichen scrofulosorum, 195 
Beldelman P Steatocystoma multiples, 29G 
Benadryl See Urticaria 

Benzpyrene, cITect of 3 4 benzpyrene on regenerating 
epidermis of mice, 35 
Benzyl Benzoate See Scabies 
Bcrberlan, D A Cutaneous leishmaniasis (oriental 
sore) , treatment with QUlnacrlno hydrochloride, 
*2C 

Bercston, F S Onochomycosls and dermatomycosls 
caused by Trichophyton rubrum and Aspergillus 
nldulans *102 

Berger, J P ElTect of feeding lipotropic substance 
to patients with xanthelasma, *252 
Besnicr-Bocck’s Disease Sco Sarcoidosis 
Blbcrstcln, H H Immunization tliorapy of warts, 34 
Binkley G W Postsyphllltic dyschromia, late 
dyschromic plnta (treated), 415 


Birthmark See NevI 

Bismuth and Bismuth Compounds fixed bismuth 

dermatitis, case for diagnosis, 275 
systemic manifestations of bismuth toxicity 405 
Therapy See under names of various diseases, 
as Lupus erythematosus. Syphilis, etc 

BlalsdcII J JI Pityriasis lichenoides et varioli- 
formis acuta, JSC 

Blanket Electric See Tliermotherapy 

Blastomycosis, G2 See also Coccidioidomycosis, 
Moniliasis , , „ , 

colloldoclastlc shock following Injection of 

oxophcnarslno hydrochloride (mapharsen) , re- 
port of case, *395 
or sporotrichosis, 142 
systemic 198 

Blcnnorrhagla See Keratosis blennorrhaglca 


Blepharitis See Ey elids 
Blood Diseases See Leukemia , etc 
fats and lipoids cITcct of feeding lipotropic sub- 
stance to patients with xanthelasma, *252 
proteins, effect of tuberculous and sensitized sera 
nnd serum frictions on development of tubercles 
In chorioallantoic membrane of chicK 408 
sucar cirbohydnte metabolism and SKln, 301 
vessels periphlebitis perivasculitis nodularis 
jiecrotlsnns or erythema induratum of unusual 

vessels , vasculitis or periarteritis nodosa 134 
Uuefarb, S M permitoflbrosarcoma protuberans 
with dementia p&ralytica tabetic type, 202 
(oardman W P Parapsoriasis lichenoides (Brocq) , 
/«nco frxr HlnmnclS- 140 


Boeok Sarcoid See Sarcoidosis 
Boll, Jericho See Leishmaniasis 
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Uonc-i See Tinder nnracs of bones 
Dlscfiscs See Ostconi>emb, etc 
Marble See Osteosclerosis fragllls 

Boor Rr\ir\\s , 

Approved I>aboratory Tccbnlqvie, 3 A Kolmer and 
1 Bocmer, 429 

Doctors at Mar, edited by M risbbelii, <1 
llalr and Scalp Clinical Study (with Chapter 
on Hirsuties) , A Sarlll, 220 
Tlfalc Hormone , P dc Krulf, a , r o' 

McdlCRl Uses of Soap Sjniposluni, u x 
Hnlbcrstadt and others, edited by Al Plshbcln, 
219 

Modern Cosmetlcolopy , B G Ha^j, 219 
Modern Sjphllothenpy with Particular Reference 
to SaDarsan A >elsscr. translated bj I von 
Sarenbofen IVartcnberp, 300 . 

Outline of Amino Acids and Proteins, edited by 
M Sahjun, 300 , , 

Penicillin Tlicrapj Including Thj rothrlcln and 
Other Antibiotic Thcrapj , J A Kolmer, 220 


Boobs See LUcraluro 
Bordet-VPassermann Reaction See Syphilis 
Bowen's Disease See Cancer, prccanccr 
Brain, cerebrovascular accidents followlnR epi- 
nephrine Injections, 272 
Sjphllls See Keurosyphllls 
Bright’s Disease Sec Aephrltls 
Bromide and Bromine, bromodermn, 191 
Broraoderma See Bromide and Bromine 
Bubo, Chancroid See Chancroid 

Climatic See Lymphogranuloma Tenereum 

Bubonulus See Granuloma Inguinale 

Bullosis See Vesication 

Burns, value of sulfonated oils In treatment of burns 
and other denuded surfaces, 411 
virus papillomas In bum scars, case for diag- 
nosis, CG 

Burpeau. C Paraffinoma, 42 
Superflclal benign basal cell epithelioma, 4C 
Buschke's Disease See Scleroderma 
Butcher, E 0 Pigmentation of hair on trans- 
planted skin In hooded rats, *347 
Butterworth, T Achromic nevus or atypical hydros 
pucrorum, 297 

Fungous Infection of back of neck, 293 
Kecroblosls lipoidica without diabetes, 295 
Pustular bacterid, case for diagnosis, 29G 
Sclnmberg’s progressive pigmentary dermatosis, 
295 

Steatocystoma muUiplcv, 29G 
Buttocks herpes simplov of, 54 
macular atrophy of, 284 


Cadmium Chloride See Ringworm 
Calcification , calcinosis cutis or osteopoikilosis, 128 
calcinosis universalis In Infant, 122 
generalized calcinosis cutis without involvement 
of muscles or nerves, 189 
Calcinosis Sec Calcification 

Calcium and Calcium Compounds, Penicillin See 
reniclllln 


Callosities Sec Keratosis 
Calmette Gufirln Tuberculin See Tuberculosis 
Camphor, Thcrapj Sec Ringworm 
Cancer See also Fplthclloma, Sarcoma, and under 
names of organs and regions, as Esophagus, 
etc, 

Irrllallon and carcinogenesis, 121 
prccanccr , Bowen s disease, 2S9 
prccanccr, Bowen’s disease of penis, late latent 
sxphllls (treated), 413 

P'cudocarclnomatous hvpcrplasla In primary sec- 
ondary and tertlarv cutaneous syphilis, ISC 
Candida See Moniliasis , 

CanDares 0 Is penicillin a photosensitizing agent? 


Caacen A B Arsenical keratoses of palms an( 
’oica O' trophic ulcer of foot, 12G 
Caratc Sec Pint a 
Cirlar'c'c See Pemphigus 
Ci'lc'ivd'atc metabolism and skin, ‘SOI 


Carbuncle, Malignant See Anthrax 
Carcinoma See Cancer 

Cardiovascular System See Blood vessels. Heart, 
Vasomotor Sjstem, etc 
Caro, M R Cutaneous neuroma, 202 
Lichen strlatus. 199 

Carpenter, C C Treatment of pityriasis losea with 
Trichophyton extract, 184 

Carrick, L Use of Benadryl for urticaria and 
related dermatoses, preliminary report, 243 
Sr>r> Pvrocatcchol 


Cells See Tissue 

Cerebrospinal Fluid See Spinal Puncture 
Cerebrum Sec Brain 
Cerviv See under Uterus 
Cevitamic Acid See Ascorbic Acid 
Chambers, G Clinical investigation of new cutane- 
ous entity, *226 

Chancre, Lymphogranulomatous See Ljmphogranu- 
loma Venereum 
Soft See Chancroid 

Chancroid, experimental prophylaxis and treatment 
of chancroidal infection, 121 
Infectlvlty of Hemophilus ducreyi for rabbit and 
development of skin hypersensitivity, 405 
of cervix, 410 

Cheever, A W Lichen nltldus, 141 
Nevus linearis, case for diagnosis, 141 
Chemotherapy See under names of diseases and 
chemotherapeutic agents, as Coccidioidomycosis, 
Fusosplrochetosls , Impetigo, Neurosyphllls, 
Penicillin, Skin, diseases, Sulfonamides, Syph- 
ilis, etc 


Chest See Thorax 

Chickenpox, herpes zoster and acute anterior polio- 
myelitis, 410 

Children See also Infants 
erythema nodosum In, 186 
herpetic stomatitis in infants and children, 37 
lichen sclerosus et atrophicus In childhood, *351 
Chlorine and Hypochlorite Derivatives, urticaria 
caused by chlorinated drinking water, 272 
Chorioallantoic Membrane See Tubercle Bacilli 




uuromQuiasvomycosjs 

Chromomycosis See Blastomycosis, Mycosis 
Cicatrix, virus papillomas in burn scars, case for 
diagnosis, C6 
Cilia See Eyelashes 
Clpollaro, A C Mycosis fungoldes, 58 
Tinea capitis, 56 

Clare, H C Dermatitis from dehydration of 
potatoes, *9 

Climacteric See Menopause 

Clothing, cotton hose as vehicle for fungicide In 
treatment of athlete’s foot, 3G 
Coccidioidomycosis, 37 

Cohen, D Congenital ectodermal defect or monili- 
asis, 194 

I>crmatltis herpetiformis treated with acetarsone. 

Psoriasis simulating stasis dermatitis, 65 
Seborrheic dermatitis, case for diagnosis, 64 
Tuberculosis miliaris disseminata faciei, 59 

^°^\ust^), ^sebaceum (Pringle tjpe forme 

Dystrophia medinna canallformis, 418 
Lupus erythematosus hypertrophicus, 417 

dials'" 417 ‘^‘ise for 

Scleroderma en coup de sabre, 420 

Sarcoidosis, 413 

® "“'Skod)!’ «3 

Colloid Milium See under Skin 

Colloldoclastlc Shock See Anaphylaxis and Allergy 
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Colon iDflamm illoii Sec Colitis 

^‘’"’dlai,nosts,‘^20C . case for 

CoTiiinunlciblc DIaiases Set Sjjihllls, etc 

Complement rixntlon Set inidtr J/)nij)liof,niiiilom i 
Ntnercum, Sjphllls 

Conrns^ See Societies 

CoiiJiimtl|T iieeiis Ilnimmiis nssoclntcd ulth con- 

jMritnvTi ti‘lanplcctn*ila and po*'^Ib!e tirl\ 

tlioreildal tumor, io 

Conjuncthitls, dermatitis xeiunata rollo«lnc use of 

innlclllln ointment •let 

CooXlnt. and 1 atlni, tllcnslK occujntloinl derma- 
titis emsed li> cermlcldal imndtr Mlcrokne • 
(used 111 dlslinnsliIiiK), 107 

Coonihf r n }i PrnkHlIri ointment studies on 
staMlltj ninth e to pottiics and on sinslthlls 
cf jUumaii aKIn to pattli tests nitli ojntmint 

Copper p( nctrnllon of surfntt ilssins nJtli copper 
1'3 lontopliori sis , jumtrallon nllli organic and 
liiortanic Lopimr salts and ire of dtterKiiits In 
Iontophoresis •ot, 

Cornbltct T Hlastomico'!- ( 

Conprnllal ttlodirninl difed or moniliasis, Jnj 
llemmtltls btrjiitlformls treated nllli acetarseme 
UQ2 

ll'periilbracntallnn of alidormn (ton Gierke s dis 
ease litiurlnsnllnlsm ') 01 

Multiple suptrlldtl eidlliellonintosls, JS9 
I emphicus or dermatitis herpetiformis, JOO 
rittrlasK Ilelu nobles et tarlollformls aenta case 
for dlapiosls 2SS 

I’sorlasis simulatlnt, stasis ebrmailtls 03 
fceborrhtlo elornmtltls, ease for dlncnosls 01 
Cornta relation of etc to ImmunU> lu experimental 
<!} plilJh , (Ittclotimtiit of laimiinit) /iftcr prlman 
Intraeorncnl Inoculation Influence of non 
specific Inflnmmntort reaction In cornea on 
development of Immiinitt In that tissue after 
Intratestlcular Inoculation, 121 
Correction In transcript of article bj Dr Francesco 
ftonebeso entitled A Case for DIacnosIs (Ac- 
fliilrte! iocallrcd rrlcliorrliexls [Trlchoclasls] , 
Keratosis Dllnris^l (Arcli Dcrmat &. bypli 
51 112 [June} 1913) il 

Corson E I Dermatitis herpetiformis, case for 
dlnpnosls 190 

Keratosis palmarls ct planlarls 190 
Corjncbactcrlum Diplillicrlac &cc Diphtheria 
Cosmetics hair Inceiuer dermatitis in Infants from 
conlacl eslth mothers hair 272 
urticaria from perfume *11 
Costello, 31 J Acrodomintltls Persians of Hallopcau 
treated successfullj ulth tjrothrlcln, 57 
Conccnltal cjst of frontal hone, 50 
Erysipeloid treated succcssfullj ultli Injections of 
pcnfcflftn, report of case, *400 
Ichthyosis or lichen planus hypertrophlcus, 135 
Kevus plemcntosus et pllosus, 214 
rapulonccrotlc tiihcrculld Includlnt: Ineolvcmcnt 
of face cliest and hack 205 
rcrlphlebltls, perivasculitis nodularis nccrotlsans 
or erythema Induratum of unusual typo 133 
Purpura annularis tclanRlcctodcs (3Ia3occht's dis- 
ease?) treated successfully with gold sodium 
thiosulfate, 210 

Pyoderma faclale following dermatitis venenata, 
215 

Tuberculosis aerrucosa cutis In patient avlth ad- 
vanced pulmonary tuberculosis, 136 
3 crruca pHna or lichen planus, 192 
Counter, C E Granuloma annulare uKh dls 
semlnale lesions 278 
Lupus erythematosus, discoid type, 50 
Coupenis, Sf Lichen sclerosus ct atrophlcus, 142 
Creeping Eruption results of treatment avith fuadln, 
*174 

Cummer C L Sarcoidosis, 414 
Curth H 0 Abraham Buschke 32 
Curth, 33' Abraham Buschke, 32 
Curtis A C Beta dimethylamlnoethyl benzhydryl 
ether hydrochloride (Benadryl) In treatment of 
urticaria *239 

Effect of feeding lipotropic substance to patients 
with xanthelasma, *232 


Curtis, G II Contact dermatitis of eyelids nnapri 
hy antioxidant in rubber filler™ eyelash 
curlers , rcimrt of 7 cases, *262 eyelash 

Cushing Syndrome, 63 
( ulls 3lannorata Sec Skin 

Cysts See under names of organs and regions as 
Irontal Bone, Hand, Synovial Slombrane , etc 

Dandruff See Seborrhea 

Darlers Disease See Keratosis foliicularls 

Daricr Koussy Sarcoid See Sarcoidosis 

See Eyes, accommodation and 


Dark Adaptation 
refraction 
Darling s Disease 
DAinnro, C S 


See Histoplasmosis 
Impetigo bullosa in tropics, *2S 
Decker II B Generalized calcinosis cutis ulthout 
involvement of muscles or nerves 189 

Deficiency Diseases Sec Kutrltlon, Pellagra, 3Ita- 
mlns etc 

Degeneration Amyloid Sec Amyloidosis 
Colloid See under Skin 

Dehydration In histologic embedding eliminated by 
use of vvatcr-soliihlo synthetic plastic, 120 
of food ciL lood, dried 
Dementia Paralytica, dormatoflhrosarcoma pro 
tiiherans wltli dementia paralytica tabetic type 
202 

Dentition See Teeth 
Dcplgmenfatlon See Pigmentation 
Demiacenlor larlahllls See under Tularemia 
Dermatitis Sec also .icrodermatltls , Eczema, 
Kcurodermatltls, etc 
Acneform See Acne 
Actinica See under Light 
Irsphenamlnc See Arsphenamlncs 
3topIc Sec Eczema , Kcurodennatltls 
Atrophicans See Atrophy 
Blnstomyccllc Sec Blastomycosis 
tlironic recurrent papulopustular dermatitis re- 
lated to vitamin deficiency 127 
Contact Sec Dermatitis venenata 
dyskcratold dermatosis case for diagnosis, 46 
Eczematous Sec Fezema 
exfoliativa In South Paclflc *75 
factllla or neurodcrmatltls circumscripta 13S 
factltla or neurotic excoriations, 63, 137 
factors Influencing dermatitis In coal miners 
187 

Gangracnosa Sec Gangrene 
herpetiformis case for diagnosis 190 
herpetiformis or pemphigus, 200 
herpetiformis, polycythemia with unusual eruption, 
*172 

hcrpctSfoTinls treated with acetarsono 292 
lichen planus, lichenoid purpuric dermatitis 
(Gougcrot and Blum), arltamlnosls A or para- 
psoriasis, 139 

localized senslllrltj to crude peBlclllIn, *382 
match dermatitis on chest and secondary and 
grease allergy of face, 68 
Medicamentosa See also under names of drugs 
as Arsenic and Arsenic Compounds Arsphen- 
aralncs. Barbital and BarhiUl Derivatives 
Bismuth and Bismuth Compounds, Bromide and 
Bromine. Phcnolphthalein and Phenolphtholeln 
Derivatives, Penicillin, Tryparsamlde , etc 
medicamentosa associated with secondary poly 
cyUiemta , report of case, *389 
medicamentosa, case for diagnosis 139 
medicamentosa (pentobarbital sodium) , dermato 
myositis, psychoneurosis cutis marmorata, -la 
Multiformis See Dermatitis borpetltormls 
Occupational See under Industrial Diseases 
psoriasis simulating stasis dermatitis, 65 
Khus See Rhus poisoning 
Roentgen Ray Sec under Roentgen Kays 
Seborrheic See Seborrhea 
Solar See under Light 

Venenata See also Rqslns , etc - , » 

venenata , hair lacquer dermatitis in infants trom 
contact with mother’s hair 272 
venenata , contact dermatitis due to pigment in 
zinc chromate primer 279 
venenata , contact dermatitis due to Protek 
279 

venenata , contact dermatitis due to resinous in- 
gredients of zinc chromate primer and certain 
lacquers, 279 
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Df rmriUtls— CoiUinueii , , , ,, , 

uncndtn, contact dermatitis of c\ellds caused bj 
antioxidant In rubber fillers of ej clash curlers, 
report of 7 cases, *2G2 

venenata, "diaper rash due to Perm-Aseptic, 

ecnenala follow Inc use of pcnlcillia ointment, *384 
Ttncnnlu i occupitloTial dcmfitltis c&uscu dj 
tcrmlcldal powder ' Mlcrolene,” 407 
ecnruita, oeertreatment dermatitis, 408 
\ enenata , psoriasis , contact dcrmatllls, 47 
eenennta, pyoderma faclale following, 215 
Dcrmatofibrosarcoma protuberans with dementia 
paralytica tabetic type, 202 


DerimiolORlc societies directory of, 72, 430 
DermatoloRy , American Board of Dermatolocy and 
Syplillolocy, 70, 2G9 

Army Air torces dermatology program, *0 
dcrmiloloplc pnclice In st^ition hospital In 
y>outhcrn California, comparison with prhatc 
practice, *21 

dermatologic tiierapy In tropics, 273 
eligibility requirements for cvamlnatlon by Ameri- 
can Board of Dermatology and Syphllology , Inc , 
*128 

history, erythema nodosum In eighteenth century, 
case of child Jlorart 33 
In army station hospital serving in Italy, *335 
one hundredth nnnl\crsary of first American text- 
book of. 117 

tropical course In, 70, 2G8 


Dermatomy costs Sec ’Mycosis, cutaneous, Itlngvfonn 


Dennatom\osUls , psy chonturosls , dermatitis medica- 
mentosa (pentobarbital sodium) , cutis marmo- 
rata, 215 


Dermatoplntcs Sec Fungi 
Dermntophytosis Sec Mycosis, cutaneous 
Dermatoses Sec Dermatitis, Eczema, SKln, dis- 
eases, etc 

Dorris, allergy from limbo (Loncliocarpus II B K ) 
(case with reaction to Derrls, also), 409 
Detergents Sec also Ammonia and Ammonia Com- 
jK)unds, Soaps 

penetration of surface tissues with copper by 
iontophoresis, penetration with organic and in- 
organic copper salts and use of detergents In 
iontophoresis, *96 

aaluo of sulfonaled oils In treatment of burns and 
otlier denuded surfaces, 411 ^ 

Diabetes Mcllltus, necrobiosis lipoidica diabeticorum, 
II 291 

superficial gangrene In adolescent diabetes, 187 
Diapers Sec Dermatitis venenata 
Diet and Dietetics Sec KutrlUon, Vitamins, and 
under names of food 


DlelhvlstUbcstrol Sec Estrogens 
Dlhydrovylicvachlorodlphcnylmcthanc Sec Phenyl- 
mctbnnc 


Diphtberla, cutaneous medical c\pcrlonccs In Isorth 
Africa, 1913-4, 187 

Directory of dermatologic societies, 72 430 
Dishwashing Sec Cooking and Fating Utensils 
DIsli, Optic Sec Jyeracs optic 


Dixon U A InlcnsDc treatment of early syphilis 
with oaophemrsino hydrochloride by multiple 
injections, *155 

Dobes, \\ E Pcnlcniln In treatment of cutaneous 
disease, *14 

Dolce r A Creeping eruption , results of treatment 
with fuadln, *175 

Dome, M Lupus cn.themato'us case for dhe- 
nosls lOG 
Parapsoriasis 28S 
Pemphigus case for diagnosis, CO 


Driver 3 It 
fomc fruste) 


tdenoma sebaceum (Pringle type 


Desuoplila medhna canallformis 41$ 

Lupus crethcnalo'us h\ pcrtrophlcns 417 
I’-ns vulgaris crMhcraatosus of Lclolr ca-^c 
d'sgnosD 417 

''’'Ic'v'dc'ma tn coiip dc •^sbre 420 


Drugs, Eruptions See under names of drugs, as 
™ Arsenic and Arsenic Compounds , Arsphen- 
amlnes. Barbital and Barbital Derivatives, Bis- 
muth and Bismuth Compounds, Bromide and 
Bromine, Penicillin, Phenolphthaleln and 
Phcnolphthalcin Derivatives , Sulfonamides , 


Ducrey Vaccine Sec under Chancroid 
Duemling, W \V Cutaneous diseases In South 
Pacific , observations among military forces, 
*75 


Duhring’s Disease See Dermatitis herpetiformis 
Durand->>icolas-Fa\re*s Disease Sec Lymphogranu- 


loma 1 cnercum 


Dyschromia See Vitiligo 
Dysentery, Amebic See Amebiasis 
Dyshidrosis Sec under Sweat Glands 
Dyskeratosis See Skin, abnormalities 


Dystrophy See Nails 


Ear, rosacea and rhinophyma (nose and car lobes), 
201 

treatment of external otitis, local sulfonamide 
therapy, 272 

Ebert, M H Lepra maculoancsthetlca, 290 
Mycosis fungoides in Negro, 63 
von Recklinghausen’s disease, G2 
Tuberculid, case for diagnosis, 197 

Ectodermal Defect, congenital, 418 
congenital, or moniliasis, 194 
ectodermal dysplasia with partial anodontia, 272 
epidermodysplasia hystricoidis bullosa, leport of 
case with histopathologic study, *328 
hereditary ectodermal dysplasia, 272 

Eczema, Atopic See Neiirodcrmatltis 
death caused by vaccinia In eczematoid infant, 
18G 

demonstration of effect of nntrition on skm, 401 
generalized vaccinia in eczematous child , demon- 
stration of virus and comment on Kaposi’s 
V arlcelliform eruption" 405 
Seborrheic See Seborrhea 

use of Benadryl for urticaria and related derma- 
toses, preliminary report, *243 

Edema See also under names of organs and re- 
gions 

hereditary, congenital hereditary hniphedema 
(Milroy's disease), 187 

Elchcnlaub, F 3 Granuloma inguinale, 49 
Lichen planus atrophicus, 41 
Mycosis fungoides, 49, correction, 185 
Parapsoriasis 43 

Peculiar alopecia symptomatica. 41 
Syringocystadenoma, 45 

Elastic tissue semblance to mycelium in potassium 
hydroxide preparations, *115, 401 

Electric Blanket See Thermotherapy 
TV elder See Industrial Diseases 

Electrocoagulation See under names of various 
diseases 

Electrosurgerv See under specific headings 

Emmons, C M Relation of ultravlolet-lnduccd 
mutations to speclatlon In dermatoplntcs *237 

Endocrine Thcrapv Sec under names of glands and 
hormones, as Adrenal Preparations , Insulin . 
etc 


x,i<iuurjujs ace aam 

Epldormodysphsta Instricoidls bullosa, report of 
case with histopathologic study, *328 
Epidermolysis bullosa, case for diagnosis "83 
bullosa hereditaria, 282 ' 

bullosa, suggestion as to possible causation *317 
Epldermoplnton See Mycosis, cutaneous 
Epinephrine See Adrenal Preparations 
Epithelioma of Dp, case for diagnosis 144 

benl^ superficial epithelioma 2S1 
superficial eplthellomatosis, 289 
probably arising from sweat glands 43 
squamous cell epithelioma, case for diagnosis. 

superficial benign basal coll epithelioma tr. 

-'lie- 
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Epstein, E pcrmntoIORic prncticc In stntlon hos- 
pital In Southern California , comparison with 
prhato practice, *21 

I^rdo^^lrown, Jlf IlodsUln's disease with pruritus, 

rremj-cosis funcoldes, 28* 

Eruptions Sec under Arsenic and Arsenic Com- 
pounds, Arsphcnamlncs, Skin, diseases, etc 
Erysipeloid Irealrd h} penicillin, 2 cases, 412 
treated succcssfullj with Inlectlons of penicillin, 
report of case, *100 
1 rjsipciothrlv See I r'sipelold 


Eat Sec also Lipoids 

dcmonstratlM of effect of nutrition on skin, 401 
^ In Blood See Blood, fats and lipoids 

Ia»rc-McoIas' Disease Sec Ljmphogranuloma Vene- 
reum 


Pebricula Sec Ferer 
1 cel See Foot 

Felsher, Z Cushing’s syndrome 03 
Generalised progressive scleroderma with Involve- 
ment of glottis and esophagus, ISO 
Leukomelnnodcrma following arsenical dermatitis 
(malignant melanoma), 64 


rrjthcraa, 200 

Induratiim of unusual Upo, perlphichllls or peri- 
vasculitis nodularis necrotlsans 133 
multiforme , case for diagnosis, 143 
muKIformc, recurrent confined to 1 finger, GT 
muUlformc , report of case of severe erythema 
multlformc with Involvement of mucous mcm- 
hrancs treated with penicillin *01 
muKIformo, use of inclhcnnmlno In dermatology, 
185 

fioeloiiim, 2S3 
nodosum, etiology of, 18S 
nodosum In children, ISC 

nodosum In eighteenth centun , case of child 
Jfozart, 33 
Persians, 39 

Erjthrasma See Allcrosporosls 
Frytlirocytcs See Polycythemia, etc 
Erythroderma txfoUatIvum Sec Dermatitis exfolia- 
tiva 

IchUiyoslform Sco Ichthyosis 
Maculopapular See I’afapsorlasis 
Esophagus carcinoma In British llcst Indian and 
Panamanian ^cgrocs, study of Incidence ctlo- 
iQglc factors and pathologic anatomy In 50 
cases 406 

gcnorallrcd progressive scleroderma vvlth Involve- 
ment of glottis and esophagus, 196 
rsUiIomeno Sec Lymphogranuloma 3 cnercum 
Estrogens, effect of endocrine substances on adult 
human scalp, *323 

treatment of post-irrndintlon necrosis, 110 
Estrone Sco Estrogens 

Evoland F B Lupus erythematosus , case for 
diagnosis, 294 

Extremities See also Arms , Legs , clc 
blood supply, epidermolysis bullosa, suggestion 
as to possible causation *317 
blood supply , use of fluorescein method In cslab- 
llsbment of diagnosis and prognosis of periph- 
eral vascular diseases, 120 
cutaneous and subcutaneous lesions of lower limbs 
In connection wlUi veins differential diagnosis 
•370 

folliculitis of pyoderma, perifolliculitis capHls 
abscedens ct sulTodlcns, 212 
Dicers Sco Dicers 
Eyebrows, ringworm of, *116 

Eyelashes, contact dermatitis of eyelids caused bj 
antioxidant In rubber fillers of eyelash curlers, 
report of 7 cases, *202 
pediculosis of, 427 

tinea clllorum and tinea corporis 420 
Eyelids, chronic blepharitis (cause, therapy?), 192 
contact dermatitis caused by nntlovldanl In rubber 
fillers of eyelash curlers, report of 7 cases, 
*262 

dermatitis venenata following use of penicillin 
ointment, *384 

Eyes See also under names of special structures 
and diseases of eye 

accommodation and refraction disturbances of 
visual adaptation and their clinical Bignlflcance 
36 

Face, tfermafftfs venenafa following uso of penlelllin 
ointment *384 

match dermatitis on chest and secondary and 
grease allergy of face, 68 
papular sarcoid of, 208 

papulonecrotic tuberculld including involvement of 
face, chest and back, 205 


Fetus Sec Pregnancy 

Fever See also Temperature, etc 

and sterile abscess formation accompanying treat- 
ment of syphilis vvlth penicillin, *399 
San /oaduin See Coccidioidomycosis 
Therapeutic Sco Impetigo contagiosa, Neuro 
syphilis. Syphilis, etc 

Fields H J ^ccrobIosls lipoidica diabeticorum. 


Fifth 3 cnercal Disease Sec Granuloma inguinale 
Fllnrlnsls In Samoan area, 411 
ringers and Toes See also Foot, Hand 
Aatls &C 0 Nalls 

recurrent ervthema multlformc confined to 1 
finger, 57 

Fluorescein Sec Extremittes, blood supply 
Folliculitis dccalvans (Little) lichen planopllarls , 
lichen planus ct acumlnatus atrophicans (Feld- 
man) and lichen splnulosus, 213 
kcloldalls 123 

of extremities, pyoderma, perifolliculitis capitis 
abscedens ct sultodlens, 212 
Food See also Nutrition, 31tamlns 
dried, dermatitis from dehydration of polatoes, 

*9 

Foot See also Fingers and Toes, etc 
arsenical keratoses of palms and soles or trophic 
ulcer of, 120 

sandals and hygiene and Infections of feet *363 
trench foot ISO 

undccvlcntc acid In treatment of dcrmatomycosis 
*106 


Foreskin Sco Penis 

Foster, P D Herpes simplex of buttocks, 54 
Seborrheic dermatitis, case for diagnosis, 53 
FoutlU 3 cnercal Disease Sec Lvmpbogranuloma 
3'cncreum 


Fox n American leishmaniasis 207 
Generalized progressive scleroderma, 123 
Pachycnvchla congenita, 125 
Pityriasis rubra pilaris, 128 
Frambesla, treatment of vavvs with penicillin, 407 
yaws, 37 

yaws In white soldier, 407 
Pranklln, J E Creeping eruption, results of treat- 
ment with fuadin, *174 

Pranks A G Penicillin In treatment of cutaneous 
disease *14 

Freeman H E Acute monocytic leukemia cutis 
(Nacgely variety), 275 

Fixed bismuth dermatitis , case for diagnosis, 275 
Lichen planus with atrophic lesion or lichen 
sclerosus et atrophlcus of Hallopeau, 51 
Progressive pigmentary dermatosis (Schambergs 
disease) , case for diagnosis, 52 
Frol Ecactlon See Lvmpbogranuloma 3’’enereuro 
Frlderlchsen-33 aterhouse Syndrome See Adrenals, 
hemorrhage 


frledraan B Idiopathic gangrene of penis com- 

plicating scabies, 297 
Tuberculosis cutis (?) and psoriasis, m 
rrontal Bone, congenital cyst of, 56 
?rost K Erythema multiforme, case for dlag- 

JQOSlS. 14S , , t AS ^ ^ 

XiUpus erythematosus and psoriasis coexisting in 
same patient 53 
'uadin See Creeping Eruption 
'uller J E New cutaneous bactericidal agent 

used in. soap, further practical studies *385 
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runni See also Aspergillus, Blastomycosis, 
Moniliasis, JIjcosls, Rlng^vorm, Trichophytosis, 

nlUlinc medium and procedure for selection of 
dermatophytes In presence of saprophjtlc fungi. 


courses In m>cologv and radiologic phislcs, 2G9 
fungous Infection of hack of neck, 293 
Improied method for preparing permanent slides 
of fungus cultures, *207 

relation of ultn^lolct-lnduccd mutations to spccla- 
tlon In dermatophj tes, *257 
Ecmhlancc of clastic tissue to mycelium In potas- 
sium hjdrotldc preparations, *115, 401 
treatment of caternal otitis , local sulfonamide 
ihcrapj, 272 


Fungicide See Ringworm 

Furunculosis, demonstration of effect of nutrition on 
skin, 401 

Fusosplrochctosis, penicillin pastilles for oral Infec- 
tion, 412 

treatment of 1 1nccnt’s angina with sulfathhzole, 
407 

Vincent’s disease of skin, *87 


G-ll Sec Phenjlmethanc 

Gammcl, J A Ssstcmatlzed epithelial nevus, 421 
Gangrene, Idiopathic, of penis complicating scabies, 
297 

superficial. In adolescent diabetes, 187 
Gant, J Q , Tr One hundredth anniversary of 
first Ambrlcan tcvtbook of dermatology, 117 
Gaumond •scroderma pigmentosum , additional notes 
on C cases of Dr Mayrand and Dr Gaumond, 
•17C 

General Paraljsls Sec Dementia Paraljtlci 
Genitals Sec under names of genitals, as Penis, 
etc 

German 'Measles See Rubella 


Germicides, new cutaneous bactericidal agent used 
In soap, further practical studies, *383 
son Gierke's Disease See Glycogen 
Gilchrist’s Disease See Blastomycosis 
Glnghitls See Fusosplrochetosls 
Glossitis See Tongue 


Glottis gcnerallrcd progressive scleroderma with In- 
voBemcnl of glottis and esophagus, 19G 
Gljcogcn, hjpcrplgmcntatlon of abdomen (von 
Glcrcke’s disease, hjperlnsullnism’), G1 
Goebel, 'M E Fever and steiilo abscess formation 
accompanying treatment of sjplillis with peni- 
cillin, *399 

Goeckerman, W n Kendal Frost, 403 
Lichen planus or lupus crjthcmatosus, 143 
Gold and Gold Compounds, lupus ervthematosus , 
pitjrlasls-rosca-llke dermatitis following therapy 
wlfii gold salt, 193 

Tlicrapj Sec Purpura annularis telangiectodes 
Goldberg L C Lupus erythematosus, treatment 
wltli oxophcnarslnc Indrochlorlde, *89 
Penicillin In treatment of cutaneous diseases, 184 

Gold-itcin, n I 'Dse of methenamlne In dermatol- 
ogy, 185 


GoldMcln's Disease «:ee Telangiectasia 
Goldrichcr J 4V Adrenal glands In pcmphigui 
vulgaris , report of G autopsies and review o 
literature, *309 

Go'don. n H Treatment of Ichtbvosls, *178 
Gordon Test See Hodgkins Disease 
Gottron’s Disease See Ichtinosis 


Grace A W 
accompana 
lln 'Sna 


lever and stirile abscess formation 
Ing treatment of svphlHs with penlcll- 


Grafts Sec under Slln 

Gr'lnm, 3 C Lupus pcmio (Besnler), 20S 

eruption, case for d 
Pi Tura of unlTown cause, 134 
G-a»'ulc-r'a annul-re CS 424 
an-ulire dlssnmlnated with atrophr a-s; 

dlssreip^vto lesions 278 
Ce icie dal See Coccidioidomveosis 


Granuloma — Continued 
Fungoldes' See Mycosis fungoldes 
Infectious (tuberculous, syphilitic?), 210 
Inguinale, 49, 69, 410 See also Lymphogranuloma 

Ingulnale'l^^ameblc infection of vulva complicating 
granuloma pudendl, 273 - 

Inguinale, experimental investigation of etiology 
and immunology, 406 


• . . » +TnntmpTlt . 




Inguinale,* polyarticular arthritis and osteomye- 
litis duo to, 35 

Inguinale, review of progress, 120 
Malignant See Hodgkin’s Disease 
Paracoccidioidal See Blastomycosis 
Tropicum See Frambesla 
Venereal See Lymphogranuloma Venereum 


Grease , match dermatitis on chest and secondary 
and grease allergy of face, G8 
Green, 'W S Semblance of elastic tissue to myce- 
lium in potassium hydroxide preparations, *115, 
comment by Pels, 401 

Gross, E “Primary inoculation tuberculosis, 293 


Gumma See Syphilis, tertiary 
Gums, Diseases See Fusosplrochetosls 


Habermann’s Disease See Pityriasis lichenoides et 
varioliformis acuta 
Hair See also Alopecia 
Lacquer See Cosmetics 

pigmentation on transplanted skin in hooded rats, 
*347 

trichophytosis barbae, 419 

Hall, A F Contact dermatitis due to pigment in 
zinc chromate primer, 279 
Contact dermatitis due to “Protek," 279 
Contact dermatitis due to resinous Ingredients of 
zinc chromate primer and certain lacquers, 
279 

Epithelioma of lip , case for diagnosis, 144 
Hallopeau’s Disease See Acrodermatitis 
Halloran, C Late svphllis, case for diagnosis, 
141 


Hand See also Fingers and Toes 
epithelial cysts, 410 
Hansen’s Disease See Leprosy 
Haserick, J R Failure of penicillin in treatment 
of granuloma inguinale, report of case, *182 
Hathaway, J C Mtamln B complex for vitiligo, 
117 


Haxthausen’s Disease See Keratosis 


Hazen, H H Extragenital syphilitic infection in 
Negroes, *114 

Psoriasis, contact dermatitis, 47 
Headache, lumbar puncture headaches, 407 
Heart, white cross striae of Anger nails following 
cardiac -infarction, *106 
Hecht, H Recurrent urticaria chronica, 424 
Hemophilus Ducrevl See Chancroid 
Hemorrhage See under Adrenals, etc 
Cutaneous See Purpura 
Henningsen, A B Lupus vulgaris, 194 

Heredity, relation of ultraviolet-induced mutations 
to spcclatlon In dermatophytes, *257 
Herpes, herpetic stomatitis in infants and children. 

AW f 


psoriasis or vesicular lichen planus, 67 
simplex of buttocks, 54 
simplex resembling herpes zoster, 423 
use of methenamlne in dermatology, 185 
zoster, chickenpox and acute anterior poliomye- 
litis, 410 

zoster. Hunt’s svndrome, 62 
zoster, keloid following, 203 
zoster resembling herpes simplex, 423 
Hidradenltis See under Sweat Glands 

Hidradenoma , adenoma of apocrine sweat elands 
(hidradenoma) of anal canal, 120 
Histoplasmosis (Darling), 130 
Hodgkin’s Disease 407 
with pruritus, 194 
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Hollaendcr A HeJatlon of ultraviolet Induced 
mutation*! to speclatlon In dermntoplistcs, *257 
Hormonca Sec Adrenal rreparatlons , AndroRcna, 
Lstrocons , Insulin , etc 
Hosiery Sec ClotlUnj; 


Hospitals, 

•C 


Vrmj Air Forces dcrmatoIoRj prokram. 


dermatoloplc practice In station hospital in Southern 
California, comparison with prhatc practice, 
•21 


dcrmatolopj In army station hospital scrvlnp In 
Hal}, ‘aiS 


Ilublcr H R Acrodermatitis atrophlrans chronica 
wltli fibrous cutaneous nodules. 116 
AnKlocndothclIoma of sKIn, 410 
Granuloma annulare, 424 
Sarcoid or late cutaneous sjphllld 111 
TrIchophjtosIs barbae 410 

Xeroderma plpmcntosum with precocious iiiallp- 
nanev, 421 


Hunt Syndrome Sec Herpes roster 
Hutchlnson-HoecK Sarcoid Sec Sarcoidosis 


Hydroa puerorum, ataplcal or achromlc nesus 207 
njpcrerpi Sec Anaphjlaxls and Mlcrpy 
Hypcrhldrosls See Sweat Glands 
Haperlnsullnlsm *^00 Insulin, Fancrcas tumors 
Hjperbcratosls Sec Keratosis 
Hypcrplpmcntatlon See Plpmcntatlon 
Hjpcrprotclncmla See Rlood, proteins 
Hyperpyrexia See under Syphilis, etc 
Hypohidrosis See Sweat Glands , 

Hypothyroidism Sec Msxcdema 
Hypotrichosis See Alopecia 


Insulin See also DIabctcB Mcllltus 
hyperplRmontatlon of abdomen (von GlerKe’s dis- 
ease, hypcrlnsullnlsm?), G1 


Ion Transfer, penetration of surface tissues with 
copper by Iontophoresis , penetration with organic 
and inorganic copper salts and use of detergents 
in Iontophoresis, *96 


Iontophoresis See Ion Transfer 


Irritation and carcinogenesis, 121 

Irving L Sandals and hygiene and Infections of 
feet *365 


Itching Sec Pruritus 

Ivy Poisoning Sco Rhus, poisoning 


Jacobson H P Nodular interstitial glossitis due to 
syphilis, 277 

Jadassohn’s Disease Sec Atrophy 
Taundlcc, post-arsphcnamlnc, prevention of 412 
Tensen A K Blastomycosis or sporotrichosis 
142 

Pellagra or pityriasis rubra pilaris 143 
Icricho Boll Sco Ixylshmanlasls 
Johnson 11 Al Case for diagnosis C7 
Granuloma annulare C8 
Lichen nitidus 67 

Match dermatitis on chest and secondary and 
grease allergy of face 68 
Tuberculosis verrucosa cutis, 68 
Materliouse Frldcrlclisen syndrome report of case 
•391 

Tohnson-Stevens Disease See Frytheraa multlforme 
Joints 'See also under names of joints 
Diseases See Arthritis etc 
Juxta-Arllcular Nodes Sec Nodes 


Ichthyosis. Ichthyoslform erythroderma 130 
or lichen planus hypcrtrophlcus 133 
Simplex Sco Xeroderma 
treatment of *178 

Icterus Sco Jaundice 

Immunity Sec Anaphylaxis and Mlergy tntigens 
and Antibodies , etc 

Impetigo Bullosa In tropics *28 268 
contagiosa, cured by fever, 37 
contagiosa treated with mlcrocrsstalllnc suUa- 
thlazolo 273 

Industrial Diseases Sec also Mines and Miners 
etc 

contact dermatitis duo to pigment in rlnc chromate 
primer, 279 

contact dermatitis due to ‘ProtcK ’ 2in 
contact dermatitis duo to resinous Ingredients of 
zinc chromato primer and certain lacnuers 27*! 
dermatitis from dehydration of potatoes 'O 
light sensitization (In electric welder) 122 
lupus erythematosus of occupational origin 209 
occupational dermatitis caused by germicidal 
powder "Mlcrolcne," 407 
oil acne of unusual type, 144 
seborrheic dermatitis case for diagnosis I" 
skin haz^irds In manufacture and proccsslnj. of 
synthetic rubber, 407 

Infantile Paralysis Sco Poliomyelitis 

Infants See also Children 
acute glomerular nephritis In Infant with con- 
genital syphilis 405 
calcinosis universalis In, 122 
"diaper rash” due to Perm-Aseptic 108 
hair lacquer dermatitis from contnel with mother s 
hair, 272 

Infarction See Heart 

Infectious Diseases Sco Diphtheria, vtaphllls, etc 

Injections, Intensive treatment of earlv svphllls with 
oxophenarsino hydrochloride by multiple Injec- 
tions, *155 

Inositol, role In alopecia of rats fed sulfnsuxUlIne 
36 

Instruments, contact dermatitis of evcllds caused bv 
antioxidant In rubber fillers of eyelash curlers, 
report of 7 cases, *202 

penetration of surface tissues with copper by 
Iontophoresis, penetration with organic and In- 
organic copper salts and use of detergents In 
Iontophoresis, *96 


Kngcn MS 1 rttcarlal reaction from penicillin 
291 


Kahn J B Urticaria from perfume *11 
Kahn Test See under Srphllis 
Kala- tzar See Leishmaniasis 
Kaposi s Disease '•cc Xeroderma pigmentosum 
Sarcoma See Sarcoma 
N arlcelllform FniplJon bee Pyoderma 
Kcddlc, 1 M Hlatopinamosis (Darting) ISO 
Keloids *500 nlao Cicatrix 
foRlcnlUH leloldalls 123 
following herpes zoster, 203 
Kennedy J 3 Xantlioma tubero um, 43 
Kcratoderma Sec Keratosis 


itosK Sec also Ichtbyosls , 

sctilcal of palms and soles or trophic ul 
of foot 126 , 

ennorrhaglca case for diagnosis -uu , . 
stnrhanccs of visual adaptation and their cU 
significance, 36 
Imarls ct plantarls ISO 

rolvcrnlosls 291 i^tnUpnaa 

orinsis of paims and soles or hera 

climacterium 123 

icys Diseases See invlcitv. 403 

stcnilc manifestations of bismuth 

y -Smith If tcufo disseminated luPus 

thematosus 42 ,, 

icosls fiingoldcs, tumor stage 

■edge, II Vmyloldosis culls P 

■isky L Lupus vulgaris or sarcoid (ua 

Roussy), ns , 

h 7. N Case for dlsgnosls „gsis, 46 

skcratold ?ehcn”planus loperirophious, 

iposi s sarcoma or Ilcncn j 


, M 1 modiana canaiiformis. 

fs vulgaris erythematosus of Leloir, case for 
ignosis. III ■Periarteritis irodosa 


n Sco 

. 2l9 _ ,-,,-niefICS 


resinous in- 
nnd certairj 
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Ladanj, E Dcrmatoloo In armj station hospital 
EcrvlnK in Italy, *335 

Lamb 1 H Allergic reactions during administra- 
tion of penicillin, *93 
Lane. C G John Harper Blaisdell, 119 
1 Itillgo scleroderma or lichen sclorosus ct 
alrophlcus, 140 

LnTtocco, C G Sarcoidosis, 414 
Laiaa Migrans See Creeping Eruption 
Lanrcnco, H Granuloma annulare, case for diag- 
nosis, 68 

Lajmon, C W Clnsslflcatlon of tuberculosis of 
skin, *108 

lichen sclerosus ct atrophicus in childhood, *3 d 1 
Lcderlo-Vollmer Test See Tuberculosis 
1 ogs See also Extremities , Eoot 
angiokeratoma of, 273 
Ulcers See Ulcers 
Leiomyoma, multiple, 218 
Leishmaniasis, American, 207 
cutaneous (oriental sore) , treatment with quln- 
acrlno hydrochloride, *2G 

Lentz, J W Carbohjdratc metabolism and skin, 
•301 


Lepromin Sec Leprosy 

Leprosy, dKTerentiatlon of lepromatous from "neural" 
leprosy, basis, method and report of 5 cases, 
•354 

lepra raaculoancsthctlca, 290 
our leprosj problem, 411 • 

recent trends In United States, 407 
tuberculoid , sarcoidosis , late latent syphilis 
Urcaled), 413 

Leukemia, acute monocytic leukemia cutis (Naegely 
variety), 275 

cutis or mycosis fungoldcs, 54 
Leukocytes Sec Eosinophils, Leukemia, Lympho- 
cytes, etc 

Leukoderma See Vitiligo 
Lcukomelanodcrma See Melanin, pigmentation 
Levin, 0 L Localized myxedema, 211 
Levine, B Folliculitis kcloldalls, 423 
Herpes simplex resembling herpes zoster, 423 
Mycosis fungoldcs, 420 

Lenis G M Acrodermatitis continue or psoriasis, 
204 

Calcinosis cutis or osteopoikilosis, 128 
Dermatomyosltls , psychoneurosis, dermatitis 
medicamentosa (pentobarbital sodium) , cutis 
marmorata, 215 

Bsorlasls of nails , case for diagnosis, 205 
Psoriasis of palms and soles or keratoderraa 
climacterium, 123 

Bccurrcnt erythema multlformc confined to 1 linger, 
57 

Urticaria pigmentosa (acquired type) , case for 
diagnosis, 209 
1 ice See Pediculosis 


1 ichen nltidus, 67, 141 
planopllarls, ISS 

planopllaris lichen planus ct acumlnatus atrophi- 
cans (Feldman), lichen splnulosus and follicu- 
litis dccahans (Little), 213 
planus atrophicus, 41 

planus ct acumlnatus atrophicans (Feldman) 
lichen phnopllaris lichen splnulosus and follic- 
ulitis dccalvans (Little), 213 
planus lijpcrtrophlcus or Ichthyosis, 135 
planus hvpcrtroplilcus or Kaposi s sarcoma 39 

purpuric dermatitis (Gougcrol 
13^ avitaminosis A or parapsoriasis 

planus or lupus erythematosus ijg 
planus or ycrruca plans, 1P2 
planus tropical lichen planus-llkc disease •! 
planus vesicular psoriasis or herpes 07 
planus nith atroplilc lesions or lichen sclerosu' 
et atroihlcus of llallopeau 5i ^uierosu- 

'ciirosus ct atrophicus 1^2 
'ricresus tt atrophicus in childhood *351 

r'.OMs ‘n. of Hallopcau or lichen 

^ atroihlc lesions 5i 
''‘»op!iicus or morphea, GI 
tt ntropincus rniiipo or scleroderma, 


^'scrofulMorura and tuberculosis colllqu^lva, 189 
scrofulosorum or lichen syphiliticus (extragenital 

splnulosus, lichen planopilaAls , 

acumlnatus atrophicans (Feldman) and follicu- 
litis dccalvans (Little), 213 
splnulosus, psoriasis, pseudopelado (lichen, splnu- 
losus) and/or alopecia areata, 208 
strlatus, 199 , , „ . u 

syphiliticus (extragenltal infection) or lichen 
scrofulosorum, 195 , 

verrucosus et reticularis (Kaposi) , porokeratosis 
striata (Nekkm) , morbus moniliformis lichenoides 
(Wise and Eein), 129 
T.i/>nnr.iflnntlnn See Neurodermatitls 


Lichens See Fungi 
Light See also Ultraviolet Rays, etc 
is penicillin a photosensitizing agent? *17 
sensitization (In electric welder), 122 
xeroderma pigmentosum with precocious malig- 
nancy, 421 

Limbs See Arms, Extremities, Legs 


Lingua See Tongue 

Llpemla See Blood, fats and lipoids 

Lipids See Lipoids 

Lipoidosis See Xanthoma 

Lipoids, effect of feeding lipotropic substance to 
patients with xanthelasma, *252 
in Blood See Blood, fats and lipoids 
necrobiosis lipoidica diabeticorum, 41, 291 
necrobiosis lipoidica yylthout diabetes, 295 
xanthoma or lipid disturbance, 295 
Lips, epithelioma, case for diagnosis, 144 
melanoma , case for diagnosis, 203 
Literature, one hundredth anniversary of first Ameri- 
can textbook of dermatology, 117 
Little, R P Carbarsono in treatment of pemphigus, 
preliminary report, *397 

Liver, acute yellow atrophy in early syphilis, case 
report yvlth summary of literature, 120 
Therapy See Lupus erythematosus 
Loowenthal, K Sensitivity of tuberculin patch test 
(Vollmer-Ledetlo) , results with 318 persons pre- 
senting various dermatoses, *249 

Lonchocarpus, allergy from tlmb6 (Lonchocarpus 
H B K ), 409 

LowenBsh, F P Infectious granuloma (tubercu- 
lous, syphilitic), 210 
Luctln Test See under Syphilis 
Lumbar Puncture See Spinal Puncture 


Lungs, Tuberculosis See Tuberculosis, pulmonary 
Luotest See under Syphilis 
Lupoid See Sarcoidosis 


Lupus See also Tuberculosis 
erythematosus, 285 

er^hematosus, acute disseminated, 42 
erythematosus and psoriasis coexisting In same 
patient, 53 

erythematosus, case for diagnosis, 196, 294 
erythematosus, discoid type, 50 
erythematosus hyrertrophlcus, 417 
erythematosus of occupational origin, 209 
erythematosus or lichen planus, 143 
erythematosus, pltyrlasis-rosea-Uke dermatitis fol- 
lowing therapy with gold salt, 193 
erythematosus, possible, 128 
erythematosus profundus, case for diagnosis, 67 
erythematosus , treatment with oxophenarsine 
hydrochloride, *89 
pernio (Bcsnler), 208 
vulgaris, 67, 192, 194, 288 

vulgaris enthematosus of Lelolr, case for diag- 
nosis 417 ^ 






Lygranum^ «!oe Lymphogranuloma Venereum. 

^™ctc Leukemia , Lymphosarcoma , 

pSarlasls 57 


. i^ucuiu., iierecutary 

S‘’'5ekln's Disease 
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lijmphocytcs, tolo In antibody formation, 408 

LjmphoBrnnuIoma, Hodcbln's See Hodgbln's Dis- 

ease 

Inculnale See Granuloma Inguinale, Lympho- 

granuloma Venereum 
Schauraann’s See Sarcoidosis 

Lymphogranuloma Venereum, discussion of some 

points related to, 274 

Lymphopathia Venerea See Lymphogranuloma Vene- 
reum 

Lymphosarcoma of nose, 287 

McCaleb, L Squamous cell epithelioma, case for 
diagnosis, 44 

McCauley, F J Henry J F Vallhnuscr, 270 
AlcClcndon, J F Demonstration of effect of nutri- 
tion on sKIn, 401 

McCrac, L D Idiopathic gangrene of penis com- 
pllcatlng scabies, 297 

McGuire, J A Fixed bullous eruption duo to 

sulfathlazole, *342 

MachaccK, G F Psoriasis, pscudopclado (lichen 
splnulosus), and/or alopecia areata, 208 
Pyoderma , perifolliculitis capitis abscedens el 
suffodlens, folliculitis of estremltlcs, 212 
MacKlIn, M T Xeroderma pigmentosum, addi- 

tional notes on C cases of Dr May rand and 
Dr Gaumond, *170 

MacVlcar, D X Adenoma sebaceum (Pringle typo 
forme fruste), 422 

Lupus erythematosus hypcrtrophlcus, 117 
Scleroderma en coup dc sabre, 420 
JIatcr-KussmauI Disease See Periarteritis nodosa 
Malocchl’s Disease See Purpura annularis telangiec- 
todes 

Mai del Pinto See Plnta 

Malformations See Abnormalities and Deformities 
Malnutrition See Nutrition, Mtamlns, etc 
Mammary Gland See Breast 
Mantoux Koactlon Sec Tuberculosis 
Mapharsen See Arsenic and Arsenic Compounds, 
Syphilis, etc 

Marble Bones See Osteosclerosis fragllls 
Marhson L S Dermatitis venenata following use 
of penicillin ointment, *381 
Match dermatitis on chest and secondary and grease 
allergy of face, 08 

Mayrand xeroderma pigmentosum , additional notes 
on 0 cases of Dr Mayrand and Dr Gaumond, 
*176 

■Measles German See Bubella 
Medicine Aviation See Aviation and Aviators 
Military See Military Medicine 
Naval See A aval Medicine 
Tropical See Tropical Medicine 
Mehmert, H E Sandals and hygiene and Infections 
of feet, *365 

Jlelge’s Disease See Edema hereditary 
Melanin See also Melanoma, Pigmentation 
pigmentation, louLomelanoderma following arsen- 
ical dermatitis (malignant melanoma), 64 
Melanoma, 69 

case for diagnosis, 203 

leulcomelanoderma following arsenical dermatitis 
(malignant melanoma) , 64 
Jfelanosls See Melanin, pigmentation 
Meningococci , Waterhouse-Friderichsen sy ndrome , 

report of case, *391 

Menopause, psoriasis of palms and soles or Kerato- 
derma climacterium, 123 

Mental Diseases See Neuroses and Psychoneuroses 
MetasyplrlUs See Syphilis, congenital 
Methenamlne, use In dermatology, 185 
Mibelli’s Disease See AngloKeratoma 
Mlchelson H E Classification of tuberculosis of 
skin, *108 

Epidermolysis bullosa, case for diagnosis 283 
Lupus erythematosus 285 
Mycosis fungoldes 286 
Periarteritis nodosa, 292 


Microfilaria See Fllarlasls 
Mlcrolenc Sec Dermatitis venenata 
Mlcrosporosls, crythrasma In South Pacific, *75 

Military Jlcdlclno See also Aviation and Aviators , 
Gas , etc 

clinical Investigation of new cutaneous entity, *226 
cutaneous diseases In South Pacific, observations 
among military forces, *75 
•Icrmafologlc practice in station hospital In Southern 
California, comparison with private practice, *2i 
dermatology In army station hospital serving In 
Italy, *335 

cffcctUc 3 hour treatment of scabies, 184 
fllarlasls In Samoan area, 41X 
medical espcrlcnccs In North Africa 1943 4, 187 
ncaa cutaneous syndrome occurring In New Guinea 
and adjacent islands, preliminary report, *221 
sandals and hygiene and Infections of feet, *306 
skin diseases In tropics, 37 
skin diseases with army In India, 122 
staining of skin from qulnacrlne hydrochloride, 
case tor diagnosis, 199 
treatment of Ichthyosis, *178 
trench fool ISC 
tropical anhldrotlc asthenia, 37 
war and oxygen therapy, 410 
yaws In wliltc soldier, 407 
Milium, Colloid See under Skin 
Miller n E Lichen verrucosus et reticularis- 
(Kaposi) , porokeratosis striata (Nekkm) , 
morbus moniliformis lichenoides (Wise and 
Bcln), 129 

Miller, J L Alopecia areata or arsenical derma- 
titis, 426 

Parapsoriasis or secondary syplillls, 213 
Pediculosis of eyelashes, 427 
Psoriasis, 427 

Bccurrent saphllls, macular atrophy secondary to- 
syphilis 212 
Sarcoid, 427 

MUroy’s Disease Sec Edema, hereditary 
Mines and Miners factors influencing dermatitis in 
coal miners, 187 

Mitchell, J H Acrodermatitis, case for diagnosis, 
388 

Lichen sclerosus ct ntrophicus or morphea, 61 
Ncnrotlc excoriations, case for diagnosis, 65 
Staining of skin from qulnacrlne hydrochloride, 
case for diagnosis, 199 
Molds Sec Fungi 
Moles See Nerl 

Moniliasis or congenital ectodermal defect, 194 
generalized, and trichophytosis, 277 
generalized cutaneous monllial infection 272 
lichen verrucosus et reticularis (Kaposi) poro- 
keratosis striata (N^kam) , morbus monillfonnls 
lichenoides {Wise and Bein), 129 
Montenegro Test See Leishmaniasis 
Jlontgomcry B M Lupus vulgaris, 192 
Tinea clllorum and tinea corporis, 426 
Morphea See Scleroderma 

Morris G E Neurodermatitis circumscripta or 
dermatitis factltla, 138 
Mouth See also Stomatitis, etc 
dermatologic diseases frequently encountered by 
otolaryngologists, 410 

penicillin pastilles for oral Infection 412 
Mozart, erythema nodosum in. 18th century , case 
of child Mozart 33 

Mucous Membrane See also Lips, Mouth Nose, 
etc 

erythema multlfonne, report of case of severe 
erythema roultlforme with Involvement of mucous 
membranes treated with penicillin *91 
Muskatbllt E Elngworm of eyebrow *116 

Semblance of elastic tissue to mycelium In potas- 
sium hydroxide preparations 401 [comment on 
article by Green and Shepard] 

Mutation See Bleredlty 

Mycelium, semblance of elastic tissue to mycelium 
la potasslaia hydroxide preparations *115 401 
Mycobacterium I,eprae See under Leprosy 
Mycology See Fungi, Mycosis 
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Mjrosl^ See also Blnstoroycosls , Moniliasis, BlnR- 
worni. Tinea, etc 
cutaneous, In South Paclflc, 

cutaneous, onjchomjcosls and dcmialomj costs 
tnu-'cd b> Tricliophjton rubruro and Aspcrcllius 
nidulnns, *1C2 

cutaneous, skin diseases with arraj in India, 
122 

cutaneous undccjlcnlc acid In treatment of 
dcrniatomjcosls, ‘ICG 

funRoldcs. 48, 58. 2SC, 120, correction, 185 
funf,oIdis, acrodcrtnatllls atrophicans chronica 
Willi nbrous cutaneous nodules, 416 
funpoldcs exhlbltinR larpc concentric lesions and 
treated with testosterone, 298 
funcoldcs in Nepro, *18, C3 _ 
funcoldca or icukemia cutis, 34 
funeoidcs, premjcosls funcoldes, 287 
funroidcs, tumor stace, 44 
Mjxcdenia, localised, 211 


Nails, abnormnlltics , pnc)Iion^chla congenita, 125 
djstroplila niedlnna cnnallformls 418 
onscliomjcosls due to Trlclioplo ton purpurcura, 
124 , 

onjcliomjcosis and dermatoniscosls caused bj 
Trlclioplijton rubium and Aspergllius nidulans, 
•1C2 

psoriasis of, ease for diagnosis, 205 
undeej ionic acid in treatment of dermatomjeosis, 
•ICG 

aeliite cross striae of finger nails folloivlng cardiac 
infarction, *100 
Nares See Jvoso 

^avnl Medicine See also Aviation and Aviators, 
Hospitals, Militan Medicine, etc 
cutaneous discsscs In Soutli Pacific, observations 
among militarj forces, *73 
salt water ulcers of extremities, occurrence in 
Japanese survhors, 411 
Navies Sec Naval Medicine 
Neck, fungous infection of back of, 293 
Necrobiosis Lipoidica See .Skin, diseases 
Necrosis &co Poentgen Pajs 

Negroes esophageal carcinoma in BrltlaU West 
Indian and Panamanian Negroes, studj of inci- 
dence, etiologic factors and pathologic anatomy 
In 50 cases, 40C 

extragcnltal sjphilltic infection in, *114 
rnjcosls fungoldes in, *18, C3 
Ncoarspiicnamlne ‘'ic Arspiicnaraines and under 
names of various diseases as Sjphllis, etc 
Neoplasms ‘^cc Cancer, Sarcoma 
Nephritis acute glomerular, in infant wltlt con- 
genital sjphills, 405 

Nerves, dltTcrcnllatlon of Icpromatous from "neural" 
leprosj , basis, method and report of 3 eases, 
•354 

optic, ncurosyphills and oculist, 121 
Nervous Sjstem, Svphills Sec Ncurosjpiillis 
Nelliorton, P W* Acrodermatitis atropldcans chron- 
ica with fibrous cutaneous nodules, 41C 
Angiocndotbclioraa of skin, 419 
Granuloma annulare 424 
*^arcoId or late cutaneous syphilid, 414 
Tricliophj toEls barbae, 419 
Xeroderma plgmento'um with precocious mallg- 
nanej, 421 

Nturodenr.* tills circumscripta or dermatitis factltia, 

loS ' 

aultlple, of peculiar papular form, 

von PcclUnchaustn s dhtn'c, C2 
von^^Pcclllngl lunn s dl'case In Idcntic.al twins. 


Neuroma n.t"'’cou':, 202 
Nc’to^s and PMcboncuroscs, dcrnatom) 0 ! 
pnchni turoMa . dt rm-titls rrcdlcancntosa (pi 
h rbltnl «odlun> ^ cuMs inarinorat'i ''is 
rrcro lc tico-lallors ca*c for di-j^o'sis. Cl 
^ Cf re c cico-tat'cni o' dermatit’s factltia, 13 
De-tnMa Paraljtlca, 1 

*'■! r-’Alit 121 

JW-, JJ,- 

t'fX’Krs* 1C' 


Nevl See also Angioma 
ncljromlc, or atypical hjdroa puerorum, 297 
acne vulgaris occurring In tropics in jilgmemary 
and piloscbaccous nevus, *322 
angiokeratoma (unilateral nevus), 128 
comcdonlcus, 215 
linearis, case for diagnosis, 141 
nevus flamraeus associated with conjunctival 
telangiectasia and possible , early clioroldal tu- 
mor, 35 

pigmentosus ct pllosus, 202, 214 
sjBtcmatircd epithelial nevus, 421 
Vascular Sec Angioma, Telangiectasia 
Nevvlinll, C A New cutaneous bactericidal agent 
used in soap, further practical studies, *385 
Nickerson, W J Sandals and hygiene and infec- 
tions of feet, *305 

x’lonVns.i'nvro nispasc See Lvmnliogranuloma Vene- 


reum 

Nicotinic Acid Sec also Vitamins, B 
bacterial destruction of, 409 

Nlcdclraan, M L Pemphigus vulgaris impiovcd by 
acetarsonc, 298 

Nipples See Breast 

Nisbet, T W New cutaneous syndrome occurring 
In New Guinea and adjacent isljinds, piellminary 
report, *221 

Nltrltoid Bcaction See Arsenic and Arsenic Com- 
pounds 

Nodes See also Erythema nodosum, etc 
acrodermatitis atrophicans chronica with fibrous 
cutaneous nodules, 41G 

syphilitic juxts-artlcular nodules combined with 
leukoderma of wrists, palms and feet, GG 

Nose, chronic lympliangltls or rbinosclcroma, 57 
lymphossreoma of, 287 
melanoma, CO 

rosacea and rhlnophymn (nose and car lobes), 
201 


Nutrition See also Vitamins, etc 
demonstration of efTcct on skin, 401 


Oborroaycr, M E Multiple neurofibromatosis of 
peculiar papular form, 283 
Synovial pscudocysts, case for diagnosis, 52 

Obituaries 

Blalsdell, John Harper, 119 
Buschke, Abraham, 32 
Frost, Kendal P , 2G9, 403 
Hopkins, Ralph, 30 
W'allhauser, Henry T P, 71, 270 
Wnyaon, James Thomas, 183 


Occupational Diseases See Industrial Diseases 
Odors, urticaria from perfume, *11 
Oil acne of unusual type 144 
Sulfonalcd See Detergents 
Ointments See also Skin, diseases 

in treatment of cutaneous diseases, 


* — Vi* potency 

and on sensitivity of human skin to patch tests 
with ointment, *210 

propionate and undecylcnatc ointments in treat- 
ment of tinea pedis and In vitro comparison of 
their fungistatic and antibacterial effects with 
other ointments, 40G 

Olcorcsln See Rhus, poisoning 

^ ^cr"’''io0brosarcoma protuberans 
With dementia paralytica tabetic type 202 
Omens, D V Hunt's syndrome, 02 
Lupus vulgaris, 288 
Pemphigus vulgaris, 200 
Systemic blastomycosis, 198 
Urticarial reaction from penicillin, 291 
Omens, H D Hunt's syndrome, C2 
Lupus vulgaris. 288 
Pemphigus vulgaris, 200 
Systemic blastomycosis, log 
Onychia See Nalls 


Onychodystrophy Nails 

Onvchomvcosis See Nails 
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Ojipenlielm lfrectl\e 3 hour trcitmcnt of 

scabies, 184 

I'.ocroblosis lipoidica diabeticorum, 291 
Tuberculosis mlllarls disseminata faciei, 59 
Optic Dish See Nerves, optic 
Oriental Sore See Leishmaniasis 
Orman J 'VI Epidemiol} sis bullosa, sugECStlon ns 
to possible causation *317 
Ormsb} 0 S ntirlasls rubra pllnrls (iltnmln A 
deflclenc}), 201 

Osier’s Disease See TclanKlcctasla 
Osmyls See Odors 

Osteomyelitis and pol} articular arthritis duo to 
granuloma Inguinale, 33 
Osteopoikilosis Sec Osteosclerosis fragllls 
Osteosclerosis fragllls , calcinosis cutis or osteo- 
poikilosis, 128 

Otsuka M Blastomycosis, 02 
Lepra maculoancsthetlca, 290 
Mycosis fungoldes In ^egro, 03 
Pemphigus yulgarls 200 
Tuberculld , case for diagnosis 197 
Urticarial reaction from penicillin, 291 
^on Recklinghausen s disease, 02 
Owens B B Bela dlmcthylamlnoetliyl bcnzliydryl 
ether hydroclilorldc (Benadryl) in treatment of 
urticaria, *23n 

Oxophenarslne Hydroclilorldc See lupus crytliema- 
tosus, S\plillls 
Oxygen therapy and war, 410 

Pachyonychia Sec Nalls abnormalities 
Palate gumma of 09 

Pancreas tumors hypcrplgmcntatlon of abdomen 

(^on Gierke s disease, liyperlnsollnlsm?), 01 
Papilla Optic See Nertes optic 
Papilloma ylrus papillomas in burn scars, case for 
diagnosis, 06 
Paraffinoma, 42 

Paralysis See Poliomyelitis, etc 
General See Dementia Paralytica 
Infantile See Poliomyelitis 
Parapsoriasis, 288 

and pulmonary tuberculosis 43 
case for diagnosis 284 

lichen planus, lichenoid purpuric dermatitis 

(Gougerot and Blum) oi aaltamlnosls A, 139 
lichenoides (Brocq) case for diagnosis, 140 
or secondary syphilis 213 

pityriasis lichenoides et \ailollformls acuta, 130 
288 

Paresis See Dementia Paralytica 
Pastcurella Tularensls See Tularemia 
Patch Test See Anaphylaxis and Allergy 
Peck S M Dermatitis from dehydration of 
potatoes *9 , 

Pediculosis of eyelashes, 427 
Pelada See Alopecia areata 
Pellagra or pityriasis rubra pilaris, 145 
Pels I R Semblance of elastic tissue to mycelium 
in potassium hydroxide preparations 401 [com- 
ment on article by Green and Shepard] 
Pemphigus carbarsone in treatment, preliminary re- 
port *397 

case for diagnosis 60 218 

eryrthematosis (Senear-Usher syndrome) or pem- 
phigus vulgaris, 131 

foliaceus Brazilian clinical concept of 188 
or dermatitis herpetiformis, 200 
vulgaris, 200 

1 ulgaris adrenal glands in , report of 6 autopsies 
and review of literature *369 
Milgarls improved by acetarsone, 298 
vulgaris or pemphigus ery thematosis (Senear- 
Usher syndrome), 131 

Penicillin allergic reactions during administration 
of *93 

dermatitis venenata following use of ointment, 
•384 

experiments on toxicity of calcium salt of peni- 
cillin 36 

fever and sterile abscess formation accompanying 
treatment of syphilis with penicillin *399 


Penicillin — Continued 
In Chilian practice, 412 
Is penicillin a photosensitizing agent? *17 
ointment, studies on stability relative to potency 
and on sensitivity of human skin to patch tests 
with ointment, *210 

Therapy Seo Antlirax, Coccidioidomycosis, Ery- 
sipeloid, Erythema multlformc, Frambesla 
Granuloma Inguinale, Skin, diseases. Syphilis, 
etc 

urticarial reaction from, 291 
Penis, Bowen’s disease of, late latent syphilis 
(treated), 413 

Idiopathic gangrene of penis complicating scabies 
297 

Pentobarbital See Barbital and Barbital Derlva 
thes 

Pereyra A J Penetration of surface tissues wltli 
copper by iontophoresis, penetration wltli 
organic and Inorganic copper salts and use of 
detergents In Iontophoresis, *90 
Perfume See Cosmetics 
Periarteritis nodosa, 292 
nodosa, case for diagnosis, 422 
nodosa of Kussmaul-Maler, 38 
nodosa or vasculitis, 131 

Perifolliculitis capitis abscedens et suffodlcns, pyo- 
derma , folliculitis of extremities 212 
Periphlebitis perivasculitis nodularis nccrollsans or 
erytliema Induratum of unusual type, 133 
Pcrhasculltls See Periphlebitis 
Perm-Aseptic See Dermatitis venenata 
Perspiration Seo under Sweat Glands 
Phakomatoses See Sclerosis tuberous 
Phalanges Seo Fingers and Toes 
Phcmerlde Sec Ammonia and Ammonium Com 
pounds 

Phenol See Ringworm 

Phcnoiphtlialein and Phenolphthaleln Derivatives 
erythema Persians, 39 

Phcnyl-Beta-Naphtbylamine contact dermatitis of 
eyelids caused by antioxidant In rubber fillers 
of eyelash curlers report of 7 cases, *262 
Phcnylmethanc new cutaneous bactericidal agent 
(G-11) used in soap, further practical studies 
*385 

Phlebitis cutaneous and subcutaneous lesions of 
lower limbs in connection with veins, differential 
diagnosis, *376 
Photosensltlzatlon See Light 
Phthlrus Pubis See Pediculosis 
Phthisis Seo Tuberculosis pulmonary 
Physicians Seo Obituaries, etc 
Physics courses In mycology and radiologic physics, 
269 

Pigmentation See also Hair , Melanin , Nevi , 
Scliamberg’s Disease, Xeroderma pigmentosum 
etc 

hyperpigmentation of abdomen (von Gierke s dis 
ease, hyperlnsullnism’) 61 , ^ 

staining of skin from qulnacrlne hydrochloride 
199 

Plnta, postsyphillUc dyschromia late dyschromic 
plnta (treated), 415 
White See Vitiligo 

PIrquet Reaction See under Tuberculosis 
Pityriasis Lichenoides See Parapsoriasis 

rosea lupus erythematosus, pltyrlasis-rosea-like 
dermatitis following therapy with gold salt 
193 

rosea treatment with Trichophyton extract, 184 
rubra pilaris 128, 137 
rubra pilaris or pellagra, 145 
rubra pilaris (vitamin A deficiency), 201 
Versicolor See Tinea versicolor 
Plants See Rhus etc 
Plastics See Resins 
Poison Ivy See Rhus, poisoning 
Poisons and Poisoning See under names of sub 
stances 

Poliomyelitis acute anterior chickenpox and herpes 
zoster, 410 
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roliartcrlll’! Nodosa See Periarteritis nodosa 
PoljcytUcmla, dermatitis medicamentosa associated 
with secondary polycythemia, report ot case, 
•389 

with unusual eruption, *1<2 
Popper, At Xanthelasma papulosom mulllplcr, 
case tor diagnosis, 51 

Poradenitis See LymphoRranuloma Tenereum 
PoroKeratosis See Keratosis 
port AVIno Mark See Nevi flammeus 
potassium hydroxide, semblance of clastic tissue to 
rnjccllum In potassium hydroxide ‘preparations, 
*115, 401 

Potatoes, dermatitis from dehydration of, *9 
Pratt, A G Gcncrallrcd calcinosis culls without 
Involvement ot muscles or nerves, 189 
Urticaria plitmcntosa with sensitiveness to tempera- 
ture, 190 

Prccnancy, rubella and conpenlt.al malformations, 
407 


Prepuce Sco Penis 

Prlncle’s Disease Sec Sebaceous Glands 
PrInKic-nourncvllIc’s Disease See Sclerosis, tu- 
berous 

Prlntr D It Conpenltal ectodermal defect, 418 
Periarteritis nodosa , ease for diagnosis, 422 
Procaine dermatitis medicamentosa associated with 
secondary polycythemia, report of case, *389 
Propionate See Ringworm 
Proteins In Blood See Blood, proteins 
Protek See Dermatitis venenata 
Pruritus with Hodgkin's disease, 194 
Pseudopelade Sco Alopecia clcatrisata 
Psoriasis, 427 

and lupus erythematosus coexisting In same pa- 
tient, 53 

and synovial cyst, 280 
and tuberculosis cutis, 294 
contact dermatitis, 47 
of nails, case for diagnosis, 205 
of palms and soles or keratoderma climacterium 
123 

or acrodermatitis contlnua, 204 
pscudopcladc (lichen splnulosus) and/or alopecia 
areata, 208 

simulating stasis dermatitis, C5 
vehicular lichen planus or herpes, 67 
Psychoncurosos Sco Neuroses and Psychoneuroses 
Psychoses See Neuroses and Psychotieuroscs 
Purpura annularis telangiectodes (Afajocchl) , case 
for diagnosis 66 

annularis telangiectodes (Majocchl's disease?) 
treated successfully with gold sodium thio- 
sulfate, 216 

of imk-novvn cause, 134 

Ataterhouse-l-rldcrlchsen svndrome, report of case, 
•391 


Pyoderma faclalo following dermatitis venenata, 
215 

gangrenosum associated with nonspeclflc ulcerative 
colltl"* 416 

generallred racclnla In eczematous child, demon- 
stration of virus and comment on "Kaposi s 
varlcclllform eruption," 405 
perUolllcullils capitis abscedens et suffodicns, 
folUculltls of estremUlcs, 212 
Pyrethrun Sco Pediculosis, Scabies 
Pvroeattchcl, relation of chemical structure In 
catechol compounds and derivatives to poison Ivv 
hvper'tnsitivrness In man as shown by patch 
tert 55 


Qulaacrlne See also Acridine Decs, Lclshmanlasl«: 
f tc 

hvdroehlortdc ctnlnlng of skin from loo 
t-r, leal lle»'cn planus-llle di'casc *1 

Rsc^ *Jce Negroes , etc. 

PscM-r-Jc-ts Xvo Spinal Puncture 

r.d-u'-. vioo Poertgen Pars, nt-aviolel Ravs 

Pr •i-v-'f— poentgen Rave 


RaltncT. H Course In tropical dermatology. 268 
Lupus erythematosus , case for diagnosis, 196 
Melanoma , case for diagnosis, 203 
Multiple superflctal eplthellomatosls, 289 
parapsoriasis, 288 
X’remicosls fungoidcs, 287 

von Recklinghausen’s Disease See Neuiofihroma- 
tosis 

Recruits See Military Medlcmc 

Refraction See Eyes, accommodation, and refrac- 
tion 

Rendu-Oslcr-AVeber Syndrome Seo Telangiectasia 

Resins, dehydration In histologic embedding elim- 
inated by use of water-soluble synthetic plastic. 
120 

Reticuloendothelial System See Jaundice, Liver, 
etc 

Reyes, T G Epidermodysplasia hystricoldis bullosa, 
report of case with histopathologic studv, *328 

Rhlnophyma and rosacea (nose and ear lobes), 201 

THitnoselpromn or chronic IvmnllSncitls. 57 


Rhus, poisoning , relation of chemical structure in 
catechol compounds and derivatives to poison 
ivy liyperscnsltlveness in man as shown by 
patch test, 35 

poisoning, status of poison ivy extracts, 40S 


Ringworm See also Favus , Mlcrosporosls , Mycosis, 
cutaneous , Tinea , Trichophytosis , etc 
adjuvant effect of aerosol on germicidal action of 
cadmium chloride, 36 

cotton hose as vehicle for fungicide in treatment of 
athlete's foot, 36 
of eyebrow, *116 

onychomycosis and dcrmatomycosls caused by 
Trichophyton rubrum and Aspergillus nidulans, 
•162 

phenol- camphor treatment of derroatophytosis, 273 
propionate and undecylenate ointments In treatment 
of tinea pedis and in vitro comparison of their 
fungistatic and antibacterial effects with other 
ointments, 406 

undecylenic add In treatment of derroalomycosls, 
•166 

Bitter’s Disease See Dermatitis evfoliatlva 


Robinson, H C Erythema multiforme, report of 
case of severe erythema multiforme with In- 
volvement of mucous membranes treated with 
penicillin, *91 

Robinson, M M Rosacea-like tuberculid of Lewan- 
dotvsky or rosacea, 44 


Robinson S S Colloid degeneration of skin 
(colloid milium) , report of case, with observa- 
tions on ascorbic acid therapy, *180 
Dermatitis medicamentosa associated with secon- 
dary polycythemia, report of case, *389 

Roentgen Rays, Therapy See under names of organs 
regions and diseases, as Epithelioma, Sarcoma, 
etc 

treatment of posl-lrradiatlon necrosis, 410 

^ Pemphigus or dermatitis herpetiformis, 

Romano, D Peniclllia in treatment of cutaneous 
disease, *14 

Ron^ H R Effect of endocrine substances on adult 
human scalp, *323 

^ Inoculation tuberculosis, 132 
Multiple leiomyoma, 218 


Aii/cscuuuviu jjiseasc 




Acanthosis nigricans, juvenile type. 


Rothman, S 
59 

Adenoma sebaceum (Pringle’) igj 
Bowen's disease, 289 
Cushing's syndrome, 63 

eighteenth century , case of 

progressive sclerodemm with Involve- 
Jnont of Rlottls and esophagws, 296 

foliowinp: arsenical dermatitis 
(malignant melanoma), 64 

treatment of dermatomycosis. 
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nubfUa. an<! coriRcnttat malformallonfi, 407 
Rubin, S S Xmpef/RO bullosa Ir tropics, 208 

Clironlc recurrent papulopustular 
acrmalUIn related to vitamin dcllclencj, 127 
JiUpus eotnematosus of occupational origin, 209 

Sandals Sec Shoes 
Sarcoidosis, 41*1, 414 

lupus tulEarls or sarcoid (narler-Iloussj) ils 
or HoccK metabolic studies or 3 esses, 105 
papular sarcoid of face, 20S 
sarcoid, 112, 42" 

sarcoid. Into secondarj sjphllls 218 
sarcoid or late cutaneous sjphilid }14 
tuberculous Icprosj , late latent sjplillls (Ircaled), 
413 


fesreomn Pee also Cancer, and under names of 
tumor*, ns Anclosnrcoma , llermaiollbrosarcoma , 
LjTnphosnrcoma , etc 

eilrect current combined with x-rn} tlicrapi , case 
of Kaposi anreema Oius Ircaled IS" 

Kaposi s or Ilclun planus lijperiroplilcus, 39 


Scabies, rffecllio 3 hour treatment, ISl 
Idiopathic hancrenc of penis compllcntlnc scabies, 
297 


skin diseases with army In India, 122 


Scalp Otseases sice under names of diseases ns 
ftlncworm Seborrhea , etc 
effect of endocrine substances on adult human 
Kcnip, *323 

epithelioma probablj nrlsln;: from sweat elands 
43 


Scars See Clcnlrlt 

Schnmberc s Disease, procrcsslvc plRracnlara derma- 
tosis. 52 295 

Sebnumnnn s Disease Sec Uarcoldosls 
Schcer, M Djmphohlnsloma of scrotum 214 
SchlldKraut J M Jurcnile xanfbomalosls, ini 
Schmidt r It Treatment of dermatoses with saso 
dilators, *344 

Schmidt 0 r li I’emiditcvis aulnarls or pcmphlKUs 
erjthemntosls (Sencar-Dsher sjndromc), 131 
Schmitt C D Clinical ln\estlj;aUon of new cutane- 
ous cntllj, *220 

SchoU? J R Armv Air Forces dcrmatolopy pto- 
Rram, *5 

Schorr, II C ConRcnItnl ectodermal detect or 
monlllnais 194 

DermatlUs herpetiformis treated with ncetarsonc 
292 

n>pcrplRmcntntlon of abdomen (son Gierke’s dis- 
ease bjpcrlnsullnlsm?), 01 
Psoriasis slmulallnc stasis dermatitis 85 
Seborrheic dermatitis case tor dlapnosls 61 
Schwartz, G PJfjrInsIs rubra pilaris 13" 
Scicrcdcmn Seo Scleroderma 
Sclerema Sec Scleroderma 
Sclerodactylia See Scleroderma 
Scleroderma, 44 

and ttcrosclorosls, 50 
,cn coup do sabre, 420 
Rcncrallzcd progressive 123 

Ecncrallzcd proRresslvc with Involacmenl of glottis 
and esophagus, 19G 

gcnoraltacd progressive, with nodules, 210 
lichen sclorosus et atroplilcus or morphea, 01 
morphea , case tor diagnosis, 139 
vitiligo or lichen sclcrosus ct ntrophicus, 140 
Scleroma Seo Rblnoscloroma 
Scrofula See Tuberculosis 
Scrotum lympboWasIoma of, 214 
Scull. R H Acrodermatitis, case for diagnosis 
288 

Lichen sclcrosus et atrophicus or morphea, 61 
Neurotic excoriations , case for diagnosis, 65 
Sebaceous Glands, acne vulgaris occurring In tropics 
In pigmentary and pilosobaccous nevus *322 
adenoma sebaceum, 282 
adenoma sebaceum (Pringle?) 195 
adenoma sebaceum (Pringle type forme fruste), 
422 

effect of endocrine substances on adult human 
scalp *323 


®"'’°55,’"oV, for diagnosis 

tinea arnlantacca, 145 

dermatitis Jierpctlformls, 200 
201°* and rhinophjma (nose and car lobes), 

Scncnr-Dslier Sandrome See Pempldgus 
Septum, Aasal See under Aose 
Scrum See Blood 

SltalTcr B ^I^od bullous eruption due to sulfa- 
tniazole, *342 

Shaffer L intenshe arsenotherapy of earh 

syphilis, *147 

tfse of Benadryl for urticaria and related derma- 
toses, preliminary report, *243 

Sbapjro, A L Acanthosis nigricans, juvenile type. 

Adenoma sebaceum (Pringle?), 193 
Bowen’s disease, 280 

Colloidoclasttc shock following Injection of oxo- 
plicnarslne hj drochloride (mapharsen) , report 
^of Case *395 

^^•^^^Wlonlc acid In treatment ot dermatomycosts, 

Shepard 31 c Semblance of elastic tissue to 
mjcellum in potasaium bvdroslde piepsiatlons, 
*115, comment 401 

Shipwrecks, salt water ulcers of extremities, occur- 
rence in Japanese survivors, 411 
Shock Anaptij lactic See Anaphylaxis and Allergy 
CoHoldocIastlc See Anaplnlaxls and Allergy 
Shoes, sandals and hvgicnc and Infections ot feet, 
•3G5 

Slgel, H Mycosis futigoldes In hegro *1S 
Silverman, Jt Granuloma Inguinale, 09 
Gumma of palate, Cn 
3fcIanoma, 69 

3asomolor dysfunction associated with hypo- 
lilflrosls, cn 

Skin See also Dermatology 
Abnormalities See also Atrophy, Ectodermal De- 
fect, Pigmentation , etc 

abnormalities dyskeratoid dermatosis, case for 
diagnosis 46 

acrodermatitis atrophicans chronica with fibrous 
cutaneous nodules, 416 
and carbohydrate metabolism, *301 
Atrophy See Atrophy 

Cancer See Cancer , Epithelioma Sarcoma , etc 
colloid degeneration (colloid mtifum) report of 
case, with obserratloas on ascorbic acid tber- 

cu?B*^^eous and subcutaneous lesions of lower limbs 
In connection with veins, dlffeienttal diagnosis, 
»S76 

cutaneous neuroma 202 
demonstration of effect of nutrition on, 401 
dcrroatolDglc diseases frequently encountered by 
otolaryngologists, 410 , 

dermatomyoslHs, psychoneurosts , dermatitis 
cnnJontoStt (pcntoliarbUal sodium) / cutis mat- 
morata, 215 , 

Diphtheria Seo under Diphtheria ^ . 

Diseases See also Dermatitis, and under names 
of diseases, as Eczema , Herpes , Hfycosls , etc , 
and under names of plants and drugs, as Peni- 
cillin, Rhus, etc 

diseases among the natives of northeast New 
Guinea, *247 

diseases, Army Air Forces dermatology program, 

*6 

diseases, clinical Investigation of new cutaneous 

dismes’, dermatologic practice In station hospital 
tn Southern CaUfomla, comparison with private 

diseases^*' dermatologv In. army station hospital 

dlsea^s'es^ in’ South P^^ctfle, observations among 
mnitary forces *75 

diseases, "'medmaf experiences In North Africa 
1043-4 187 
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SVln— Continued 

dl*ea<!cs , necrobiosis 

dl'cascs , necrobiosis 


lipoidica dlabctkoruni, 41, 
lipoidica without diabetes. 


dl*ea8cs, oTcrtrcatmcnt dermatitis, 408 
Sscascs: pcnlcUUn In treatment of cutaneous dls- 

dls^c\*s%, ^^sensitivity of tuberculin patch test 
(\ ollmcr-Lcdcrlc) , results with 318 persons pre- 
scntlnc various dermatoses, *249 „ „ „ 

diseases, shin eruptions due to local appltcatlon 
of sulfonamides, 411 

diseases, treatment of dermatoses ulth raso- 

dlmscs^’ use of mcthcnarainc In dermatolocy. 
185 

diseases with army In India, 122 , , , 

effect of 3,4-ben?pjrcne on reeencratlnK epidermis 


of mice, 35 

Gansrcnc Sec Gancrcnc 
ncmorrhnRo Sec Purpura 
Inn-immatlon Sec Dermatitis 
new cutaneous bactericidal apent used in soap , 
further practical studies, *385 ^ 

new cutaneous sjndromc occurrlnc In Iscw Guinea 
and adjacent Islands, prellmlnarj report, *221 
penicillin In civilian practice, 412 
PlKmcntatlon See under PlRmcntatlon 
principles of percutaneous absorption. So 
semblance of clastic tissue to mycelium In potas- 
sium hydroxide preparations, *115, 401 
stalnlnc from qulnacrlnc hydrochloride, 199 
S}Phllls See Syphilids 

transplantation, plRmcntallon of hair on trans- 
planted skin In hooded rats, *347 
Tuberculosis Sec Tubcrcullds, Tuberculosis 
Ttimors See under Tumors 
XJlccts Sec Ulcers 
Mneent's disease of. *87 


Smallpox death caused by vaccinia in oczematold 
Infant, 18C 

Ccnernllzed vaccinia In eczematous cliild demon- 
stration of virus and comment on “Kaposi's 
varlcelUform eruption ” 405 
laboratory test for diagnosis of, 188 
Smith, E Ilf , Jr Seborrheic dermatitis , case for 
dhcnosls, 287 

Soaps Sec also Dctcrccnts 
new cutaneous bactericidal apent (G-11) used In 
»oap, further practical studies, *383 
Soblsmlnol Sec Sjphllls 
Societies, dermatologic, dlrcctorv of, 72, 430 
foreign, directory of, 72, 430 
International, dlrcctom of, 72, 430 
local, directory of. 73, 431 
national, directory of, 72, 430 
sectional, dlrcctorv of. 72 430 
state, directory of, 72, 430 


SOCITTV TRA^SACTIO^S 

Atlantic DcrmatoloRlc Conference, 39 

Central States Dcrmatolocical Society 413 

ChlcaRo DennatoloRlcal Society, 59 lif, 237 

Ctcreland DcrmatoloRlcal Soclctv, 423 

Hawaii DcrmatoloRlcal ^clctv, CG 

3.0S Anfclcs DcrmatoloRlcal Society 50 141 21 

Jlanhattan DcrmatoloRlc Society, 56, 132, 214 

Mc'ropolltan DcrmatoloRlcal Society, 192 423 

Minnesota DcrmatoloRlcal Soclctv, 2S3 

>cw ruRland DcrmatoloRlcal Society, 136 

Academv of Medicine Section i 
Dematolocy ard Svphllls 210 

Society. 123 203 

1 hltadelrWa Dcn-atoloRical Soclctv 1S9 233 
San Pranc^to DerrnatoloRlcal Society. 123 

3:c!Tbc«t| t-'cet of fccdinc lipotropic substance ' 
pstleats with xanthelasma, *252 

Wstoloclc tmbeddh 
ri.o,- 'rater-soluble <jnthct 

”'c''^?uvr5'«Uu>c'/ permanent slid- 

rlacopllcrls lichen planus 
tr, , ® “* ''*:erVMns trcldman) aid ll^ht 
and fcHlculIUs dccalians (l."t«e 

Du-'.-e l-m’-sr runc.„-e headaches i[ 

- *»>' sci raUlit See 


Snnrntrlchosls In New York state, report of 2 new 
® Ssc5 and tabulated discussion of 26 previous 
ones, 406 

or blastomycosis, 142 

. .... ■ Ain 


Steatocystoma multiples, 296 

StcTcns-Johnson Disease See 'Eiylhetna multlforme 


Stockings See Clothing 

Stomatitis, herpetic. In Infants and children, 37 
Vincent's See Fusosplrochetosls 
Stout, K Multiple neurofibromatosis of peculiar 
papular form, 283 

Strakosch, E A Lichen syphiliticus (extragenital 
Infection) or lichen scrofulosorum, 195 
Strauch, 3 Bowen's disease of penis, late latent 
syphilis (treated), 413 , . , , . 

Postsyphllltlc dyschromia, late dyschromlc pinta 
(treated), 415 

Sarcoidosis, 413 , , , , , , , 

Sarcoidosis, tuberculoid leprosy, late latent syph- 
ilis (treated), 413 
Strawberry Nevl See Angioma 
Strlcklcr. A Polycythemia with unusual eruption, 
*172 

Vincent's disease of skin, *87 
Stubenrauch, C H , Jr Cutaneous neuroma, 202 
Nevus plgmentosus et pllosus, 202 
Sudoriparous Glands See under Sweat Glands 
Sulfadiazine See Coccidioidomycosis, Sulfonamides 


Sulfasuxidlne See Sulfonamides 
Sulfathlazole See Fusosplrochetosls, Impetigo con- 
tagiosa, Sulfonamides 

Sulfonamides, allergy, persistence of desensitization, 
412 

fixed bullous eruption due to sulfathlazole, *342 
role of Inositol in alopecia of rats fed sulfa- 
suxidlne, 36 

skin eruptions due to local application of, 411 
Therapy See Coccidioidomycosis , Fusosplro- 
chetosls, Impetigo contagiosa. Skin, diseases, 
Syphilis, etc 
Sunlight See Light 

Suprarenal Preparations See Adrenal Preparations 
Suprarcnals See Adrenals 
Sutton’s Disease See Vitiligo 
Swartz, J H Lichen planus, lichenoid purpuric 
dermatitis (Gougerot and Blum), avitaminosis A 
or parapsoriasis, 139 
Sweat Baths See Baths, steam 

Sweat Glands, adenoma of apocrine sweat glands 
(hidradenoma) of anal canal, 120 
epithelioma, probably arising from sweat glands, 
43 

syringocystadenoma, 45 

tropical anhidrotic asthenia, 37 

vasomotor dysfunction associated with hypohldrosls. 


Swcltzer, S E Erythema nodosum, 283 
Lymphosarcoma of nose, 287 
Macular atrophy of buttocks, 284 
Mycosis fungoldes, 286 
Nodular syphilid, 284 
Parapsoriasis, case for diagnosis, 284 
Synovial cyst and psoriasis, 286 
Tinea clrclnata, 285 


penicillin In civilian practice, 412 

cyst and psoriasis, 286 
synovial pseudocysts, case for diagnosis, 52 

Svphlllds late cutaneous or sarcoid, 414 
nodular, 284 

pseudocarcinomatous hyperplasia in primary sc 
ondarv and tertiarv cutaneous syphilis, 186 

Chancre, Keurosyphllls , Sypl 
aSise recloos ,, 

chemotherapy of, 406 

Ekmerular nephritis in infai 

congenital penlcinin in treatment of Infant! 
conccnltal svpbiHs, 40S infanti 


/ 
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Syphilis— Continued 

early acuto jellow atrophj of liver In, case report 
wlUi summary of literature, 120 
early, Intensive arsenoUierapy of *147 
oartj, intensive treatment, method of Eaplc and 
Ilojtnn 410 

early, Intenshc treatment with osophcnsrslne 
hydrochlorltio hj multiple Injections, ‘loS 
early, penicillin In treatment of early syphilis 
resistant to arsenic and bismuth, 405 
eTtrapenltnl sjphllltic Infcetton In Negroes, *114 
fever and sterile abscess formation accompanjlni, 
treatment of sjphllls with penicillin, *390 
Hereditary Sec Syphilis, conpenllal 
Infectious cranuloma (tuberculous, syphilitic). 
210 


late, case for diagnosis. 111 
lichen svphllltlcus (estraccnltsl Infection) or lichen 
scrofulosomm, 195 

nodular Interstitial plossllls duo to 277 
poslsyphllltlc dyschromia, late dyschromlc plnln 
(treated), 115 

recurrent, macular atrophy secondary to srphllls, 
212 


relation of eve to Immunits In ccperlmcntal s\pli- 
llls , development of Immunity after primary 
Intracorneil Inoculation Intliioncc of nonspecl/lc 
Inflammatory reaction In comes on development 
of Immunity In that tissue after Iiitratcstlcular 
Inoculation, 121 

review of recent literature 100 
sarcoid late secondary syphilis 21G 
sarcoidosis tuberculoid leprosy , late latent syph- 
ilis (treated) 413 
secondare or parapsoriasis 213 
sohlsmlnol mass In treatment of 400 
splrochctlcldnl action of penicillin In vitro and 
Its temperature coefllcient 408 

syphilitic Juxta-articular nodules combined with 
loutvOdcrma of wrists palms and feet, GO 
tertiary, paimma of palate, 09 
transmitted from conKcnItally syphilitic child to 

his own father, 272 

Syphllodcrm Sec Syphilids 

Syphllolocr American Board of Bermatolopy and 
Syphtlolopy 70, 209 

cllRlbUUy requirements for examination h\ Ameri- 
can Board of Dcrmatolopy and 'tephllolopy, 

Inc 428 


Syrlnpocystadcnoma, 45 


Tabes Dorsalis Sec also lecurosyphtlls 

dermatoflbrosarcoma protuherins with dementia 
paralytica tabetic type, 202 
Tarpan N A Ilinpnonn of eyebrow *110 
Taskor S Colloid depcncratlon of sMn (colloid 
milium) , report of case with obscr\atlons on 
ascorbic add *180 

Dermatitis medicamentosa associated with secon- 
dary polycythemia, report of ease *380 
Teachlnp Sco Education 

Teeth, development, ectodermal dysplasia with 
partial anodontla, 272 

TolanBloctasla Sco also Angioma , Burpura annu- 
laris tclanplcctodos 

diffuse, of trunk and upper extremities case for 
dlapnosls, 124 

Temperature urticaria plpmcntosa with sensitiveness 
to 190 


Testostorono Seo Androgens 


Thermotherapy, action of electric blankets, 37 
Thiamine Sea also Vitamins, B, 
chlckenpox, herpes zoster and acute anterior pollo- 
myellUs, 410 

Thorax match dermatitis on chest and secondary 
and grease allergy of face, 08 
papulonecrotic tuberculld including involvement 
of face, chest and back, 205 
Thrombocytopenia See Purpura 


Thrush See Moniliasis 

Thurmon V M Dermatitis medicamentosa , case 
for diagnosis, 139 
Morphea , case for diagnosis, 139 
Ticks See Tularemia 
Tlmbd See Lonchocarpus 


Tinea See also Mlcrosporosls 
Amlantacca Sco Seborrhea 
capitis 56 


Ringworm 


clllorum and tinea corporis. 420 
clrclnata, 285 

corporis and tinea clllorum, 420 
Dccnlvnns See Alopecia areata 

treatment of dermatomycosls. 


versicolor, pityriasis versicolor In South Pacifle, 


Tissue, penetration of surface tissues with copper 
by iontophoresis, penetration with organic and 
Inorganic copper salts and use of detergents In 
Iontophoresis, *90 

semblance of clastic tissue to mycelium In potas- 
sium hydroxide preparations, •115, 401 

Scrotal tongue and Its inheritance, 

•2CQ 


Toe Nalls Seo Nalls 


Toes See Fingers and Toes 

Tolmscli J A lyoenllrcd myxedema 211 

Tongim nodular Interstitial glossitis due to syphilis, 
277 

scrotal, and Its Inheritance *200 
tumor case for diagnosis, 282 
Torrey, F A Ichthyosltorm erythroderma, 130 
Toxteodermas Sec Dermatitis, venenata 
Traub F F Keloid following herpes zoster 203- 
New cutaneous bactericidal agent used In soap, 
furtber practical studies *385 
Possible lupus erythematosus, 128 
Trench Foot Sco Foot 


Treponema Pallidum See Syphilis 
Trcponematosls Sco Frambesla, Syphilis 
Trichophyton purpurcum onychomycosis due to, 
124 

ritbrum onychomycosis and dermatomycosls caused 
by Trichophyton rubrum and Aspergillus nldu- 
Inns, *102 

treatment of pityriasis rosea with Trichophyton, 
extract 184 


Trichophv tests See also Mycosis, cutaneous 
and generalized moniliasis, 277 
barbae, 419 

Tropical Medicine See also under names of tropical 
diseases ns leishmaniasis. Dicers tropical, etc 
ncnc vulgaris occurring In tropics in pigmentary 
and plloscbaccous nevus *322 
clinical Investigation of new cutaneous entity, 
•220 

course in tropical dermatology 70 2G8 
cutaneous diseases In South Pacific, observations. 

among military forces, *75 ' 

dermatologic therapy In tropics, 273 
impetigo bullosa In tropics *28 208 
new cutaneous syndrome occurring In. New Guinea 
and adjacent Islands preliminary report *221 
skin diseases In tropics 37 
tropical anhidrotic asthenia 37 
tropical lichen planus-llke disease *1 
Tropics, diseases of skin among natives of north- 
cast New Guinea, *247 

Trow E J Intensive treatment of early syphilis 
with oxophenarsfno hydrochloride by multiple 
Injections *155 

Tryparsamlde , ncurosyphllls and oculist 121 
Tubercle Bacilli Seo also Tuberculosis 
effect of tuberculous and sensitized sera ana 
serum fractions on development of tubercles in 
chorloallantole membrane of chick 408 
TubcrcuIIds Seo also under Tuberculosis 
case for diagnosis, 197 

papulonecrotic Including Involvement of face, 
chest and back, 205 , 

rosacea-Ilke, of Eewandowsky or rosacea, 4-1 

Tuberculin See under Tuberculosis 
Patch Test See Tuberculosis 
Tuberculosis See also Tuberculids, and .undei' 
names of diseases organs and 
classification of tuberculosis of skin *108 
coUlquatlva and lichen scrofulosomm 189 
cutis (?) and psoriasis 294 
effect of tuberculous and sensitized sera and serum, 
fractions on development of tubercles in chorfo- 
allantoic membrane of chick 408 
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Tu1>cfC\!l0';ls— Continued c.ni.uute'i ’>10 

Infections crnnuloraa (tuberculous, sjpliilltlc), ,.10 

limculntlon, 132 , , , „no 

mllhrW dhscnslnata fnclcl, o'!, 203 
or sycosis barbae, 191 

jmlmonarj, and paTapsorlasis, oj nnftf>nt 

nilmonan , tuberculosis verrucosa cutis in patient 
with ndinnccd pulmonari tuberculosis, 13G 
sensitivity of tuberculin patch lest (Vollrner- 
Ivcdcrle) , results ultli 318 persons presentinc 
various dermatoses, *249 

serrucosa culls, G8 , , , 

verrucosa cutis in patient with advanced pulmon* 
ary tuberculosis, 13G 

Tularemia, Infection of tichs (Dcrmacentor vari- 
abllls) with Pastcurella tularcnsls, 409 
Tumors Sec Adenoma, Ant.lon!a , Cancer, Epitheli- 
oma, Lymphoblastoma, Jlclanoraa , Neuroma , 
Taplllomn , i?arcoma , etc and under names of 
orK»ins fttid rcRlons* fis P<incronSj Tongue, etc 
Tv^lninc, n B Chronic blepharitis (cause, 
therapy?), 192 , , , 

Tuhcrculosls or sycosis barbae, 191 
Twins identical, von ItecKlinphausen’s disease In, 
212 

TyroUiricin Sec Acrodermatitis Persians 


Ulcers f?eo also under names of organs and regions 
arsenical Keratoses of palms and solos or trophic 
ulcer of foot, 12G 
case of diagnosis 17 

salt water ulcers of evlrcmltles , occurrence In 
Tapancso survivors, 411 

Tropleal See also rusosplrochetosls , Leishmani- 
asis 

tropical In South raclflc, *75 
Ultraviolet Ilavs See also Light 
relation of ultraviolet -induced mutations to spccla- 
tlon in dcrmatophvtcs *257 
Tlicrapy Sec under names of organs, regions and 
diseases 

Lndcevlcnlc Acid Sec under Ringworm 
Urhacli, B Carbohvdrato metabolism and sKIn, *301 
White cross striae of finger nails following cardiac 
Infarction *100 

I rtlcarla, beta dlmcthvlaralnoctliyl hcnzhydryl ether 
hvdrochlorldc (Jlcnadrvl) In treatment. *239 
caused by chlorinated drinking water, 272 
clironica recurrent, 124 
from perfume *11 
pigmentosa 132 

pigmentosa (aequired typo) ease for diagnosis. 209 
pigmentosa with sensitiveness to temperature lOO 
urticarial reaction from penicillin 291 
Unisiiloi See Rhus, poisoning 
L'iiir-stcnear Svndrome See I’cmplilgus 
Ltems, chancroid of ccrvtv 110 


Vatclnia See 'smallpov 
5 an IVvcK I, S Alopecia prematura, 120 
Lupus crvthcmalosus, pllTrlasIs-rosea-llKc derma- 
titis following therapv with gold salt, 103 
3 arlccila sipp ChlcKcnpox 


3arlc(vsc \clns cutaneous and subcutaneous lesions 
of loner limbs In connection wltli veins, dif- 
ferential diagnosis *370 


3 arieila Smallpoi 

3asomotor Svstem treatment of dermatoses with 
vasodllaiors *344 

v-sonotor dv'funcllon a^nclated with hypohld- 
rosp C.0 


3e'ns cutaneous and subcutanc-ous lel'ons of lower 
ll^bs in connection with veins, differential 

dlarnos's "ate 

3'eni'ral IVistascs Chancre Chancroid, Ncuro'- 

sviUiiUs etc 

3<T“ira Irrrut Irailon tiierapv of warts, 34 
plan" or llclx'’ planu' 103 
Tulrn'ilcsis *J(.e Tuberculosis 

.,,5 during administration 

fT Pi •<<•5 

'>«ll lie s i" ,1'lrn due to suUathiarolc *342 
‘.'i' . ''”*’ vnisu"! eruption *172 

' Tcs'cvln" I'c’ cn planus or herpes 67 

^ . leic .s/ Ufp Fusrtf IrochefO'Is 

V,, Herpes 1 vr^phogranulotia 


3'lslon See Eyes, accommodation and refraction. 
3’’itamins Sec also Ascorbic Acid, NIicotinic Acid, 

A™?sTurbances of visual adaptation and their 
clinical signlflcance, 36 

A lichen planus, lichenoid purpuric dermatitis 
’(Gougerot and Blum), avitaminosis A or para- 
psoriasis, 139 . . . - , , 

A, pityriasis rubra pilaris (vitamin A deficiency), 

'201 

3. r treatment of ichthyosis, *178 
B See also Micotlnlc Acid, Pellagra, Thiamine 
B complev for vitiligo, 117 
Bi Sec Thiamine 
C Sec Ascorbic Acid 

chronic recurrent papulopustular dermatitis related 
to vitamin deficiency, 127 
3UtlIlgo See also Albinism 

postsyphilltlc dyschromia, late dyschromic plnta 
(treated), 415 

scleroderma or lichen sclerosis et atrophlcus, 140 
syphilitic yuvta-articular nodules combined with 
IcuKoderma of wrists, palms and feet, 66 
vitamin B complete for, 117 
3’'ollmcr-Lcderle Test Sec Tuberculosis 
3'’ulva, amebic Infection of vulva complicating gran- 
uloma pudcndl 273 

Esthiomcne See Lymphogranuloma 3'^enereum 


Waizcr, A Gener.alircd progressive scleroderma 
with nodules, 210 

von RccKlliigliausen’s disease In identical twins, 
212 

33''ar See Aviation and Aviators , Military Medi- 
cine, Kaval Medicine, etc 
33'arlng, 33' S Onychomycosis and dermatomycosis 
caused by Trichophyton rubrum and Aspergillus 
nldulans, *162 
Warts See 3'crruca 
33’nsscrraann Reaction Sec Syphilis 
33ater, urticaria caused by clilorinated dnnltlng 
water, 272 

33'aterhouso-Friderlcliscn Syndrome See Adrenals, 
hemorrliagc 

33’cber, L F Nevus plgmentosus et pilosus, 202 
33’cbcr-Rcndu-Oslcr’s Disease Sec Telangiectasia 
Welchsclbaum, P K Rosacea and rbinophyma 
(nose and ear lobes), 201 
33'cldlng Sec Industrial Diseases 


33'etting Agents See Detergents 

331ical See Urticaria 

33hlte Spot Disease See Scleroderma 


3\'ilhclm, L P X Lichen planus or lupus erythema- 
tosus, 143 

3311son, J F Bromoderma, 191 
Lichen scrofulosorum anti tuberculosis colllquativa, 
189 

3Iycosis fungoidcs evhlbiting large concentric 
lesions and treated with testosterone. 298 




nent slides of fungus cultures, *207 
331ner, L H Periarteritis nodosa, 292 

33incr, 31 N' Epidermolysis bullosa, suggestion as 
to possible causation, *317 
Wise, F Angiokeratoma (unilateral nevus), 128 
Angioma , case for diagnosis, 209 
Angioma or angiosarcoma, 127 
Diiluse telangiectasia of trunk anti upper extrem- 
lUes, case for diagnosis, 124 
Erythema, 209 

Papular sarcoid of face, 208 
^mphitms case for diagnosis, 218 
Tuberculosis miliarls disseminata faciei, 203 
3\olf, J Urticaria pigmentosa, 132 

- Cutaneous and subcutaneous lesions of 

orct„ter, Noah one hundredth anniversarv of 
•n ^ American tevtberok of dermatology 117 

^^acetaLnf Improved by 

Porokeratosis 294 

Primary inoculation tuberculosis 293 
Xanthoma or lipid disturbance, '293 
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Xanthelasma Sco Xanthoma 

Xanthoma, effect of fcedlnB lipotropic substance to 
patients with xanthelasma, *252 
iuventlo xanthomatosis, 101 
or lipid disturbance, 295 
tuberosum, 45 

xanthelasma papulosum multiplex, case for diag- 
nosis, 51 

Xantliomatosls Seo Xanthoma 

Xeroderma plcraentosum , additional notes on C 
cases of Dr JIairand and Dr Gaumond, *176 
pigmentosum with precocious malignancy, 421 

X-Eajs See Roentgen Rays 


Yaws See irambesla 

Zackhelm, II S Uso of Benadryl for urticaria and 
related dermatoses, preliminary report, *243 
Zahon, S J Effect of endocrine substances on 
adult human scalp, *323 
Urticaria from perfume, *11 
Zinc chromate, contact dermatitis due to pigment in 
zinc chromate primer, 279 
chromate, contact dermatitis due to resinous In- 
gredients of zinc chromate primer and certain 
lacquers, 279 
Zona Seo Herpes zoster 

/jlealno, dermatitis medicamentosa associated with 
secondary poljcythcmla , report of case, *389 




